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LETTER OF TRANSMISSION. 


I have the honor to submit herewith Volume I of the history of the Medical 
Department of the United States Army in the World War. As this is the 
first volume, and as the work is an exhaustive one, it seems appropriate here 
to state the purposes of the history in question, and to give certain other in- 
formation to enable the reader to study it with fuller knowledge. Nor can I 
permit this opportunity to pass without expressing appreciation of the notable 
services rendered by our World War Medical Department. 

The purpose of the history of the Medical Department in the World War 
is twofold. It is intended not only as the permanent written record of the 
accomplishments of the Medical Department in the war, thus rendered avail- 
able for study with a view to the betterment of that department for the 
future, but also as a contribution to medical science. That it will be of great 
value from both standpoints may fairly be assumed, judging by what has 
happened with similar histories previously published. Of this, our own history 
of the Civil War is one of the most notable examples. Described in its pages 
is the masterly medical organization of Letterman, on which has been based 
that of all modern armies, and which, in certain subjects even yet, notwith- 
standing revolutionary changes in medical, surgical, and sanitary practice in 
the meantime, is accepted throughout the world as one of the highest author- 
ities on mass scientific information, to be gathered only from war experience 
involving carefully kept records based on observations made on hundreds of 
thousands of men. 

This history should be regarded, too, as a monument to those who, con- 
stituting the Medical Department of the Army, contributed to the success of 
our Nation at arms by preventing disease, by rapid cure of ill and injured, with 
restoration to duty, and by sustaining morale through prompt rescue of wounded 
In battle; and who, at all times, gave skillful and tender care to sick and wounded 
officers and soldiers. That such a monument might actually be erected is due 
to the liberality of the Congress of the United States. 

No just estimate can be made of the work of the Medical Department during 
the war unless one knows its status when war began for us. My first duty, 
therefore, would appear to be briefly to summarize this. At that time, our 
medical officers were of three classes, numbering, Regular Army, 491; Medical 
Reserve Corps, 342 (in active service); and National Guard, 1,267. Those in 
the Regular Establishment were highly trained, so far as peace-time training 
could go. The Medical Corps, National Guard, had some highly trained and 
experienced officers, but about 50 per cent had recently jomed. The small 
Medical Officers’ Reserve Corps comprised a few officers trained from the 
military standpoint, but, in the majority of instances, without any military 
experience. This reserve, being actually provided for by law, was a matter of 
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great moment, however, as it permitted immediate expansion. In addition, 
_ our country afforded a very large and generally able medical profession practi- 
cally without military training but with a few influential members who, from 
recent experience abroad, could speak with some authority regarding war hos- 
pital organization, especially as this had to do with the proper utilization of 
professional personnel. Professional skill was of a very high order among the 
leaders of the medical profession and good among a considerably larger num- 
ber. The possibilities of making professional skill of military value were far 
greater than in any previous war because of greater knowledge of medicine, sur-. 
gery, and sanitation. Before the war valuable machinery for obtaining and 
classifying civilian doctors was made ready to operate. This consisted of the 
Committee on Medicine of the Council of National Defense, and the American 
Medical Association. i 

For a considerable number of years before the war, dental officers had been 
commissioned in both the Regular Army and the National Guard. Though 
they numbered but 335, they had adequate experience for the administrative 
duties likely to be required of the Dental Corps, and had behind them a capable 
dental profession in the country at large. An active dental section also existed 
in the Committee on Medicine, Council of National Defense. ) 

Only 135 veterinary officers were available when war came. Veterinary 
service under the Medical Department was a new thing in our Army, as prior 
to the passage of the national defense act in 1916 the Quartermaster’s Depart- 
ment had controlled matters in this respect. 

There was a small force of enlisted men (6,619) in the Regular Establish- 
ment when war began. Exact figures are not available for the National Guard 
Medical Department on this date, April 6, 1917. When finally mustered into 
the Federal service, August 5, 1917, the National Guard enlisted strength, . 
Medical Department, amounted to 16,623. Most of these men were newly 
joined, it being a well-known fact that the Medical Department, National 
Guard, suffered a material depletion after the unpopular border service of 1916. 
The enlisted force, especially in the Regular Army, was a great asset on account 
of the highly trained noncommissioned officers. The number of these, however, 
was comparatively small. The enlisted reserve was very small and not im- 
portant. 

A sufficient and trained nucleus of women nurses existed in the Regular - 
Army (403), with an excellent reserve organized by the Red Cross (8,014), 
among which were found many capable executives. 

Of other corps there was none. 

War Department plans and national sentiment indicated that liberal 
appropriations would be forthcoming. Actually on hand were field medical 
supplies for an army of 300,000 men, though in this respect there was a great 
shortage of motor transport. Cooperation had been established with medical 
supply houses, largely through the Mexican border mobilization, supplemented 
by the efforts of the Committee on Medicine, Council of National Defense. 

Four general hospitals were in operation, two only for general cases. Of 
these two one was weil situated for World War use; the other was on the west 
coast. In addition, there were two relatively important department base hos- 
pitals which had been established during the Mexican border mobilization. 
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Both were in Texas and not so well located for present use. Two hospital 
trains were ready but no hospital ships. During peace time the great major- 
ity of Army patients had been cared for in small post hospitals. These post ~ 
hospitals were not capable of much expansion for war, but a number of Army 
posts were suitable for use as hospitals, though only after considerable time- 
consuming additions and alterations. When war began for us a start had al- 
ready been made by the Committee on Medicine, Council of National Defense, 
to list civil hospitals of the country suitable for Army use. This plan actually 
proved of small value, as civil hospitals are not capable of Army use save very 
exceptionally. 

The organization of our Army, as this affected the Medical Department, 
was much better than at the beginning of any of our previous wars, but it was 
untried in dealing with vast armies; it was therefore subject to more changes 
than if the contrary had been the case. Medical Department field units were 
few but efficient. They were found in both Regular Army and National 
Guard, and comprised the following: Regular Army, 7 field hospitals, 9 ambu- 
lance companies; National Guard, 38 field hospitals, 26 ambulance companies. 
No divisions existed of which they formed an integral part. Red Cross base 
hospitals were important assets. They numbered 33 when we entered the war. 

Responsibility for the care of sick and wounded and for the prevention of 
disease in troops has always devolved, in the last analysis, on the Medical De- 
partment. At the beginning of the war its power in the premises was greater 
than at the beginning of any of our previous wars. Then, too, scientific knowl- 
edge of sanitation had advanced to the stage where it had become possible to 
control all communicable diseases except those of the respiratory group. Un- 
fortunately, diseases of this group were scattered among potential troops 
throughout the country who formed part of a large population nonimmune to 
the diseases which commonly precede the pneumonias. On the other hand, an 
effective method for the prevention of typhoid and paratyphoid fevers by 
vaccination was in practical operation in the Army, and there was no consid- 
erable amount of intestinal disease in the United States. It is also worthy of 
note that popular interest in sanitation existed to an extent which had not 
prevailed in any of our previous wars. The spirit of the crusader was capable 
of being encouraged, and it was likely to prove far more effective in personal 
hygiene than was the spirit manifested in previous wars in which the soldier 
was considered a hardy man whom nothing could injure. One unfavorable 
factor remains to be mentioned. Only a small Army was in being, with the 
vast majority of troops to be raised, and with practically all shelter, including 
incidental sanitary conveniences, still to be constructed when war came. In 
this connection it is to be understood that the Army posts which existed were 
too small for war mobilization, though capable of use for small units. 

This review of our assets when we entered the war would be incom- 
plete if mention were not made of certain volunteer agencies in being when 
war came. The Committee on Medicine, Council of National Defense, had 
been organized under the authority granted by the national defense act of Con- 
gress, approved June 3, 1916. Its work of preparedness in lining up the 
medical and dental professions and in respect to medical supplies and facil- 
ities proved of great value when war came. Some years before the war the 
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American National Red Cross had been officially recognized as the author- 
ized volunteer agency to represent the American people in cooperation with 
the Medical Department of the Army. In none of our previous wars had 
a strong organization of this character been in existence before the war. 
The advantage of this to the Medical Department was very great. 

The beginning of the World War for the United States found the medical 
profession of the country a unit in the desire to play a worthy part. By the 
time of the armistice, 30,591 physicians—a larger number than was ever assem- 
bled in any other army—were in service. The administrative machine, 
mainly operated, and well operated, by trained officers of the Regular Army 
and the National Guard, did, it is true, creak and strain at times with the enor- 
mous load it had to carry in untrained personnel, but there was never any 
breakdown, and at home and abroad the Army had at its disposal the best 
professional skill that the country afforded in all branches of medicine, surgery, 
and sanitation. 

Back of the doctors who actually saw service in the Medical Department 
during the World War stood other members of the medical profession, both 
men and women, who, by reason of age or physical disability, or for other valid 
reason, were unable to go on active duty. Their readiness to help in any man- 
ner commensurate with the circumstances was evidenced by enrollment in the 
Volunteer Medical Service Corps. The medical profession of the United States 
has every reason to take great pride in the part it played in the World War, 
and in my opinion the honor of belonging to it has been greatly enhanced 
thereby. 

In many of the activities of the Medical Department the newly created 
Sanitary Corps assisted notably. Among the 2,929 officers who constituted 
this corps at its maximum were found scientists in branches related to medi- - 
cine, surgery, and sanitation, as well as selected former noncommissioned officers 
who had been commissioned especially that their services might be utilized for 
important administrative positions. 

One of the first requests of our Allies when we entered the war was assist- 
ance for their medical service at the front. For this purpose the American 
Ambulance Corps was organized. This served with great credit with the 
French and Italian Armies, as well as with our own Army. The highest admin- 
istrative positions and others of less importance in the Ambulance Corps were 
filled by medical officers. 

The members of the dental profession also played their part not only in 
the lines of their particular specialty, but also as assistant medical officers at 
the front in time of battle. At the time of the armistice 4,620 dental officers 
were in service. The enlisted men of this corps also came from the Medical 
Department. 

In the Veterinary Corps, before the close of the war, a force amounting to 
2,234 officers had been commissioned. Their services unquestionably resulted 
in the saving of many animals and thus proved an important factor in promoting 
military efficiency. 

Women nurses are now regarded as essential in the medical departments 
of armies. A total of 21,480 nurses were in service with the Army Nurse 
Corps during the war. They were found at the front, on lines of evacuation, 
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and in hospitals at home, wherever serious illness or injury necessitated skilled 
nursing, which they supplied in ample measure. 

The enlisted strength of the Medical Department amounted to 281,341 on 
November 15, 1918, when it was at its maximum. This number, it will be 
noted, is much greater than the strength of our whole Army immediately before 
the World War. In modern warfare great responsibilities rest on the enlisted 
man, as well as on the officer, and I believe the Medical Department enlisted 
force fully measured up to their responsibilities. 

In the World War, modern medical methods were found to require certain 
classes of civilian hospital personnel which were quite new to armies. In our 
service, laboratory technicians, dietitians, and reconstruction aides for teach- 
ing disabled soldiers and for physiotherapy were found necessary. They filled 
important places not otherwise provided for. In addition to this technical 
civilian personnel, miscellaneous civilian personnel, so-called, was employed at 
hospitals and supply depots. This class, made up of individuals who, for one 
reason or another, were not fit to serve as soldiers, left free for active duty 
soldiers who otherwise must have been employed to fill these important posi- 
tions; their contribution, therefore, was truly a valuable, patriotic one. The 
maximum number of civilian employees was 10,695 on November 15, 1918. 

) The members of the permanent clerical force of the ‘Medical Department, 

on duty mainly in Washington but in small numbers at other headquarters, 
have been valuable public servants for many years. In fact, to how great an 
- extent they have been responsible for carrying on the routine business of the 
Medical Department has never been generally appreciated. During the war, 
with vastly increased responsibilities, they fully maintained their hard-earned 
reputation for efficiency. At the outbreak of the war for us, a great many 
people flocked to Washington, and to other Army centers to a less extent, to 
help in any way they could. Naturally, being debarred from many war activi- 
ties, most of these were women. From them came largely the war temporary 
clerical force in Washington and elsewhere in this country. It seems to me 
that the Medical Department was peculiarly fortunate in its war clerical staff. 
’ Very probably other bureau chiefs feel a like sense of gratitude toward their 
clerks, but at all events, it is certain that those of the Medical Department gave 
most loyal service to the Government. 

J feel that I would fail in my duty if I did not assume the pleasant task of 
acknowledging the indebtedness of our Army and of our Nation to the tens of 
thousands of patriotic men and women who, together, constituted our World 
War Medical Department. 

It has been stated that a distinct line is drawn between all previous wars 
and the World War in that the latter was not a war of armies but of nations. 
This proved to be the case with us, for never has voluntary aid poured out in 
such a flood. The value of the services of the Committee on Medicine of the 
Council of National Defense and of the Red Cross in connection with preparation 
for war have already been mentioned. This was but the earnest of the still 
more valuable services for sick and wounded that both organizations performed 
throughout the war in cooperation with the Medical Department of the Army. 
Many other large societies served sick and wounded as part of the war duties 
which they took upon themselves. The ill and injured owe them much for 
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whole-hearted assistance. Many smaller societies, as well as hosts of individual 
volunteers, contributed services of value. 

Comments on contributions to the success of the Medical Department in 
the war have been confined so far to those of our own Nation but this does not 
end thestory. At home, and to a greater extent in France, in England, in Italy, 
in fact, wherever the American forces served, the resources of our Allies were 
freely placed at our disposal. In the turmoil of war, laboring under the greatest 
strain to do for their own, their medical departments were always found ready 
to assist us to the very limit of their ability. I can not say more. : 

With the very large medical personnel engaged in a war in which they 
braved the risks of contagion as well as those from the missiles of the enemy, 
and in which thousands shared the dangers of their brothers of the line, as was. 
to be expected, the supreme sacrifice was required of all too many. 

The losses of the Medical Department were as follows: Officers, 540; 
nurses, 250; enlisted men, 2,257. Names of medical officers who died in service 
will be found in Appendix I. 

Turning now to the actual preparation of the history, many of the contri- 
butions to its pages have been made by officers no longer in active service and 
therefore at their own expense and at the sacrifice of much of their valuable 
time. The situation in this respect has not differed materially with the perma-. 
nent officer contributors, for almost universally their historical work has been 
done in addition to the performance of the regular duties expected of them. 
In acknowledging the cordial aid of Medical Department officers the valuabie 
assistance of officers of other branches of the service must not be overlooked; 
nor should the spirit of helpfulness displayed by the Government Printing 
Office on all occasions remain unacknowledged. 
MerritTeE W. IRELAND, 

Surgeon General, United States Army. 
The SEcRETARY OF War. 
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@ The highest rank held during the World War has been used in the case of each officer. 
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PREFACE. 


It is proposed in the history of the Medical Department of the United States 
Army in the World War to discuss the subject from both administrative and 
scientific standpoints. In addition, elaborate statistics of professional interest 
will be included. Llustrations, maps, and charts, so far as may be necessary 
to a clear understanding of the text, will be found in its pages. Fifteen volumes 
are contemplated for the history and some of these volumes will be published 
in parts. The subjects of the various volumes will be essentially as follows: 
Volume I, The Surgeon General’s Office; Volume II, Administration, American 
Expeditionary Forces (Central Administration; Hospitalization); Volume III, 
Finance and Supply (United States; American Expeditionary Forces); Vol- 
ume IV, Camps, Posts, and Ports; Volume V, Hospitals (United States) ; 
Volume VI, Sanitation (United States; American Expeditionary Forces) ; 
Volume VII, Instruction and Training; Volume VIII, Field Operations, 
American Expeditionary Forces; Volume IX, Communicable and Other 
_ Diseases; Volume X, Neuropsychiatry; Volume XI, Surgery (General Surgery; 
Empyema; Maxillofacial Surgery; Ophthalmology; Otolaryngology; Neuro- 
logical Surgery; Orthopedic Surgery); Volume XII, Roentgenology; Volume 
XIII, Physical Reconstruction; Nursing Service; Volume XIV, Gas Poison- 
ing; Volume XV, Statistics (Army Anthropology; Medical and Casualty 
Statistics). 

In the interests of completeness, mention is made of certain other histor- 
ical volumes, covering restricted activities of the Medical Department in the 
World War. These are: Air Service Medical, prepared by the Division of Mili- 
tary Aeronautics, War Department, and printed at the Government Printing 
- Office, Washington, 1919; Defects Found in Drafted Men, prepared under the 
direction of the Surgeon General, United States Army, and printed at the 
Government Printing Office, Washington, 1920; and Psychological Examining 
in the United States Army, Memoirs of the National Academy of Sciences, Vol- 
ume XV, printed at the Government Printing Office, Washington, 1921. 

Work on the history was begun in the Surgeon General’s Office in 1917, in 
compliance with War Department orders, issued in August of that year, which 
provided for the organization of an historical board. While all administrative 
details respecting its progress will be found in the account of the Historical 
Division, which appears in this volume, an important policy adopted at the 
start and pursued throughout should be mentioned here. It is essential, of 
course, in an Official history, that every effort be made to insure the absolute 
correctness of all statements which are made. In order to effect this, in so far 
as possible, in all cases the subjects to be covered in the history were assigned 
to authors who had been intimately connected with the activities concerned 
during the war, and who, therefore, had first-hand knowledge of the facts. 

11 
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The general plan for War Department historical publications was an- 
nouneed on April 5, 1920, in a letter from The Adjutant General. addressed to 
the chiefs of all staff bureaus and to the Chief, Historical Branch, War Plans 
Division, General Staff, now the Historical Section of the Army War College. 
The subject of the letter in question was unification of historical publications. 
Paragraphs, in so far as they are of interest in the present connection, are 
quoted in full: 


In order that historical publications prepared by the several services, departments, and corps 
may be unified and fit into some general scheme, and to prevent duplication and to assure that 
the important activities of every service during the World War are made of record, the following 
plan of historical publication is announced: 


GENERAL PLAN, ALL SERVICES, DEPARTMENTS, AND CORPS OF THE WAR DE- 
PARTMENT, FOR THE PREPARATION OF HISTORICAL PUBLICATIONS. 


1. Basic principles of plan.—All historical publications will be supervised by the Historical 
Branch, War Plans Division, General Staff. 

Historical publications relating to the technical activities of a service from the point of view 
of the service itself will be prepared by the service historical officer. The Historical Branch in 
such cases will be concerned only with the selection of supporting documents and the form in which 
the necessary references to such documents appear.@ 

2. Service historical officers—Upon receipt of this general plan each chief of service, depart, 
ment, or corps contemplating the publication of historical matter will designate a qualified officer 
as historical officer, also the necessary clerical assistance. This officer will inform himself of the 
policy of his service as to historical publications. The names of these service historical officers 
will be communicated as soon as practicable by the chiefs of services to the Historical Branch, 
War Plans Division, General Staff, Building ‘‘B,’’ Washington Barracks.® 

3. Conferences of service historical officers.—After the designation of service historical officers, 
conferences will be held at such time as may hereafter be designated by the Historical Branch, 
War Plans Division, General Staff. At these conferences the policies and requirements of each 
service in the matter of historical publications will be presented and a special plan drawn up 


giving a detailed plan of publication for each service. 
* * * * * * * 


7. Form of publication —To insure accuracy, all publications will be based upon existing 
primary documents when practicable. That this care in the preparation of work has been taken 
should be evident on the face of publication itself by attaching to each paper prepared a list of 
documents constituting sources consulted and giving the location and brief description of these 
documents; and to facilitate further study of the subject, references should appear in the body 
of the work to the particular documents of the source list relied upon as a basis for every important 
statement of fact or conclusion. 

By order of the Secretary of War: 

(Signed) H. G. LEARNARD, 
Adjutant General. 


This history is concerned only with the technical activities of the Medical 
Department from the point of view of that service itself and is therefore pre- 
pared under the direction of the service historical officer. Numerous con- 
ferences have been held, however, with the Chief of the Historical Branch, 
Army War College, who passes upon all manuscripts before they are sent to 
the Secretary of War for final approval for publication. 

No further explanation is thought necessary regarding the military rules 
under which the history is published save in one respect. The General Staff 





a The history of the Medical Department in the World War relates to its technical activities from the point of view of | 
that service itself, and therefore falls in this class. 

> The editor in chief of the Medical History was at once appointed by the Surgeon General as the historical officer of 
the Medical Service. 


PREFACE. 13 


has determined, according to general military practice, that ‘effort should be 
made to omit names from the text where this can be done without injury to the 
sense or to the historical value.” The history of the Medical Department 
forms no exception to this rule. 

In 1920 an appropriation to publish the history was obtained from 
Congress. The item covering this expenditure applied to the Surgeon General’s 
Office and appeared in the sundry civil bill providing for the year ending 
June 30, 1921. It is as follows: 

Medical and Surgical History of the War with Germany: toward the preparation for publica- 
tion, under direction of the Secretary of War, of the Medical and Surgical History of the War with 
Germany, including printing and binding at the Government Printing Office, and the necessary 
engravings and illustrations, $50,000: Provided, That the cost of such history shall not exceed 
$150,000. 

An additional appropriation of $50,000 was made the next year. 

The scope of the present volume of the history has been changed to a 
considerable extent from that originally contemplated, and included in the 
tentative plan for the history as a whole outlined by Lieutenant Colonel 
Garrison, M. C., in The Military Surgeon for May, 1919. It was intended 
that this volume be divided into two parts, the first to give the history of each 
of the administrative divisions of the Surgeon General’s Office, the second to 
give a narrative account of the so-called correlated activities, including all 
agencies which assisted in carrying out the general purposes of the Medical 
Department as prescribed by law and regulations or established by custom. 
Further study indicated that this plan was not sufficiently comprehensive to 
give a clear idea of central Medical Department administration, which was the 
real purpose of the volume. Certain additions, therefore, have been made, 
as may be seen from the text. 

During the earlier stages of the preparatior. of the volume Lieutenant 
Colonel Garrison, M. C., was in direct charge of the compilation of the ad- 
ministrative histories of the divisions of the Surgeon General’s Office, as well as 
_of editing the volume as a whole. Lieutenant Colonel Casey A. Wood, M. C., 
was charged with the preparation of the correlated activities. These officers 
did much valuable work on their respective assignments, but the exigencies of 
the military service resulted in their separation from the activities connected 
with the history, except as members of the Editorial Board. This separation 
occurred with Lieutenant Colonel Garrison in December, 1920, and with Lieut- 
enant Colonel Wood in October, 1920. Since these dates all editorial work on 
the volume has been handled in the Historical Division. 

The idea of preparing official medical and surgical histories of wars appar- 
ently originated with the Medical and Surgical History of the British Army 
which served in Turkey and the Crimea during the War against Russia in the 
years 1854-55-56, published by the British Army medical department in 1858. 
This history owed its inception to the fact that Andrew Smith, then director 
general of the British Army medical establishment, was unable to find in 
records of previous wars any data which might be of value in making plans 
for the care of the sick and wounded. He determined, therefore, that those 
who came after him should encounter no similar perplexities. Accordingly, 
he proposed to the Minister of State for War and to the commander in 
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chief of the army that there be prepared a précis, or descriptive index, of all 
letters relating to the war, as well as an analysis of all professional documents 
sent from the front by medical officers. This précis was published in two 
volumes and was followed by the history proper in two volumes. Histories 
of French and Russian participation in the Crimean War, by J. C. Chenu, 
published by the French Government, and C. von Hiibbenet, published in 
Berlin, appeared in 1865 and 1871, respectively. Thus the medical record of 
what, from the viewpoint of lack of medical preparedness, faulty sanitation, 
and disease incidence, was a most disastrous war, was amply preserved for 
future generations of medical officers, and undoubtedly had an important effect 
in hastening improvements in army reorganization after that event. 

In acknowledging indebtedness to the British medical and surgical history 
of the Crimean War, Woodward, one of the principal editors of the Medical and 
Surgical History of the War of the Rebellion, said: ‘It had proved of great 
value in giving direction to our efforts. What was the direction these efforts 
took, what were the results obtained, why our soldiers die, and how this can — 
be best and most economically prevented in future wars, are questions upon 
which the experience of the present struggle as recorded in the official reports 
and documents can throw ‘a flood of light.’’’ Such a publication, therefore, 
in Woodward’s opinion, “becomes one of the most important duties of the 
Medical Department of the Army; a duty the evasion or neglect of which 
would be a grave crime against the Army of the United States and against every 
American citizen who, in future wars, volunteers in the defense of his country.”’ 
As it proved, the Civil War medical and surgical history fulfilled a much larger 
purpose than this, for the carefully gathered material which found permanent 
record in its pages was actually made use of as largely by the civilian as by the 
military practitioner of medicine, and, consequently, the civilian benefited no 
less than the soldier patient from what, as Woodward expressed it, was truly 
“a, flood of light.” 

Very soon after his appointment steps were taken by the Surgeon General, 
William A. Hammond, to promote the preparation of a medical and surgical 
history of the Civil War. On May 21, 1862, he made provision, by modifica- 
tion in the returns from medical officers, for obtaining more exact and detailed 
reports of sick and wounded, announcing on the same day (Circular No. 2, 
Surgeon General’s Office) that an Army Medical Museum would be established, 
with instructions to medical officers “diligently to collect and to forward to the 
Office of the Surgeon General all specimens of morbid anatomy, surgical or 
medical, which may be regarded as valuable, together with projectiles and 
foreign bodies removed, and such other matters as may prove of interest in the 
study of military medicine and surgery.” On June 9, 1862, he published a 
circular to all medical officers announcing the intention of his department to 
prepare a medical and surgical history, Surgs. John H. Brinton and Joseph 
Janvier Woodward having been ordered to duty in his office for that purpose 
on June 4. On August 1, 1862, Brinton was made virtual curator of the Mil-— 
itary Medical Museum. The order directing him to collect and arrange spec- 
imens in the museum terminates with the following significant sentence: | 
“Should any medical officer of the Army decline or neglect to furnish such 
preparations for the museum, you will report the name of such officer to this 
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office.” By July 1, 1863, Brinton had already prepared and published an 
interim consolidated statement of gunshot wounds, and on September 8, Wood- 
ward, then in charge of medical records, published a Report on Sickness and 
Mortality of the Army during the First Year of the War. Progress there- 
after was rapid. The forms for returns of sick and wounded were revised and 
improved during 1863-64. The orders for return of statistical and clinical 
data, while not so peremptory as were those for collecting specimens for the 
museum, were of similar intention, and it is plain that the preparation of 
material for the history was regarded as a duty and was so announced by the 
Surgeon General. This should not be held to mean, however, that medical 
officers generally tried to escape doing their part in the preparation of the 
history. Quite the contrary was the fact; and the value of the medical history 
of the Civil War, as is true of every similar history, is due in equal measure to 
the work of the many medical officers in the field, and to that of the few who 
gathered their records together and finally published them as a history. 
During 1865-66, medical directors of departments and of armies in the 
field were directed by Surg. Gen. Charles H. Crane to forward to his office all 
copies of divisional or field hospital reports, registers and records of sick and 
wounded, and individual case reports of gunshot wounds which might be avail- 
able for historical purposes. Thus all the necessary material was ultimately 
assembled in the Surgeon General’s Office. On September 29, 1864, Brinton 
was relieved by Asst. Surg. George A. Otis. On November 1, 1865, Circular 
‘No. 6, Surgeon General’s Office, was issued, being “‘ Reports on the Extent and 
Nature of the Materials Available for the Preparation of a Medical and Surgical 
History of the Rebellion,’ by Woodward. This was a quarto volume of 166 
pages, issued and distributed in an edition of 7,500 copies. With this start, 
and through the influence of Secretary of War Stanton, who took the deepest 
interest in the work, a congressional appropriation was finally granted on June 6, 
1868, for the preparation for publication of 5,000 copies of the first part of the 
history, and on March 3, a joint resolution of Congress authorized that these 
5,000 copies be printed at the Government Printing Office. Subsequent appro- 
priations were made for the remaining volumes. The history appeared during 
1870-1888, in six massive quarto volumes, three medical and three surgical, 
of ‘‘family Bible” size and shape. Woodward died in 1884, and the third 
medical volume was completed by Col. Charles Smart, M. C., while the third 
surgical volume was completed by Otis and Col. David L. Huntington, M. C. 
The two series are preceded by masterly introductions by Woodward and Otis, 
and are arranged as follows: Medical Series: Volume I (1870) gives statistics 
of sickness and mortality, followed by historical reports of medical officers on 
separate battles and military operations, arranged in chronological order; 
Volume II (1876) treats of the diarrheas and dysenteries (‘‘Alvine fluxes’’); 
Volume III (1888) gives an analysis of the medical statistics of the war, fol- 
lowed by chapters on the continued and eruptive fevers, respiratory, cardiac 
and other conditions affecting the soldiers during the war, ending with an 
important chapter on the general hospitals, including plans. Surgical Series: 
Volume I (1870) begins with a chronological summary of Union and Confederate 
losses in killed, wounded, and missing, by battles and engagements, followed 
by sections on injuries of the head and neck; Volume II (1876) deals with injuries 
45270°—23 2 
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of the abdomen, pelvis, back, and upper extremities; Volume III (1883) deals with 
injuries of the lower extremities, and injuries and surgical diseases of all other 
parts of the body, concluding with important chapters on anesthetics, duties 
of the medical staff, surgical matériel, and modes of transportation of the 
wounded. Otis concludes his introduction to Volume I with a list of United 
States medical officers (Regular and Volunteer) killed in battle, died from 
wounds, and wounded in battle. 

This work, with its wonderful array of bibliographic footnotes, its pioneer 
accounts of the effects of gunshot injuries of nerves (Weir Mitchell, Morehouse, 
Keen), irritable heart of soldiers (Da Costa), the ipecac treatment of dysentery 
(Woodhull), ambulance service (Letterman), trench nephritis, and venereal 
prevention, was at once received with enthusiasm by the medical profession 
of the- entire world. In some respects 1t was:the outstanding production of 
American medicine during the period, and was hailed as such by no less an 
authority than Virchow.* The narratives by medical officers of battles and 
campaigns were used by subsequent military historians, and the chapter on 
hospital construction afforded a valuable repository of information during 
the World War. 

A unique feature of the Medical and Surgical History of the War of the 
Rebellion is that not only was the experience of the Army to whicn it pertained 
made of permanent record there, but, in the interest of completeness, a good 
deal of valuable scientific data from other sources was incorporated. Confed- 
erate methods for making medical records were very similar to those on the. 
Federal side, and many of these records were finally secured. After the war 
former medical officers of the Confederate service gave considerable assistance 
by contributing histories of cases, pathological specimens, statistical data, and 
facts concerning the termination of major injuries and operations. Data were 
obtained from the pension examiners, from the surgeon generals, and adjutant 
generals of States; in fact, no possible source of information was overlooked. 

Neither the British South African War nor our own Spanish-American 
War was chronicled in an official history, though a great deal of interest and 
value regarding them has appeared inprint. Boards of inquiry in each case were 
appointed after the war to investigate the conduct of the medical departments 
of the respective countries, each having failed to measure up to the standard 
demanded by the public. The historical student may find a great mass of 
information in the proceedings of the boards in question. Fortunate, though, 
is the medical department which does not have to write its history in this way; 
and it is noteworthy that, notwithstanding the magnitude of the task and our 
lack of preparation for it, there has been no suggestion of such a board for the 
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a Virchow, in an address on infectious diseases in the army (1879): That the French learned little or nothing in the 
Crimea and the North Americans so much in their Civil War, that from that date onward begins a new era of military 
medicine—this depends not on the magnitude of the necessity which the Americans had to undergo, which in truth wasnot 
greater than the French underwent in the Crimea. It was far more the critical, genuinely scientific spirit, the open mind, 
the sound and practicalintelligence, which in America penetrated step by step every department of army administration, 
and which under the wonderful cooperation of a whole nation reached the highest development that, relative to humane 
achievements, had hitherto been attained in a great war. Whoever takes up and looks into the comprehensive reports 
of the military medical staff will be again and again astonished at the richness of the experiences chronicled therein. 
The utmost accuracy of detail, painstaking statistics embracing the minutest particulars, an erudite exposition compre- 
hending every aspect of the practice of medicine, are here united in order to preserve and transmit to contemporaries and 
to posterity, in the most thorough way possible, the wisdom purchased at so tremendous a price. 
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Before concluding this preface, it is necessary to say a few words on how 
the march of events has irresistibly affected this history as compared with 
former histories of the same kind. 

It should be noted that this is the first comprehensive official war history 
of medicine which has been published for many years. The only exceptions are 
the Japanese histories of the part their medical department played in the 
Chino-Japanese and in the Russo-Japanese Wars. That it did play a notable 
part is well known, but unfortunately the official histories in question have 
never been translated in their entirety so as to make them available to others 
than Japanese readers. Doubtless they have profited, but so far as almost all 
the readers of this history are concerned the historical standards of com- 
parison date back so many years that in the meantime we have actually passed 
from one epoch to another, both from the military and from the medical stand- 
point. 

War has been changed fundamentally by new methods of warfare, and 
these military changes have affected the story of the Medical Department. At 
the time of our Civil War and much later the organization of the Medical 
Department was a fairly simple one. To-day it must be far more complicated 
in order to fit into the more intricate military machine. 

Increased complexity in army organization is not solely responsible for 
this change. In the earlier days, as the possibilities of the effect on military 
efficiency of an efficient medical department were not understood, so no very 
serious attempt was made in any army to develop it from this standpoint; 
to-day quite the contrary is the case. That is to say, in Civil War days and 
later, the subject of medical department organization and administration could 
be touched on lightly for there was comparatively little to tell. Nowadays 
volumes are required to cover all the complex details, rendered the more com- 
plex on account of the distance from our own shores at which the war was fought. 

The space allotted in this history to organization and administration 
represents only the relative importance of these subjects, as shown in the 
World War records. It will have been well expended if it serves to show in 
detail to the medical administrator of the future what was done in these direc- 
tions. With the increased and increasing complexity of modern warfare, it is cer- 

tain that in the future medical department organization and administration will 
loom very large and that the officers charged with carrying on the medical 
service of a great army in campaign will need all possible aid in the way of 
historical records. 

If, as has been the case, great changes have taken place on the military 
side since the earlier medical war histories were published, what has happened in 
the meantime on the medical side? Here an actual revolution has been effected. 
The wars represented by the earlier histories were carried on before modern 
medicine was born. For example, while the Medical and Surgical History of 
the War of the Rebellion is an inexhaustible mine of information regarding 
diseases and injuries, where often can be found facts available in the mass 
nowhere else, so far as its present value is concerned, it almost stops there, for 
medicine and surgery as practiced in that day are now discredited arts on 
account of the many scientific discoveries made in the interval. Then there 
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was no bacteriology, there were no laboratories, there was no sanitation accord- 
ing to modern standards, nor was there, in fact, much of anything relating to 
the present practice of medicine, surgery, and sanitation. Nor did doctors 
specialize to any extent. 

The work of the Civil War medical historians was a masterly achievement 
which resulted in the publication of a classic. On the other hand, the scope of - 
their scientific activities was necessarily limited by the medical knowledge of 
their time. Medical knowledge has increased by leaps and bounds since then, 
and so a history of to-day must treat of many things not even within the realm 
of scientific dreams in Civil War days. 

It would be unbecoming to conclude this preface without a general acknowl- 
edgment of the assistance given by literally hundreds of World War medical 
department officers. Each has been thanked individually so far as might be, 
but in the thousands of communications on the subject it is possible that some 
may have gone astray. It is desired nevertheless that every contributor realize 
from what is said here that his assistance is appreciated, that through it and > 
through that of other contributors who played their important part in the war, 
and through this only, has it been possible to prepare this history. It is true 
that many contributors will not see.in its pages exactly what thay have pre- 
pared, very often, doubtless, in a busy professional life, at the sacrifice of a 
great deal of valuable time. This does not mean that their material has not 
been used in the history or that their contributions have been lost and for- 
gotten. The limits set upon the size of the printed history were as liberal as it 


was possible to make them. Material was received in such amount that ten _ 


times as many volumes would have been required to publish it all. It was not 
possible, therefore, to print an extenso a great deal that well deserved the 
light. All this material was used first to get together the history. Now, it 
has been carefully preserved and will be disposed of in such a manner as to be 
available in the future to historical and other students. 

Thanks are especially due to Dr. Mary Pearson McKnight, Contract Sur-— 
geon, U.S. Army, who is in general charge of the documentation of the history. 
This work would have been possible only to one combining, as she does, pro- 
fessional knowledge with exceptional qualifications for historical research and 
indefatigable patience and industry. The history has profited greatly also 
from the exact knowledge of Medical Department matters possessed by Lieut. 
Frank Steiner, M. A.C., a member of the Historical Division. An exceptionally 
able clerical staff has played its important part in compiling the history. The 
members thereof are as follows: Florence E. Brill, Bertha McDowell Carroll, 
Ruth F. Deegan, Lillian G. Knowles, Myer S. Lipshitch, Benjamin M. Oppen- 
heim, D. Wilbur Parks, Mildred A. Robertson, Mabel A. Thrasher, and Lillie 
M. Wheeler. 
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GENERAL INTRODUCTION. 
I. EVOLUTION OF THE MEDICAL DEPARTMENT.* 


In order to furnish a background for the history of the Medical Department 
of the United States Army as it operated during the World War, it is deemed 
pertinent to trace briefly the various stages of the evolution of medical depart- 
ments of armies in general, dwelling at length on the phases of this development 
which have exerted a more or less definite influence upon the organization of 
our own medical department and its expansion to the stage reached by April 6, 
1917. It is true that old methods, because largely, if not wholly, obsolete, 
might well be disregarded; on the other hand, certain ancient underlying prin- 
ciples continue to obtain, and it is for this reason that the earlier steps in army 
medical department progress are traced. By sketching the distant background 
lightly and the foreground more heavily, it is believed that the truest picture 


will result. 
ANCIENT HISTORY. 


Military medicine is practically as old as armies. While in Egypt, in the 
Assyro-Babylonian civilization, and among the Hebrews, medicine and surgery 
were developed earliest, the records which have come down to us from these 
nations are of no importance from the present standpoint, except as they relate 
to sanitation as practiced by the Hebrews, among whom the priests were hygienic 
police and the physicians were a class apart. 

So far as textual records go, the Hebrews were the founders of public 
hygiene; they had a very definite idea of the nature of contagion, as the book 
of Leviticus shows, and of the need for isolating individuals suffering from 
contagious diseases. Here, then, we have a highly effective scheme of sanita- 
tion for hot climates, which was never observed or recorded by the Greeks and 
the Romans. In Deuteronomy a careful dietetic regimen is outlined, and the 
following remarkable rules for the sanitary policing of a military camp are 
given: 

9. When the host goeth forth against thine enemies, then keep thee from every wicked thing. 

10. If there be among you any man that is not clean by reason of uncleanliness that chanceth 
him by night, then shall he go abroad out of the camp, he shall not come within the camp. 

11. Butit shall be, when evening cometh on, he shall wash himself with water; and when the 
sun is down, he shall come unto the camp again. 

12. Thou shalt have a place also without the camp, whither thou shalt go forth abroad; 

13. And thou shalt have a paddle upon thy weapon; and it shall be when thou wilt ease thyself 
abroad, thou shalt dig therewith and shalt turn back and cover over that which cometh from thee; 

14. For the Lord thy God walketh in the midst of the camp, to deliver thee and to give up thine 
enemies before thee; therefore shall thy camp be holy; that he see no unclean thing in thee, and 
turn away from thee. 





a Indebtedness is acknowledged to Brig. Gen. Jefferson R. Kean, M. D., and to Lieut. Col. Louis C. Duncan, U.S. Army, 
retired, for considerable contributions to the text. Acknowledgment is also made of the utilization of historical material 
rendered available by the researches of Col. James L. Bevans, M.C., and those of Lieut. Col. Fielding H. Garrison, M. C, 
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Military surgeons appear to have accompanied the armies of all the ancient 
civilizations. The histories of Greece and Rome are well worth study in this 
connection. Going back into the domain of legend, it is interesting to note that 
Homer’s knowledge of war surgery was such that Frélich regarded the poet as 
a military surgeon.? Be this as it may, in Xenophon’s writings we enter the 
realm of historical fact, for this historian mentions the medical service in 
several of his books. Xenophon’s account of military medicine in the Cyropxdia 
is regarded, however, by the classical scholars, as the expression of an experi- 
enced general’s.ideal of what such a service should be rather than as a true 
picture of anything actually existing in Persia in the sixth century B.C. Cyrus, 
the model king and commander, is made to say that he provided his army with 
the most skillful practitioners he could find. In the Hellenica, Xenophon tells 
how Jason attached his mercenaries to his service partly by the care with which 
he had them tended in sickness. On the expedition of the Ten Thousand 
(415-400 B. C.), it is related that the troops suffered much from cold, hunger, 
and overexertion and from constant attack by the enemy; snow-blindness 
and frost gangrene were noted. At one halting place eight surgeons were 
commandeered to treat the wounded. In the Anabasis we read that Ctesias 
accompanied Artaxerxes to the battlefield of Kunaxa as his physician. In the 
Cyropedia, Xenophon recorded that Cyrus said to his father, Cambyses, that 
even as States that wished to be healthy elected a board of health, so he 
took with him, as did other generals, men eminent in the medical profession. 
Cambyses, in reply, likened physicians to the menders of torn garments, and’ 
pointed out that to prevent troops from getting sick a healthy camp site 
should be chosen, and that such localities were best found by inquiry among 
the inhabitants “ae by noting their physique and complexions, whether heainy: 
or otherwise. 

Aside from the accounts found in Xenophon’s writings, one of the first 
authentic records pertains to Greece, and dates from the Persian wars, about 
450 B. C4 This is an inscription discovered at Dali in Cyprus. It is shown that 
certain physicians went, as volunteers, with the men of Idalion on an expedi- 
tion to repel a Persian raid. 

In these ancient armies disease often spread widely, practically uncon- 
trolled, and many a military disaster is known to have been due to pestilence 
among troops. 

The Greeks by this time had developed a fine system of physical training 
and cult cleanliness,’ and this, doubtless, was reflected in the physical fitness 
of their troops. 

Alexander was accompanied by the best known medical practitioners from 
all parts of Greece. His comparatively small army seems to have been rela- 
tively free from disease. The cause for this state of affairs is hidden by the 
mist of antiquity. One explanation which has been offered is that the sites of 
his camps were frequently changed. : 

Historical records are available in some detail in respect to the sanitary 
rules of the Romans during war. According to Vegetius,® the Romans took 
ereat care that the men ahonta be well supplied with good water, good pro- 
visions, firewood, and a sufficient quantity of wine, vinegar, and salt. They 
endeavored to keep their armies in good health by due attention: © 
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1. To situation, avoiding marshes and dry uncovered ground in summer; 
having tents; frequently changing camps in summer and autumn. 

2. To the water, for bad water was considered to be very productive of 
diseases. 

3. To the seasons, not exposing men to heat in summer; in winter, taking 
particular care that the men never were in want of firewood or of clothing. 

4. To food and medicine, the officers seeing that the men had their regular 
meals and were well looked after by the commissariat. 

5. To exercise, by keeping the troops during the daytime in constant 
exercise, in dry weather in the open air, in time of rain or snow under cover; 
for exercise was believed to do a great deal more for the preservation of health 
than the art of physic. 

Roman soldiers are said to have enjoyed excellent health, and, as compared 
with other armies of the same period, it is fair to surmise that this was true, 
although no figures are available for proof. Nor have we figures showing the 
health of Roman soldiers as compared with that of Hebrews of approximately 
the corresponding period. Modern sanitation takes into account both the resist- 
ance of the individual and the limitation of spread of disease from man to man 
by preventing contact of sick and well. For the former we can refer back to the 
Greeks and Romans, especially Romans, and for the latter to the Hebrews. Of 
course, the practice of each was empirical; and with their lack of exact scientific 
knowledge their results could not have compared favorably with those of any 
efficient modern army; it is of importance, however, as showing that hundreds 
of years ago there were nations which appreciated the value to their armies of 
good sanitation, and which put into practical effect measures to secure it. 
Doubtless, as is the case to-day, this could be done only at the expense of 
considerable extra work and interference with military efficiency for the time 
being. They must have thought, therefore, as we do, that both were justified 
by the better results which were ultimately attained. 

In the Roman armies, the medical service was well developed. From Livy 
we learn that the Roman armies, after a battle, took their wounded with them 
‘when possible, often staying with them until they had recovered.’ In the Etrus- 
can wars, the Romans distributed their wounded among patrician families to 
be cured, the noble Fabian family having become popular by doing most in this 
respect. An unpopular Roman commander, whose troops fought indifferently to 
injure his reputation, could gain their favor and support by displaying unusual 
solicitude for his wounded. The soldiers at Lucerina (548 B.C.) would not 
fight because fatigued, and were kept awake by the groans of the near-by 
wounded and dying. An epidemic in camp is said to have had the same dis- 
astrous effect upon morale. Marcellus could not follow up his victory over 
Hannibal on account of the great number of wounded on his hands; while 
the Carthaginians in Africa drove away their own soldiers, panic stricken by 
defeat and wounds, in order not to demoralize the better disciplined part of 
their line in action. In the second Punic War (218-201 B. C.) velites, or lightly 
armed soldiers, were employed, 1,200 to a legion, to transport the wounded from 
the field. 

Regular medical administration in the Roman Army had its beginning 
in the reign of Augustus Cesar (31 B. C.—-14 A. D.),§ who reorganized the mil- 
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itary service and created a standing army of 300,000 selected men, with long 
terms of enlistment, the pretorian cohorts, who occupied and guarded Italy. 
In the reign of Trajan (92-117 A. D.) the medical organization of the army was 
about as follows: Each cohort (700-1,500 men) had four surgeons (medici 
cohortis); each legion of 10 cohorts (7,000 men) had in addition medici legionis 
or legionary physicians, probably 10 in all; the preetorian cohorts had appar- ~ 
ently a medicus clinicus or special internist for the sick. To the stationary 
camps were attached a camp surgeon (medicus castrensis) and a valetudina- 
rium or optiones valetudinarii who ranked after the centurions. The hospital 
to which others were added when there were more than three legions in camp 
was placed at a distance from the farriers (veterinary hospitals) and smithies. 
Even before Trajan and Hadrian, every closed formation, every warship, 
every cohort, had attached to it a medicus, and about 218-201 B. C. medici 
vulneraii, or wound surgeons, are first mentioned as attached to certain forma- 
tions. Sick and wounded soldiers became objects of great solicitude, commonly 
visited by the emperors in their tents. Alexander Severus held that the emperor — 
should care more for his soldiers than for himself, since upon their welfare hinged 
and hung the welfare of the State. 

The individual soldier carried bandages which served as a first-aid packet. 
Wagons are mentioned as having been in use as ambulances. Good and bad 
Roman rulers alike seem to have sought to win the favor of their troops by 
giving them the best medical care available at the time. 

While the fall of the Western Empire (A. D. 476) carried down with it the 
efficient medical service which had been carefully built up in the west, the 
army medical organization was much further elaborated in the east, in the 
Byzantine Empire. In every troop of 200 to 400 men, 8 or 10 stout fellows 
(deputati) were deputed to ride immediately behind the fighting line to pick 
up and rescue the wounded. Now, probably for the first time, male nurses 
(nosocomi) were attached to military hospitals, which were numerous and of 
different classes. This was before 600 A. D. 

It is interesting to note that, according to the historical records, military 
medical service at the beginning was not developed through dictates of humanity 
but as a means of increasing military power. Human sympathy was not lacking, 
however, even in those times. Xenophon related that Cyrus and his physicians 
cared for the enemy wounded as well as his own, and certain Greek and Roman 
matrons are said to have borne the title of Mater Castrorum. 

Little is to be recorded concerning the practice of military medicine during 
the long period between the fall of the Roman Empire and the time of Queen 
Isabella of Spain, who first introduced into warfare a broad humanitarianism 
toward ill and injured soldiers. 


THE DARK AGES. 


Among the Teutonic tribes, as recorded by Tacitus, care of the wounded 
was in the hands of women, and such rude medicine and surgery as the chiefs 
could acquire was learned from so-called ‘wise women” and “wild women,” 
the prototypes of the Valkyries, who looked after the welfare of the heroes 
and bore them to Valhalla when slain in battle.? As the feudal system devel- 
oped, the wives of the nobles and other great ladies of the time took upon 
themselves nursing and healing functions. At the same time, after the fashion 
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of the Indian kings, of Alexander the Great, and of the Roman Emperors, all 
great personages, whether king, pope, or over-lord, began to attach to them- 
selves learned and skillful physicians, who accompanied the warriors on their 
campaigns. The Crusades (1096-1250) occupied Europe for nearly two cen- 
turies, and the knightly spirit engendered by them led to the organization of 
definite societies for the care of the sick and wounded, notably the Knights 
Hospitallers of St. John, the Teutonic Knights, and the Knights of Malta. The 
St. John Ambulance Association of Great Britain is a more or less direct 
descendant of the Knights of St. John of Jerusalem. Its activities in supply- 
ing partially trained enlisted personnel to supplement the Royal Army 
Medical Corps in war are well known and of recognized value. Otherwise none 
of these orders has now any medical function. 


RENAISSANCE. 


Queen Isabella, consort of Ferdinand, King of Spain, first established field 
hospitals and ambulances on a large scale. Of the siege of Alora (1484), the 
Spanish historian, Hernando del Pulgar, wrote: ‘For the care of the sick and 
wounded the Queen sent always to the camp six large tents and their furniture, 
together with physicians, surgeons, medicines, and attendants, and com- 
manded that they should charge nothing, for she would pay all. These tents 
were called the Queen’s Hospital.”” On the surrender of Malaga, 1487, the 
Spanish Army on its entry was followed by the Queen’s hospital in 400 wagons, 
-ambulancias. Nor were these the only occasions on which this hospital did 
good service. The Queen herself frequently visited the wounded, and when 
it was hinted that this was contrary to Castilian etiquette, she is said to have 
replied: “Let me go to them, for they have no mothers here, and it will soothe 
them in their pain and weakness to find that they are not uncared for.’”’ Queen 
Isabella’s plans were followed and elaborated by Maximilian the First, and 
by his and her grandson, Charles the Fifth. 

Maximilian the First not only organized the Landesknechte along military 

lines, but wrote medical regulations of great interest to us. Frélich says that 
-Maximilian’s organization represents the origin and basis of medical depart- 
ment principles of all later German organization to his day.” Many of these 
Landesknechte regulations are known to us from a treatise on imperial courts- 
martial, written by Leonhard Fronsperger in 1555, which, fortunately, included 
sanitary rules. 

At the siege of Metz, in the army of Emperor Charles the Fifth (1552), 
whose medical arrangements represent the developed plans of the Landes- 
knechte, it was the custom to send the sick and wounded to the trains where 
they were cared for by barbers and women. The Landesknechte paid a 
hospital superintendent to look after the hospital, care for the sick on the 
march, and wait on the medical men. There was for each Hauffen, which 
constituted 5,000 to 10,000 infantry, a field physician and there was an 
assistant field physician with the chief of artillery. These men had pay and 
rank assimilated to those of high officers. To each independent troop and to 
each company of 200 men, as well as to each squadron, there was a field barber, 
who, when not in ranks during battle, was the rear guard, and who ranked 
somewhere between a quartermaster sergeant or clerk and a corporal. 
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The following quotation from Fronsperger is used by Heizmann in his 
discussion of the siege of Metz:” 


The physician in chief must have been a doctor, or one who had recently charge of surgeons 
or field barbers by State authority; he must be a well-known, skillful, experienced, and cautious 
man, of the proper age, upon whom all barbers, cutlers, wounded, sick, and stricken could rely for 
help and counsel in time of need, particularly when they are shot, cut, bruised, or broken, or are 
suffering from any accidental or disabling diseases, such as scalds, fluxes, fevers, and similar 
affections that occur among soldiers. His duties are even more extensive in that he should inspect, 
both when the regiment is organized and later at monthly muster, the instruments and everything 
pertaining thereto, and when he finds anything lacking or lost, such shall be charged to the field 
barber, to make up the deficit. When this can not be done, he shall find other means to meet 
emergencies. On the march he will closely attend his commanding officer. When exigency or 
peril impends from the enemy, in battle array or skirmishes, and such like, he shall remain in the 
neighborhood of his superior military officer, but he will also oversee as much as possible the other 
physicians, surgeons, and the like, wherever wounded, etc., are to be attended, and he shall devote 
his care, advice, and skill to all others, prticularly because he, above others, is ready with instru- 
ments, apothecaries, and medicines for both internal and external wounds and sickness. 

He should also with diligence advise a leg, arm, or such should be amputated or preserved by — 
other means. Further, he should give his attention to the severely wounded, that they may not be 
left too long on the lines or in the companies, but immediately carried to the surgeons and aided by 
beneficial dressings. On the march, when it becomes important to have a field barber near at 
hand or available, it is his business to see that one is stationed between the cavalry and infantry, 
with his instruments. On other occasions, in camp and quarters, each barber remains with the 
troop in which he has been assigned for duty. Whenever a question arises between barbers and 
cured soldiers or others as to the payment to be made, he shall settle it, seeing that neither too much 
nor too little is given. 

As it is necessary that a field barber or surgeon serve with each troop, so should each captain 
be careful to select a well-versed, skillful, experienced, and trained man, and not a poor beard 
shaver or bath boy, as often happens by reason of favor; thus the killing or maiming of good soldiers 
may be prevented. The field barber should be supplied with all necessary medicines and instru- 
ments in a field wagon, and the captain should see that itis done. He should bea capable knecht, 
to help in necessity. His duty is to render assistance first, when there is need, to those of his own 
troop, not to exact too much from anyone, but to treat men at reasonable and like rates. He shall 
have his lodging at night at the company pennant, so that he may be found in necessity, and it is 

‘best that one barber should be accessible to each lodging house on account of the sick and wounded. 
He shall serve with his troop in all else like an ordinary soldier, and he shall receive double pay. 


The Duc de Guise, who occupied Metz while it was under siege by Charles 
the Fifth, also made many medical arrangements. In advance he furnished 
money to the surgeon barbers to enable them to make preparations for the sick. 
The sick and wounded were carried to hospitals. He placed the city in good 
sanitary condition, according to the teachings of that day, and isolated those 
sick with contagious disease. In the French Army of his time, medical men 
“were attached to the persons of great captains and nobles whom they fol- 
lowed and upon whom they depended. In the interval between campaigns, 
surgeons went back to their civil pursuits.” Their duty was to 
look after their patrons first, higher ranking officers next, and down the list 
until the soldier was reached—if he was reached at all. The medical care re- 
ceived by the soldier apparently depended a good deal upon the individual com- 
mander and to a less extent upon the particular surgeon concerned. Indeed, 
most of such aid as he received from time to time came from quite different 
sources—from the barber surgeons, from irregular practitioners of medicine 
who were often found in the rabble of camp followers, from women who served 
as nurses on occasion, and from civilians having no military connections. 
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The name of one military surgeon stands out far in front of all others of 
this time. It is that of Ambroise Paré. He was born in 1510 and died 80 years 
later. During the years of his manhood, his country, France, was almost con- 
stantly at war, and in all of these wars Paré participated. After the siege of 
Metz he served as surgeon to the King. Paré was an intense individualist and. 
not in any sense an organizer; yet through his wonderful professional abilities 
he was a potent factor in emphasizing the importance to armies of a competent 
medical service. He was so highly esteemed for his skill that his coming to a 
command was regarded as equal to a large reinforcement of troops. Perhaps 
this was best exemplified at the siege of Metz, in 1552, when the King, after 
considerable difficulty, managed to get Paré into the besieged city.* The next 
day Paré was received with joy by all the higher ranking officers, who assured 
him that now they would no longer be afraid of dying if they should happen to 
be wounded. It was to this class that Paré gave the greater part of his atten- 
tion; indeed, he would probably never have been sent to Metz if it had not so 
happened that seven princes, a number of veteran captains and officers, and 
many other gentlemen were there. Paré, however, was far too independent and 
too privileged a character to brook restraint in the direction of his professional 
activities, and the fact that he was as highly esteemed by the soldiers as by the 
nobles indicates that the former shared his services with the latter, despite the 
conditions which prevailed at the time respecting the medical care of troops. 

Notwithstanding their superior organization, the besiegers, the Spaniards, 
were apparently much more brutal to the common soldier than the besieged, the 
French. When the Duke of Alva, in command of the besiegers, represented to 
Charles the Fifth that his soldiers were dying at the rate of more than 200 a day, 
and that for this and other reasons there was little hope of entering the town, the 
Emperor asked what men were dying and whether they were gentlemen and 
men of mark. The reply was that they were all poor soldiers. ‘‘ Then,” said 
- the Emperor, “it is no great loss if they die.”” Queen Isabella was apparently 
totally forgotten, as well as certain military lessons respecting the effect of good 
medical care of soldiers as insuring better military service by the whole army. 
From what has already been said on this subject, it is apparent that this was 
realized as far back as Xenophon’s time. 

Gustavus Adolphus of Sweden carefully developed the medical service, and 
his last campaign, in 1630, represents the height of his system.” He strictly 
regulated the rules under which he permitted his troops to plunder and to sub- 
sist on the country. Civil hospitals, not used for military offensives, were ex- 
empt from pillage. One-tenth of the spoil of each soldier went to the main- 
tenance of sick and wounded in hospitals. It was the custom to leave the sick 
and wounded, with the heavy baggage, under guard of a small garrison, in 
the civil hospitals of captured towns. Wagons for carrying wounded were used 
by both armies during part of the Thirty Years’ War. 

The Parliamentary Army evidently had a medical service superior to any- 
thing which had previously existed in England. Besides the regimental sur- 
geons and their assistants, there were usually two or three medical officers 
on the staff of the general to supervise medical administration. Hach sur- 
geon of Cromwell’s army was allowed £15 for the purchase of a regimental 
medical chest, £10 for a horse to carry it, and 2 shillings per day for the 
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maintenance of the horse and attendant. Medicines for internal use were sup- 
plied by the apothecary general, while the surgeon general supplied those 
for external use. A certain proportion of the pay of a soldier in hospital was 
stopped to defray the cost of drugs. There were no mobile hospitals during 
the campaign, but it is recorded that Essex sent his wounded soldiers from 
Reading to London and that many sick men were billeted in houses and towns 
remote from London.” The seriously wounded were left in villages near the 
field of battle. During the First and Second Civil Wars the London hospitals 
were the only permanent places for the care of sick and wounded soldiers.'® 
Finally, Parliament established two special military hospitals and placed them 
in the hands of parliamentary commissioners. In Scotland one hospital of 30 
beds was expected to care for the sick from 10,000 troops. Women nurses were 
used, who, as a rule, were the wives or widows of soldiers. There were no 
orderlies. 

The first stationary or base hospital was established by Richelieu, in 1630, 
at Pignerol, 70 miles from the front,’* while in the same century regimental and 
general hospitals, camp infirmaries, and retreats for old soldiers were established 
both in France and England, notably the Invalides (Paris, 1676), and Chelsea 
(1682), and a sailors’ hospital at Greenwich (1695).?? Due to the interest of 
Louis the Fourteenth, the French Army at the battle of Seneffe (1674) was pro- 
vided with 230 army surgeons, nursing personnel, and adequate material.” 
In 1683 an order was Saal by the Bhench Government which required that 
sick and wounded be lodged before officers.” 

The following quotation is from the seventeenth century writings of one _ 
Diggs, a surgeon who fought in Cromwell’s time: 
It were convenient to appointe certaine carriages and men of purpose to give their attendance in 
every skirmishe and incounter to carry away the hurte men to such place as surgions may imme- 
diately repayre unto them, whiche shall not only greatly incourage the souldior, but also cause the 
skirmishe to be better one when the souldiors shall not neede to leave the fielde to carry 
away theirhurtemen. These were called among the Romans ‘‘Deputati.’’ And this among other 


laudable Romane orders have the Spainards at this day revived and put in practice, whereby also 
they conceale from the enemie what losses in any skirmishe they have received. 


EIGHTEENTH CENTURY IN EUROPE. 


In the eighteenth century, armies were put on a much more definite 
status; ?? limited periods of enlistment, regular medical examinations of recruits, 
regular salaries of officers, government quarters for troops, a common daily 
ration, the military regulation of army hospitals and regular schools of military 
medicine, became part of the established order of things. Medical examinations 
of recruits were inaugurated in France in 1726; in England in 1790; Prussia 
commenced the same system in 1788. Louis the Fourteenth had revived 
regularly laid out camps of Roman model as early as 1667, but now treatises 
on sanitary details began to appear. Pringle wrote one in 1752; Brocklesby, in 
1764; Munro, of Scotland, published one in 1764; and Colombier, another in 
We Poe 

Surgeons now gradually assumed a position equal to that of the physician, 
and training schools became necessary.” France established the first joint 
army and navy school in 1718, but separate ones for the army and navy did not 
appear until 1775. In Saxony one was opened in 1748. The first medical 
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military school of Prussia was established in 1795 as a part of a general medical 
school. The Josephinum of Austria opened in 1784. The enthusiasm of some 
individual medical officer was behind nearly every one of these institutions. 
The first military medical journal was published in France in 1766 

One of the outstanding accomplishments in the progress of military surgery 
during the eighteenth century was the establishment of the Royal Academy of 
Surgery of France in 1731.” Five of its seven original officers were military 
surgeons and one-half of its members were doctors of the army. Army and 
navy medical officers wrote more than two-thirds of the papers and observations 
in the first volumes of the proceedings of the society from 17438 to 1768. 

During the War of the Austrian Succession there was present at the battle 
of Dettingen (1743) a shrewd Scotch officer, who, through the Earl of Stair, 
brought about an agreement that both the French and English military hos- 
pitals be regarded as neutral and immune from attack. This officer was Sir 
John Pringle (1707-1782), who had been made surgeon general of the British 
Army one year before (1742) and who served until 1758. - Yet the siege of 
Metz (1552), where something was done in the same direction, and the battle of 
Dettingen (1743), were by no means the only instances of a temporary agree- 
ment of this nature; no less than five, between 1743 and 1864, were placarded 
at the Berlin Exposition of Military Medicine in 1914. 

At the Battle of Fontenoy (1745) the French had 60,000 troops with 40, 
surgeons. Surgeons were in the front line and the “ambulances,” as the 
temporary hospitals of the battle field were called, were about 2,000 yards 
back from the first line. After the battle the wounded were carried on caissons 
and carts to cities about 20 miles away. Bagieu, of the French medical service 
at the time, wrote as follows: 

In the battle there is an ambulance hospital more or less within the reach of the place where 
an engagement occurs, where the surgeon major and other surgeons hold themselves in readiness. 
This is the first depot where wounded are collected, whence they are carried to hospitals in the 
nearest towns, and thence to cities farther removed when these become overcrowded. It is rare 
that surgical operations are performed on the field proper—that is, at the place where wounds are 
inflicted—and still more rare are amputations performed. The light wounded betake themselves 
to the ambulance station; the dangerously wounded are carried there on litters. 

His comments are otherwise notable from the fact that, besides mentioning 
litters, he gave details of a wagon for carrying wounded, described a horse 
litter devised by Petit, and discussed transportation by water. 

Puysegur in 1749 wrote a book on the Art of War and gave a map placing 
the “ambulances” 2,500 yards in rear of the front lines.” 

In the British service in 1748, separate beds, clean linen, and trained 
nurses were provided for hospitals. In 1793 relative rank was given to sur- 
geons.” Surgeons serving in general hospitals were called staff surgeons, 
while army surgeons followed the fighting lines. Wounded were removed by 
pioneers and bandsmen under the supervision of the quartermaster. There 
was no wheel transportation for them worth mentioning. 

The first garrison hospital in Prussia was a house in the Spandau suburb, 
set apart for the purpose in 1709. This became known as the Charité in 1726; 
and the Theatrum Anatomicum, founded in 1713, was expanded in 1724 to 
include a Collegium Medico-Chirurgicum.” Under the administration of Gen- 
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eral Holtzendorff, the first surgeon general of the Prussian Army, both these 
institutions were designated to train surgeons better for war service. 

So far as Germany is concerned, the reign of Frederick the Great includes 
nearly all of the progress made in medical organization during the eighteenth 
century. Field hospitals in Frederick the Great’s army were under well- 
known surgeons. Those who presided over the military surgeons in the field 
carried the titles of first, second, and third surgeon general.? In 1797 Fred- 
erick William the Second made a great advance by appointing a surgeon gen- 
eral of the army and director of field hospitalization, thus centralizing the 
authority in one officer.’ 

In the campaigns of Frederick the Great, his method of front and flank 
attack in close formation and volley firing at close range was thought to prevent 
rescue of wounded during battle. The old rule of the Brandenberg army was 
that no one should approach the wounded until the battle was over and victory 
had been sounded by the trumpets. 


AMERICAN REVOLUTION. 
(1775-1783.) 


While from the beginning of our history as a Nation the Medical Depart- 
ment of the United States Army has great traditions in the line of professional 
attainments, of devoted service to sick and wounded, and of gallantry in action 
—in fact, in every direction so far as the work of individual medical officers is 
concerned—good medical department organization was of slow growth and did 
not flower till fertilized by experience in the Civil War. We 

The story of the Medical Department of our Army in our first war, the 
Revolution, adds nothing to that of its development to the stage when we 
entered the World War. Possibly one exception might be made to this state- 
ment, for the lack of medical organization in the Continental Armies demon- 
erated that no matter how skillful the doctors—and they were skillful for that 
time—their services were largely wasted with bad organization. 

From the British we had inherited an organization which distinguished 
sharply between hospital surgeons and troop surgeons. Baron von Steuben, 
who wrote our first Army Regulations, in 1780, maintained the distinction 
between surgeon, physician, and apothecary. ‘These lines of cleavage operated 
seriously against a united medical department. But the jealousies of the 
different colonies were even more powerful in preventing a centralized admin- 
istration, with all medical officers merely parts of a whole, working for the 
common good. The evils that existed from cross purposes were intensified by 
constant change. It should be noted that the difficulties were increased by 
shortage of medical supplies. Yet, with all its shortcomings, the medical 
service, as the result of bitter experiences, improved considerably toward the 
end of the Revolution. The failure of Arnold’s expedition to Canada is gen- 
erally ascribed to the miserable physical condition of his troops. They were 
poorly supplied in most respects, and disease had its way with them, little 
checked or controlled. Smallpox proved a terrible scourge. By the time of 
the Revolution, inoculation with human virus against smallpox was practiced, 





> The very ancient distinction between physicians and surgeons was maintained and carried down to the days of 
our Revolution. 
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and several commands were inoculated with good results. Yet this procedure 
proved by no means an unmixed blessing, because the inoculated person had 
smallpox and in consequence was a danger to others. The soldiers got into 
the habit of inoculating themselves. This was prohibited in general orders.” 


NAPOLEONIC WARS. 


Late in the eighteenth century, as a result of the American and French 
Revolutions, it was recognized that the people had certain prescriptive rights 
and, in consequence, the wounded soldier came to have the same consideration 
that had been accorded him in the days of the Roman Republic and Empire. 
There was no disposition to deny this to him in the American Revolution, but 
ignorance of the means for doing so was fatal to performance. In the 
Napoleonic Wars, on the other hand, the means of performance were supplied 
through the efforts of that genius of medico-military administration in the field, 
Baron Larrey, surgeon in chief of Napoleon’s Army.*® A choir boy who studied 
medicine, he first served in the navy, but after meeting Napoleon at Toulon, joined 
the Army of the Rhine. The admiration of the two men was mutual, and they 
became fast friends. In fact, Larrey seems to have been one of the few men 
for whom Napoleon had real affection. Napoleon did not like desk officers; 
would promote none who had not served with troops under fire for 10 years 
or who had not been wounded in action. lLarrey qualified here, as he had 
been thrice wounded; and in this particular, as well as in many others, he won 
the esteem of his chief. Larrey devoted his whole life to military surgery 
and to the welfare of the wounded soldier. He was constantly with Napoleon; 
and altogether served in the French Army 53 years, in 26 campaigns. He 
became professor at the School of Military Medicine at Val de Grace, founded 
in 1796, and wherever he happened to be in a quiescent period he set up a school 
of military surgery. His Memoirs of Military Medicine (1812-1817) is one of 
the great classics of the subject. It contains the first account of the excision 
of wounds with primary suture. 

In spite of advances which had been made before his time, looking to the 
amelioration of the condition of the wounded in battle, Larrey found, when 
he joined the army, that the sanitary personnel and supplies were kept with 
the baggage train, from 14 to 3 miles from the firing line, that high-ranking 
officers were carried back by their men; and that wounded soldiers in general were 
allowed to reach the train by themselves, or were transported back by comrades 
who should have been in the firing line. If the battle ended in defeat the 
wounded fell to the enemy; if it resulted in victory, servants, bandsmen, and 
camp followers brought them to the villages, using local transportation for the 
purpose. Larrey, noticing the delays which thus occurred in the transporta- 
tion of the wounded to hospitals, reasoned that it would be better administra- 
tion to take aid to the wounded than have them seek it. He then introduced 
his system of “flying ambulances,’ which immediately achieved a great 
success, and of which hundreds were eventually in action.*! Regimental aid 
and fixed ambulance stations existed before that time, and the French Army, 
as a whole, did not adopt Larrey’s plan. Nevertheless, it was the forerunner 
of the system of handling the wounded on the field which exists to-day. 
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The vehicles which Larrey introduced were of two types, each strong 
but light. They were drawn one by one horse and the other by two horses, 
and could go over rough country and practically to the firing line. With the 
necessary personnel they afforded both surgical treatment and means of evacua- 
tion for the wounded. 

Baron Percy, at about the same time, organized a corps of litter bearers.” 
His men were trained and equipped for collecting the wounded during battle. 
He devised a wagon drawn by six horses which carried eight surgeons, orderlies, 
instruments, dressings, and litters. Halting in a sheltered place, his group 
gave aid to the wounded brought in by the litter bearers. By the beginning 
of the nineteenth century the French medical arrangements, with the support 
of Napoleon, had come to represent a combination of the ideas of Larrey and 
Percy. 

While the British in the Napoleonic Wars, and much later, had nothing 
to correspond with the “flying ambulance” of Larrey—for the Duke of Wel- 
lington refused to approve the recommendations of his medical officers that 
it be adopted, on the ground that troops were hampered—they made certain 
advances in field medical organization which are worthy of record here. Sir 
James McGrigor, chief surgeon in the Peninsular War, established divisional 
hospitals in front and convalescent hospitals in the rear where men were received 
en route to the depot. 88 This is shown by his narrative on “‘The Retreat from 
Burgos,” where he is said to have saved Lord Wellington from the mortifica- 
tion of abandoning his sick and wounded to the enemy. 

In Napoleon’s time it was still too early for scientific army sanitation... 
Indeed, nothing of value can be learned on this subject from his methods. 
As a matter of fact, Napoleon’s armies suffered very severely from disease and, 
as a consequence, in military efficiency. In Egypt, plague was largely respon- 
sible for failure and a quietus was put on the Russian Army by typhus and 
smallpox. As was inevitable, the demand for more and more men in the 
later career of Napoleon resulted in very inferior recruits. As he well knew, 
the efficiency of his troops as he approached Moscow and Waterloo was much 
lessened by these physically unfit soldiers. 

Napoleon’s Louisiana expedition, which halted in San Domingo, is often 
mentioned as an example of an army that disintegrated through bad sanita- 
tion and, in consequence, overwhelming sickness.’ Whatever his intentions, 
in a military way, may have been toward the New World, they ceased perforce 
on account of the fearful mortality in this ill-starred army; and because of 
conditions at home, it was never possible for him to send another expeditionary 
force from France. 

It is perhaps fair to assume that while the use of the “flying ambulance” 
appealed to Napoleon as a military method of distinct importance in promoting 
the morale of troops, sanitation made no such appeal to him. Perhaps the 
results to be accomplished by it were, in the ignorance of the subject of that 
day, far too indefinite for that master military mind. 


WAR OF 1812 AND WAR WITH MEXICO. 


The War of 1812 was unimportant so far as medico-military tradition is 
concerned; nor did the war with Mexico, despite a reorganization of our 
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Medical Department in 1818 on modern lines so far as peace-time administra- 
tion was concerned, bring much of value for the future. Records are readily 
available to show good service in that war on the part of individual medical 
officers; in fact, the conduct of the Medical Department as a whole seems to 
have been of a high order of merit, although its organization was scarcely better 
than in Revolutionary days. Not that there was the same amount of friction 
as in the earlier war. This friction seems to have been quite absent in the war 
with Mexico, which affords, rather, an example of poor medical service due to 
lack of medical personnel, plus inherent faults in organization. The Medical 
Department field organization was wholly regimental * and, as it proved, 
regimental medical complements could not be maintained at authorized strength. 
As a matter of fact, save a very small administrative force at headquarters, 
there were practically no medical officers except those assigned to regiments, 
and this was on a scale which to-day would be considered inadequate for even 
that purpose. Whenever it became necessary to establish a hospital, even 
one of the more permanent type, there was no way to staff it except to rob 
the regiments of medical officers, and this was done continually, with the 
result that neither regiments nor hospitals were adequately supplied.* 

While the military accomplishments in the Mexican War were very great, 
especially considering our means available there, this was a very disastrous 
campaign, so far as sickness and deaths from disease are concerned.** The 
losses due to disease alone actually exceeded 33 per cent of General Scott’s 
command. <A good many reasons conspired to this unfortunate result. The 
command as a whole was poor physically, it was ill supplied, service was very 
hard, and, which was most important, the country was unhealthful—that is 
to say, prevalence of communicable diseases was encountered by troops serving 
there. Of course, just as with the French at San Domingo, it was far too early 
to combat disease scientifically, for nearly half a century was yet to pass before 
the cause and methods of transmission of the various infectious diseases 
encountered were actually known. Even so, on one important occasion at 
least, General Scott’s army does not seem to have taken advantage of the 
‘empirical knowledge of that day of how to prevent disease. When his troops 
were about to return home, the medical authorities recommended that they 
march directly through Vera Cruz, without stop, to the awaiting transports, 
with a view to diminishing, as far as possible, the danger of contracting yellow 
fever in that plague-ridden city. This advice was not adopted, and yellow 
fever was introduced into the United States at several points by the returning 


troops.*” 
CRIMEAN WAR. 


From the historical standpoint, the Crimean War is a most interesting 
one for study. Furthermore, its medical history, through excellent con- 
temporaneous accounts, is readily available to the student, which is not the case 
to the same extent with earlier wars. Field hospitals by that time had been 
established in the British Army in response to necessity, and an ambulance 
service was now attempted.*® Unfortunately, the heavy wagons sent out 
in the First Conveyance Corps failed to be useful and contributed their part 
to the dreadful conditions of medical service in that frightful war. During 
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the Crimean War medical officers of the British service were commissioned 
in battalions and regiments and practiced about as did doctors in civil life. 
The hospitals were regimental,*® with a colonel as governor, with a paymaster 
as treasurer, with a quartermaster in charge of stores, and with soldiers as 
nurses. The doctor was a visiting physician or surgeon without command, 
authority, disciplinary functions, or financial responsibility, and with little or 
no administrative supervision. The sick were carried from the line to the 
regimental hospital and from there to general hospitals improvised at the 
base.” At the general hospital at Scutari, confusion, chaos, and malad- 
ministration reigned, 2,500 patients being at one time under the care of 10 
surgeons and 12 cooks. 

The modern health movement, under the leadership of Sir Edwin Chad- 
wick, had its origin in England just before the Crimean War. It then came 
to be realized by the public at large that sickness is one of the great afflictions 
and handicaps of the poor, and to lessen this became the purpose of Chadwick 
and his coworkers. The public health act of 1848 and the organization of the 
general board of health were the outcome of their labors.“ At the beginning 
of the war the death rate from disease in the British Army in the Crimea was 
extremely high, and sanitary conditions and the state of affairs with respect to 
the care of sick and wounded were deplorable. A popularuproar of condemnation 
arose in England, where the public, through the recently inaugurated better- 
ment work, had been educated in such matters sufficiently to expect reasonably 
good care for their troops, both sick and well. The popular outburst of indig- 


nation, combined with the realization on the part of the war office that existing . 


evils must be corrected, led to the inauguration of changes for the better.” 
With these improvements the name of Florence Nightingale is firmly linked. 
The remarkable energy and administrative abilities of this nurse resulted in 
raising the standard of the British military hospitals until they were no longer 
comparable with those of the Dark Ages, but were on a par with the better - 
civil institutions of their time. This bettering of hospital conditions, together 
with improvements in the living conditions of the army, resulted, in the latter 
part of the war, in better Hoey conditions among British troops than among 
the French and Russians. 

In view of the lack of knowledge at that time of the manner of trans- 
mission of infectious diseases, it is rather puzzling to determine just how a 
desire for better health in troops was transmuted into actual accomplishment. 
As a matter of fact, in the days of the Crimean War not much more was known 
of how to prevent disease in armies than in the days of the Roman legions. 
Vaccination against smallpox had come into general use, it is true, but this 
was the only important advance in knowledge of sanitation. Filth was thought 
to be responsible for the spread of all disease. This has been aptly called the 
era of the sanitation of bad smells. The dominant réle of the sufferer or of the 
carrier in spreading many diseases was not recognized. Nothing was known 
of the spread of other diseases through insects. By diminishing the visible 
filth in the British Army, which had been living under horrible conditions, 
and by the necessary wider separation of man from man in order to accomplish 
this, the chances of contact infection were lessened, and this alone would be 
enough, perhaps, to explain the improved mortality rates. Better treatment 
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of wounded and sick was probably another factor. If, in the process of hit-or- 
miss sanitation, the British had also drained the swamps, doubtless unwittingly 
they would have gained greatly thereby in the freedom, or comparative freedom, 
of their troops from malaria.° 

The only measure of the results of British sanitation in the Crimea so far 
alluded to is based on comparison of their mortality rates with those of the 
French and Russians. So measured, they are relatively satisfactory. With 
all that was accomplished, however, the death rate in the British forces was 
still very high. A large part of the army was destroyed and a fresh force of 
younger men took its place. Soon after the war the great sanitary reforms 
of Lord Herbert took place in the British Army. 

The French, during the Crimean War, are said to have had specially good 
stationary (general) hospitals in the best buildings in Constantinople. The 
difficulty with these large permanent hospitals at that time, however, was that, 
on account of lack of knowledge of how to prevent the dissemination of disease 
in them, they proved much more dangerous than the smaller hospitals, in 
which, of course, the groups were smaller, and in which, because of the smaller 
number of patients, contagious diseases were not so likely to be introduced. 

The harrowing experiences of the Crimean War, and the improvements in 
the care of sick and wounded instituted toward the latter part of that struggle, 
seem not to have served to prevent similar undesirable conditions in the years 
immediately following that conflict. For the Battle of Solferino (1859), in the 
war waged by the French and Piedmontese under Napoleon the Third and 
Victor Emanuel of Italy against the Austrians under Francis Joseph the Sec- 
ond, was so fraught with suffering and inefficient care of the wounded that the 
description thereof by a Swiss eyewitness “ resulted in the organization of the 
International Red Cross Society, with the announced object of ameliorating 
the sufferings of sick and wounded in war. This organization, effected at the 
first Geneva Convention (1864), again brings to notice the humanitarian motive 
as a potent factor in activating service to sick and wounded soldiers. 


THE CIVIL WAR. 
(1861-1865.) 


Notwithstanding the work of Larrey and Percy, and the experiences of 
the Crimean War, no efficient and methodical system for handling the wounded 
on the field of battle had yet been evolved on the outbreak of the war between 
the States. The problem was then, as now, a most complicated one. 

During the first year of the Civil War an efficient military organization 
was developed which was most perfect in the Army of the Potomac, under 
the inspiration of McClellan.‘* The Medical Department, however, did not 
share in this development, and remained much as it had been in the Mexican 
War. There was a small regimental personnel providing regimental first aid 
at the front. There were base hospitals located in old buildings well back at 
the rear, but there was nothing to bridge the great gap between. Lach regi- 
ment had one or two surgeons, a hospital steward, and a few men detailed 




















c The extensive draining of swamps which characterized Roman occupation of a country is said to have cut down 
the malarial rate to a notable extent, though it was not done for this purpose and the reason for the effect on disease was 
not appreciated until centuries later. 
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from the regiment to act as cooks and nurses. The band was counted as a 
part of the regimental medical assistance in battle, but its services were of 
comparatively little value. Each regiment was supposed to have two or three 
ambulances, but these were under control of the regimental quartermaster and 
were driven by civilians, who seem to have been a drunken and disorderly lot 
who gave much trouble to the medical officers under whose direction they were 
temporarily placed in battle.* 

After battles the wounded who could not get to the rear on their own legs 
were slowly gathered into buildings adjacent to the field, where they received 
haphazard and inadequate care from the regimental surgeons who were detailed 
or who volunteered for the task. These collections of wounded are often 
spoken of in the reports as field hospitals, but they had not the organization, 
equipment, and mobility which are the distinctive attributes of such units at 
present. 

So outstanding and obvious a need as ambulance companies and field 
hospitals could not escape the many acute and practical minds whose attention 
at this time was focused upon the problem of the rescue of the wounded. In 
General Grant’s army, in his attack on Fort Donelson in February, 1862, four 
ambulance companies and four field hospitals were organized by Surg. H. S. 
Hewitt, United States Volunteers, for the operations of the attack, the ambu- 
lance companies being made from the regimental ambulances, and the field 
hospitals from the regimental medical personnel and equipment. These were 
provisional organizations, it is true, but they demonstrated that the need was 
appreciated and the solution understood, if only certain ancient prejudices 


against medical fieid units under the control of medical officers could be over- 


come and these essential units could be established as permanent, trained mili- 
tary organizations. . 

In May, 1861, Dr. J. O. Bronson, of New York, urged on Gen. Winfield 
Scott the organization of an ambulance corps.* Bronson’s letter was referred 
to the Surgeon General, but no further action seems to have been taken. On 
September 19, 1861, the surgeon general of Pennsylvania wrote to Surg. C.S. 
Tripler, United States Army, medical director of the Army of the Potomac, 
recommending the formation of an ambulance corps, and stating that he had 
much of the facilities for transportation on hand and could do so if the plans 
were approved.* At that time Tripler recommended the plan in question for the 
favorable consideration of the Secretary of War. No action was taken on the 
recommendation. In the early spring of 1862, a similar plan was submitted 
to the Secretary of War by a Mr. Charles Pfirsching.* Surgeon Tripler com- 
mented as follows when the matter was referred to him for an expression of his 
opinion: 

HEADQUARTERS, ARMY OF THE POTOMAC, 
Mepicat Drrecror’s OFFICE, 
Washington, March 6, 1862. 
Str: I have the honor to report that, in obedience to your instructions, I have examined 
the plan of organization of an ambulance corps submitted by Charles Pfirsching. However desira- 
ble a regularly organized ambulance corps may be for any army, it is too late now to raise, drill, 
and equip so elaborate an establishment as this for our service. There is nothing new in this plan, 
nothing that has not been thought of and well weighed years ago in connection with our own 
organization, unless it be the arsenal of pistols and hatchets with which the men are to be loaded. 
As we have no ambulance corps proper, an attempt has been made to instruct. a certain number 
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of men in each regiment in the duties appertaining to such a corps. An order providing for the 
drilling of 10 men and the band of each regiment to the ambulance service was issued from these 
headquarters on the 3d of October, 1861. This has been faithfully done, and we now have a tol- 
erably well-instructed body of men for this duty. Instructions for the distribution and employ- 
ment of these men during an action have been prepared by me and even submitted to General 
Williams, Adjutant General of the Army of the Potomac, for the action of General McClellan, some 
10 days ago. I hope they will soon be printed and circulated. When that is done all necessary 
and practicable arrangements for the transportation of our wounded will have been made. I am, 
therefore, of opinion that the plan of Mr. Pfirsching is neither needed nor available for our service 
at the present time. 
Very respectfully, your obedient servant, 
(Signed) CHARLES S. TRIPLER, 
Surgeon and Medical Director, Army of the Potomac. 


This report of Surgeon Tripler was returned on March 7 to the Secretary 
of War by the Surgeon General (Finley), who fully indorsed the views of Sur- 
geon Tripler. 

William A. Hammond, the next Surgeon General of the Army, had the 
better vision, as shown by a remarkable letter written on September 7, 1862, 
to the Secretary of War, Mr. Stanton,*® in which he called attention to the 
frightful state of disorder existing in the arrangements for moving the wounded 
from the field of battle. This letter, after more than 50 years, retains 
the vibrant tone of suppressed emotion as he mentions that 600 wounded were 
lying on the battle field of the Second Bull Run, fought 10 days before, and 
that many had perished of starvation and neglect. 

What Surgeon General Hammond asked appears to us, at this date, to be 
surprisingly simple and obvious, namely, the organization of an ambulance 
service which should be placed under the control of the Medical Department. 
He mentions that such a plan had already been laid before the Secretary of 
War, but had been disapproved by the then general in chief, General Halleck. 
Fortunately, General McClellan, the commander of the Army of the Potomac, 
had a more open mind. On July 1, 1862, Jonathan Letterman had reported 
to him to be medical director of the Army of the Potomac.*® He was only 38 
years of age and had just received his promotion to the rank of major. It is 
not known what prompted Surgeon General Hammond to select this compar- 
atively junior officer for so heavy a task, for thé Army was crowded with the 
sick and wounded of the Seven Days’ Fight, and in the retreat to Harrison’s 
Landing on-the James most of the medical equipment and supplies had been 
lost or expended. But the selection was most happy, in that it placed in the 
position of opportunity the man who was destined to make an advance in 
medical organization which was the greatest, perhaps, in history. 

Letterman drew up at once a plan for an ambulance corps, simple, prac- 
ticable, and immediately effective. It was organized with officers and men 
transferred on the spot from the depleted regiments of the line. A distinctive 
uniform and a simple drill were prescribed. This organization was announced 
in orders, apparently without reference to Washington, on August 2, 1862,** 
and was soon followed by a scheme for regimental medical service and the 
establishment of division field hospitals. The field hospital system was estab- 
lished by Letterman in a circular dated October 20, 1862.° These, taken 
together, made a complete, workable system which at once marked a new epoch 
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in medical organization and placed the Army of the Potomac, in this respect, 
far ahead of any military establishment in the world. | 
The first trial of the new system was on the bloody field of Antietam on 
September 17, 1862, where the wounded of the army corps from the Army of 
the Potomac were promptly removed from the field and cared for, *! in marked 
contrast to the experience of the wounded in the army corps from Pope’s army. . 
At Fredericksburg, where the confusion of defeat was added to heavy losses, 
the ambulance companies nevertheless did their work with smoothness and 
dispatch, and the wounded were quickly transported to the division field hos- 
pitals.* The medical director of the Sixth Corps reported that it “afforded 
the most pleasing contrast to what we had hitherto seen during the war.” 
Letterman’s organization was soon adopted by the other armies of the 
United States, and was established by law in the spring of 1864.% Unfortu- 
nately, this legislation was only for the war army; after the war it disappeared 
from the statute books, from Army Regulations, and, apparently, from the 
memory of the Army, except among the older medical stirs 
The complete history of Letterman’s ambulance and hospital plan may be 
found in Part III, Surgical Volume, Medical and Surgical History of the War 
of the Rebellion, and in his ‘‘ Medical Recollections of the Army of the Potomac.” 
His system provided for an ambulance corps for each army corps, consisting of 
about 17,000 men, and a field hospital for each division, approximately one- 
third the size of an army corps. The number of ambulances allowed was very 
much greater than later, and generally averaged at least 1 to 150 men, or 
200 to what would be a division (World War), instead of 48. Under this 


system wounded men were picked up promptly, carried back to field hos- 


pitals, and given such professional care as was then possible. The battle field 
was cleared of wounded men within 24 hours. For the first time in the history 
of the world the wounded were systematically collected, sheltered, and given 
surgical attention. The one thing lacking was an evacuation system behind 
the field hospitals. Wounded men were collected and carried to field hos- 
pitals, but between these and the great general hospitals far in the rear there 
was no general plan of evacuation. There was neither evacuation hospital nor 
a regulated system of evacuation ambulance companies, hospital trains, and 
boats. This was the incomplete feature of Letterman’s scheme left for future 
medical officers to perfect. 

Not entirely unrelated to the work of medical officers in the field was 
another unique order of that time bearing on the status of such officers. Gen- 
eral Orders, No. 100, War Department, April 24, 1863, providing for the govern- 
ment of the armies of the United States in the field, contained this paragraph 
(No. 53): “The enemy’s chaplains, officers of the medical staff, apothecaries, 
hospital nurses, and servants, if they fall into the hands of the American Army, 
are not to be treated as prisoners of war, unless the commander has reason to 
detain them.’’ ‘This is believed to have been the first general official recognition 
of exactly this type, of the exemption of medical personnel from capture as 
prisoners of war, a principle later established by the first Geneva Convention, 
which did not meet until 1864. 

Scarcely of secondary importance to Letterman’s field organization was 
the creation of medical inspectors. This was effected by an act of Congress 
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approved April 16, 1862. At the head of the medical inspection service was a 
medical inspector general with the rank, pay, and emoluments of a colonel of 
Cavalry, who, by the act in question, under the Surgeon General was empowered 
to supervise “all that relates to the sanitary condition of the Army, whether 
in transports, quarters, or camps, and of the hygiene, police, discipline, and 
efficiency of field and general hospitals, under such regulations as may here- 
after be established.’’ It was further enacted ‘‘that there shall be eight med- 
ical inspectors, with the rank, pay, and emoluments each of a lieutenant colonel 
of Cavalry, and who shall be charged with the duty of inspecting the sanitary 
condition of transports, quarters and camps, of field and general hospitals, and 
who shall report to the medical inspector general, under such regulations as 
may hereafter be established, all circumstances relating to the sanitary condi- 
tion and wants of troops and of hospitals, and of the skill, efficiency, and good 
conduct of the officers and attendants connected with the Medical Department.” 
Another provision was “that whenever the Inspector General, or any of the 
medical inspectors, shall report an officer of the Medical Corps as disqualified, 
by age or otherwise, for promotion to a higher grade, or unfitted for the perform- 
ance of his professional duties, he shall be reported by the Surgeon General for 
examination to a medical board, as provided by the seventeenth section of 
the act approved August 3, 1861.”’ 

Corps medical inspectors, who took into cognizance similar questions 
involving the corps concerned, also were detailed. 

— It will be noted that the medical inspectors were granted very broad powers 
by the act of Congress relating to the subject. These were by no means cur- 
tailed by the regulations published later as provided by the act. In fact, they 
were, if anything, somewhat extended. It is not believed to be necessary to 
go into further details here; all that is necessary for our present purpose is 
to invite attention to the fact that through these inspectors the Medical Depart- 
ment controlled sanitation, medical formations, and the fitness of medical 
personnel, with a machinery to get rid of the unfit. 

For improvements made in the Medical Department during the Civil War, 
improvements which amounted to a change from haphazard bungling to a 
methodical and scientific administration, sufficient credit has never been given 
to Surg. Gen. William A. Hammond. The war was entered upon with a Med- 
ical Department conservative to the point of fossilization. Hammond put 
new life into it. He transferred hospitals from old hotels to new pavilions, 
inaugurated new and improved reports and returns, began a library, a museum, 
and a history of the war; he even advised the establishment of an Army med- 

ical school. He also placed Letterman at the head of the Medical Depart- 
ment of the Army of the Potomac, as we have seen, and supported him in 
securing the adoption of his epoch-making system for evacuating the wounded. 
The really magnificient results obtained by the Medical Department in the Civil 
War were due very largely to the efforts of these two men—Hammond and 
Letterman. 

Before concluding this phase of the subject, one other most important 
point should be mentioned. At the beginning of the Civil War and for a consider- 
able time thereafter, Army doctors in administrative positions apparently were 
quite at a loss in performing the duties incident to them. That is to say, they 
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occupied themselves with professional services to the sick and wounded instead 
of exerting any control over their subordinates. Many accounts are to be found 
of the early days in which descriptions of amputations are given by division and 
corps surgeons during battle, at the sacrifice of time which should have been 
devoted to the running of the complicated medical machine, though of course 
this was not realized at the time. Larrey could do this, it is true, but he was a 
genius to whom the ordinary rules do not apply. However, conditions in this 
respect were corrected later. A very clear account of the duties of all the 
officers on duty with a corps medical department may be found in Part III, 
Surgical Volume, Medical and Surgical History of the War of the Rebellion 
(p. 903 et seq.). Strange to say, these duties were apparently not embodied in 
regulations. As a matter of fact, the definition of the duties in question was 
given in reply to a circular sent by the medical director to the Army of the 
Potomac to the medical director of the Fifth Corps, directing him to secure 
reports of his duties from each of the officers concerned. 

One curiosity, as we see it now, of Civil War medical department organiza- 
tion was the employment of acting assistant surgeons (contract surgeons) in 
large numbers, both in the field and in hospitals. Many of the great general 
hospitals were near large cities, and their medical and surgical professional staffs 
were often made up wholly of acting assistant surgeons. This was part-time 
work, the individual local doctor so employed maintaining his own private 
practice at his home and at the same time giving some hours of each day to his 
Army hospital duties. Many of the doctors who so served were distinguished 
members of the profession, whose services proved of great value from a purely _ 
professional standpoint. In fact, some of their contributions to medical litera- 
ture were the most brilliant published as a result of Civil War experience in 
treating sick and wounded. The plan, however, made no permanent impres- 
sion, for it has never been imitated in any army at war. This refers to the 
general employment in war of doctors as contract surgeons at their own homes 
for part-time work in great hospitals or for duty with troops in the field. 
Contract surgeons are still employed in our Army for certain special duties. 

Mention has been made of the Civil War having forestalled the Geneva 
Convention in one important respect—nonretention of the medical: staff as 
prisoners of war. Two commissions, forerunners of the Red Cross, were 
organized early in the war, the Sanitary Commission™ and the Christian 
Commission.* These were volunteer bodies animated by the same spirit as 
the Red Cross. Both gave play to the sympathy of the public generally 
toward sick and wounded soldiers, and both did a great deal of good in this 
direction. Yet their relations toward the Army were not what to-day would be 
considered well ordered. After one campaign, General Banks complained that 
the Sanitary Commission had stolen his whole army. On this occasion, as well 
as on some others, the humanitarian zeal of the members of these commissions 
outran all else, with consequent serious inroads on military strength. Helpful 
as they were to sick and wounded in numerous instances, their independent 
status resulted in lack of coordination of effort with the Medical Department 
and in consequent confusion. 

The subject of sanitation in Civil War history is by no means devoid of 
interest. By this time, in the march of events, the prevention of disease in 
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armies had assumed more importance, both in the medical and in the military 
mind, but its actual practice lagged far behind, for definite knowledge of how 
diseases are transmitted was still lacking. The results obtained, therefore, 
could not be other than very disappointing. Perhaps the most important 
point of present-day interest which was brought out is how wholly unsatisfactory 
immature boys are as soldiers. The youth of many soldiers on both sides in 
the Civil War rather surprises one not acquainted with the facts. Save very 
exceptionally, it was found that these boys could not physically support the 
rigors of campaign. Not that this observation was a new one; it had prob- 
ably been made centuries before. Certainly, as already stated, the demand 
for more men in the later career of Napoleon resulted in the calling out of youth- 
ful troops who were not physically in the class with his veterans, and who 
consequently, aside from other reasons, made far less efficient soldiers. 


FRANCO-PRUSSIAN WAR. 
(1870-1871.) 


The Franco-Prussian War was characterized by an excellent medical service 
on the German side. Apparently the Germans followed Letterman’s organiza- 
tion very closely. The medical department of the French Army, on the other 
hand, broke down and was compelled virtually to turn matters over to the 
Red Cross.*” <A point well worthy of note is involved here in this connection. 
When the Red Cross was first organized, it was proposed that it act independ- 
ently of contending armies; that is to say, that care be extended by it quite 
irrespective of the nationality of the sick and wounded. No system was 
evolved at first which would fuse the Red Cross of a nation with the medical 
department of its own army. The original plan was found impracticable in 
the first great war after its organization—France against Germany in 1870. 

It soon became evident that Red Cross personnel could serve only with the 
army to which it was attached, except by giving aid to enemy prisoners of war. 
The status of the Red Cross respecting independence of the medical department 
of.its own army was not settled so quickly. There was, however, a gradual 
change here, more rapid in well-organized armies and slower in those less well 
organized. The only great army in which the Red Cross worked more or less 
Independently when the World War came was the Russian. 

Unquestionably, the Medical Department of our Army owes a great deal 
to the Franco-Prussian War in so far as its modern organization is concerned. 
This was not apparent at once, however, nor for quite 30 years. No serious 
study of military organization was carried on in this country for a long time 
after the Civil War. As a matter of fact, it took the Spanish-American War 
to awaken us. By that time, the medical organization of European armies, 
based on the plan suggested by Letterman, improved by the Franco-Prussian 
War, and still further improved after the war by the different civilized nations 
seriously preparing for war, had approached present-day standards. In our 
new organization, we adopted it as it then existed, with modifications to suit 
our particular needs. 
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The Franco-Prussian War brought out another matter of great importance 
to the Army and to the Medical Department. The German mortality was 
reported to be so low that for the first time in the history of wars deaths from 
wounds exceeded in numbers those from disease.* For many years their 
results in this particular were set as a standard to be striven for. The outcome 
was more remarkable in the hght of the status of preventive medicine at that 
time. Undoubtedly flaws could be discovered in the statistics of Prussian 
casualties in the Franco-Prussian War, yet it is none the less noteworthy that 
the well-organized German medical machine added very largely to the military 
strength of its army by good sanitation. France failed to utilize this military 
asset. For example, smallpox, which could be prevented then as well as now, 
made very serious ravages in the ranks of the French Army, while the Germans, 
through efficient vaccination, were relatively free from it.” 


THE DAY OF SMALL THINGS IN THE UNITED STATES ARMY. 
(1865-1898. ) 


After the disbandment of the Federal Armies in 1865, the Regular Army 
was rapidly reduced to the small nucleus of 25,000 men. It went back to its 
former conditions of service in small and isolated posts, mainly in the Indian 
country of the far West. The medical service returned to its peace organiza- 
tion, with a Surgeon General in Washington, a medical director for each geo- 
graphical department, and a post surgeon, with perhaps an assistant or two, 
and a hospital steward, at each military post. The hospital was manned by a 
small enlisted detachment detailed from the companies on duty at the post. 
Such details were temporary in character and their duration usually depended 
upon the success of the surgeon in retaining the good will of the company 
commanders. Active military operations against the Indians were frequent 
and arduous, but were conducted by small commands, usually of Cavalry, the 
Medical Department of which was represented by a medical officer, one or two 
ambulances, and a few detailed soldiers. The post life of those days was 
usually tranquil and not unpleasant. The professional demands upon the 
surgeon were not large, although he had to be prepared to meet all of the 
medical and surgical emergencies of military and family life. During the major 
portion of this period there was no national interest in questions of military 
organization or preparedness. As a consequence, the Medical Department was 
too small to provide for other than routine duties, and even for these contract 
surgeons had to be employed to supplement the small medical staff.* 

The Regular Army was self-sufficient through force of circumstances. The 
National Guard existed, it is true; but it was a thing apart from the Army. 
The organization of the Association of Military Surgeons in 1892, with a journal 
of its own, by the noted surgeon, Col. Nicholas Senn, M. C., National Guard of 
Ilhnois, gave a common ground for discussion of problems of mutual interest 
to medicat officers of both Regular Army and National Guard. Years were 
still to pass before the medical profession of the country as a whole was to be 
interested in its military obligations. 

This quiescent period lasted almost uninterruptedly until the Spanish- 
American War, a period of 33 years. Yet during this time some accomplish- 
ments in the Regular Army were of sufficient importance to be recorded here. 
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A most important accomplishment of this period was the organization and 
development of a hospital corps, consisting of men enlisted solely for duty in 
the Medical Department, to replace the system of detailed cooks, nurses, and 
civilian personnel. This was done by act of Congress of March 1, 1887. The 
Secretary of War was authorized to enlist men for or to transfer them to the 
Hospital Corps, and to fix the number. The act also provided for hospital 
stewards and acting stewards. An act of Congress of March 16, 1896, fixed 
the number of hospital stewards at 100. There were at that time about 100 
acting stewards and 500 privates. 

The organization of a hospital corps was of basic importance, and its in- 
fluence on the subsequent history of our Medical Department must not be 
overlooked. Before this was done, it was impossible, in peace, to make any 
real preparation for war, as the Medical Department had had no men to train, 
and in the absence of them there was a consequent limitation of the training 
of medical officers in this respect, since instructors learn by teaching. Cer- 
tainly it was equally impossible to form essential Medical Department units 
when there were no Medical Department soldiers for them. The realization of 
these deficiencies in other armies had, by this time, resulted in the organization 
of hospital corps. Many of them had maintained service corps, it is true, 
which we did not. This fact has been a prolific source of mistaken statements 
about our relatively greater strength of Medical Department enlisted compared 
with Medical Departments of foreign armies. In most armies, other than our 
Own, service corps constituted an actual part of their Medical Department at all 
times, thus materially augmenting their strength, without apparently doing so, 
this service corps personnel being carried as such and not being credited to the 
Medical Department. A misunderstanding of the above facts has led to the 
- publication of figures showing our Medical Department enlisted strength to be 
relatively far greater than that of the armies of other nations, which is wholly 
misleading. 

In Civil War days the enlisted force of the Medical Department at both 
front and rear came from the line. According to modern military opinion this 

was a wholly unjustifiable drain on fighting troops. One who has the curiosity 
- to look into the matter may find numerous instances of line soldiers being 
retained for-many months in hospitals far in the rear when they were perfectly 
able to serve with their own organizations at the front. Conditions in this 
respect were somewhat improved later, when the disabled men of the Veteran 
Reserve Corps became available at hospitals, but they were never entirely 
corrected; and until the end of the war the Medical Department, having no 
men of its own, continued to get them from the only source available—the line— 
to the very great detriment of the line, because of the inroads on strength and 
also because of its bad influence on morale. 


EsTABLISHMENT oF THE ARMY MeEpIcAL SCHOOL. 


The Army Medical School, projected by Surgeon General Hammond in 
1862, was finally established at Washington in 1893.°° The number of medical 
officers at the time was small (about 190); and the students, assigned to take 
the full course, were new officers entering the Medical Corps. The number of 
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student officers was correspondingly small, varying from five to eight, during 
this early period. The course of instruction included lectures on and practical 
teaching in ® the duties of medical officers in war and peace; military surgery, 
the care of wounded in time of war, and hospital administration; military 
hygiene; military medicine; chemistry; pathology; bacteriology; Hospital Corps 
drill, ae first aid to the wounded. 

For instruction in Hospital Corps drill, a small Hospital Corps company of 
instruction was maintained at Washington Barracks.“ This company was 
originally created at Fort D. A. Russell, Wyo., and was used as a school of in- 
struction for men enlisted in the Hospital Corps from civil life, as was a similar 
company at Fort Riley, Kans." 

Field service was not dignified by a special course of lectures at the Army 
Medical School. Sanitation was rightly emphasized, but the value of chem- 
istry as applied to the training of medical officers appears to have been some- 
what overestimated. 

At about the same time the Army Medical School was organized other 
plans were put into effect for the better professional teaching of medical officers. 
The Surgeon General (Sternberg) stimulated a widespread interest in bacteri- 
ology among the medical officers of the Army ® and facilitated their acquisition 
of material for the establishment of laboratories at the different posts; oper- — 
ating rooms were liberally provided; the equipment of post hospitals was 
brought up to date, and the practice of detailing certain medical officers for 
duty in large cities, to enable them to do postgraduate work, was instituted. 
In fact, every effort was made to stimulate medical officers in the exercise of 
their initiative for professional advancement. 


Minitary TRAINING. 


In the latter years of this period some small maneuvers were held, but 
never by more than two or three regiments. In these the Medical Department 
participated in a way. Sometimes, too, the visit of an inspector to a post was 
characterized by a little maneuver in which the Medical Department was found, 
but so small in numbers ‘that most situations had to be imagined rather than 
acted out. The only routine military work of the Medical Department was 
Hospital Corps drill. In this certain men detailed from line companies par- 
ticipated as company bearers. The drill consisted of marching with and with- 
out litters, of dressing, picking up, and carrying patients, and sometimes of 
loading ambulances, when the quartermaster in whose charge these were could 
supply animals to bring them to the hospital. Ambulances are spoken of in 
the plural, but, as a matter of fact, not more than one ambulance was ever 
found except at the largest posts. 

From what has just been said it might be thought that the medical officer 
of the Regular Army of that day had no opportunity for military training as 
such, except for some elementary Hospital Corps drill. Incident to his life 
with troops, he acquired some valuable information here and there. He found 
out that being an Army doctor necessitated having knowledge of many things 
not concerned directly with caring for patients. He learned how to command 
men and became familiar with Army business methods. Primary knowledge of 
medical organization in war was required of him, and was enforced by exam- 
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inations for promotion. He became a good, practical sanitarian for posts and 
small commands in the field. In these respects at least he had become a 
specialist. 


EFreEcT OF THE BrrtH oF SoIENTIFIC PREVENTIVE MEDICINE. 


This period, though one of comparative inactivity in the United States 
Army, is notable, on the other hand, for being the most active one in all history 
in the progress of medical science. During this time the germ theory of disease 
was developed. Before Pasteur’s discoveries practice in the prevention of dis- 
ease, save for smallpox, was as wholly empirical as it had been with the ancient 
Hebrews and Romans." Much had now been learned about the prevention of 
intestinal diseases in civil communities,“ but that knowledge was insufficient 
when applied to armies in the field. We were on the threshold of insect-borne 
disease prevention, but that field of medicine was actually not opened up until 
just after the Spanish-American War. 

During the period under discussion the discoveries in regard to pathogenic 
microorganisms had been utilized most extensively in surgery, with the result 
that the technique of clean surgery had been perfected. In military surgery, 
though the first-aid packet had been developed,® improvement in the tech- 
nique of preventing infection in extensive lesions had not progressed far. This 
was equally true of similar surgical lesions occurring in civil life. Many years 
were yet to pass before wounds attended with great destruction of tissue were 
to fall under surgical control. This did not prove a matter of very great impor- 
tance in the Spanish-American War, for few such wounds then came to treat- 
ment. While the treatment of infectious diseases, unfortunately, did not ad- 
yance markedly with the discovery of pathogenic microorganisms, there was 
some progress in this direction; and diagnosis changed, between Civil War and 
Spanish-American War days, from a status of uncertainty to one of scientific 
. precision. . 
THE SPANISH-AMERICAN WAR. 

(1898.) 


The experiences of the Spanish-American War were of great importance in 
the development of the Medical Department of our Army. Not because this 
_ war taught what to do; on the contrary, it taught most emphatically what not 
to do. But its lessons were taken to heart; and, based on them, plans were 
adopted later looking to avoiding for the future the mistakes then made. 

The Report of the Surgeon General for 1898 affords a fair picture of the 
medical service in this difficult year. It is a record of unpreparedness, of 
vague aims, of hasty improvisations of all kinds, of little support from those 
higher in authority, of partial accomplishment, and of generally unsatisfactory 
results. This outcome was due to no lack of individual effort, zeal, activity, 
or energy. On the contrary, on reading the report in question, one can not 
but be impressed with the fact that, having such meager personnel and equip- 
ment, the Medical Department was able to accomplish what it did. 

The Medical Department entered the war without adequate personnel, 
without sufficient equipment, and without even clear-cut plans on its own part 
and on that of the War Department. The war ended before these deficiencies 
had been remedied. Had it lasted longer order would have replaced confusion, 
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as was true in the Civil War, but the end came before this was accomplished. 
Hence the many criticisms and strictures which followed. Thirty-three years 
without serious warfare or serious study of warfare had operated to the great 
disadvantage of the Army so far as organization for war was concerned. The 
Medical Department, in common with the rest of the Army, had been going on 
well enough in peace times, and that it could not do so under the greatly in- 
creased demands of war without greatly increased means did not seem to occur 
to those responsible for providing such means. There was lack of early appro- | 
priations for the Medical Department, lack of machinery for its war expansion, 
and lack of cooperation of the component parts of the Army itself. 

The following information regarding the medical aspects of the Spanish- 
American War is taken from the Report of the Surgeon General for the year 
1898. This report is the only printed authority in existence for most of the 
facts. 

When the war began in April, 1898, medical plans of all kinds—had they 
existed—would have been hampered by lack of personnel and of money, and by 
an almost total absence of supplies for the field. 

The number of medical officers, 192, allowed by law to the Army was 
inadequate in time of peace. This number included the additional 15 assistant 
surgeons authorized by the act approved May 12, 1898; and this, by the way, 
was all the regular Medical Department was increased in officer personnel. 
Later in May there were 13 vacancies. When the various other details had 
been provided for, but 100 regular medical officers were left for duty with 
troops. All volunteer regiments had three medical officers appointed by 
governors of States, or, in the case of United States Volunteers, by the President. ° 
Volunteer surgeons to fill the vacancies created by the act approved April 22, - 
1898, were appointed by the President; eight corps surgeons, with the rank of 
heutenant colonel, and 110 division and brigade surgeons, with the rank of 
major, 5 of the former and 36 of the latter positions being filled by appoint- 
ment from the Army Medical Department. Under provision of the act of Con- 
gress approved May 12, 1898, the services of over 650 contract surgeons were 
engaged. 

By present-day standards approximately 2,500 medical officers would 
have been required for an army of the strength of that organized for the Spanish- 
American War. The actual number was far short of this at all times, and the 
shortage was apparent everywhere, especially in the field. This alone was fatal 
to efficiency. In by far the greater number of instances newly appointed 
medical officers and contract surgeons were wholly lacking in military experi- 
ence. Nor was the anomalous position and small remuneration of contract 
surgeons one to attract the highest class of medical men, though it is but fair 
to say that among them were found many doctors who had given no thought to 
this and who, in entering the service, had been animated solely by a patriotic 
desire to serve. : 

On April 25, 1898, in connection with the call of President McKinley for 
125,000 volunteers, the Surgeon General (Sternberg) asked for legislation to 
provide for the enlistment of 1 hospital steward and 25 privates for each regi- 
ment (about 1,000 men), 1 hospital steward and 5 privates for each battery of 
Artillery, and 1 hospital steward and 50 privates to serve under the direction of 
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a chief surgeon of each division (about 10,000 men). Congress, however, merely 
suspended, during the war, the law which restricted the number of hospital 
stewards at any one time to 100, but limited them to 200. The act of Congress, 
approved April 22, 1898, authorized one hospital steward for each battalion of 
each volunteer organization received into the service. These were in addition 
to the 200 mentioned above. Reliance was placed on the original law of March 
1, 1897, and General Orders, No. 58, Adjutant General’s Office, May 31, 1898, 
for the enlistment in or transfer to Regular and Volunteer regiments of the 
desired quota of Hospital Corps men. Finally, about 6,000 Hospital Corps men 
were secured for the Army of 28,000 Regulars and 223,000 Volunteers, a propor- 
tion of less than 3 per cent. According to present-day standards there should 
have been approximately 22,500 Hospital Corps men. Similar shortage was 
everywhere apparent. It resulted in a number of instances in the detail of 
enlisted men other than those of the Hospital Corps to Medical Department 
work, thus taking them from their legitimate duties, to the detriment of the 
rest of the Army. In a report of Col. Charles R. Greenleaf, chief surgeon of the 
Army in the field, the statement is made that the Surgeon General, in order to 
get 5 per cent Hospital Corps, the proportion he estimated as needed, was 
relying in part on the line of the Army, line soldiers having received instruction 
in first-aid and litter-bearer work. 

It should be noted that regiments had a larger medical personnel (3 officers 
and 25 enlisted men for a regiment of from 1,000 to 2,000 men) than did the 
regiments of 1917 (7 officers and 48 enlisted men to a regiment of about 3,700 
men). They were needed, however, for from these detachments were taken 
almost the entire personnel for ambulance companies, field hospitals, and other 
field units, creating a condition of universal shortage, reminding one of the 
Mexican War. 

Over 1,700 women nurses were employed on contract; first, only in general 
hospitals, afterwards at division field hospitals which, of necessity. had been 
immobilized for the definitive treatment of sick, and thus, by the way. diverted 
from their proper function of being ready to move with troops. This was due, 
of course, to the overwhelming number of sick to be cared for and lack of other 
provisions for them. While these nurses helped notably, it is now conceded that 
_ with a better organization their services could have been made of even more 
value. , 

Medical supplies had been provided for the then peace strength of the 
Army—28,000 men—and were particularly adapted to post service. Prior to 
the war no funds had been available to collect a reserve. For months after the 
war began shortages were apparent, especially in field supplies. Certain of 
these shortages, notably tentage and ambulances, were in articles provided by 
the Quartermaster and not by the Medical Department, it is true, but 1t was 
equally true that, in common with the rest of the articles needed by sick and 
wounded, there was a lamentable lack here. Colonel Greenleaf, in speaking of 
the conditions when the forces were mobilized and when an attempt was being 
made to organize medical field units, said: ‘‘There was lack of material with 
which to work—tents, ambulances, litters, medical and surgical chests, and a 
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variety of materials absolutely necessary to the establishment of hospitals was 
not manufactured.” 

One hospital train was put into service and did good work up to the limit 
_of its capacity. Three hospital ships were finally provided, but only one, the 
Olivette, extemporized for hospital purposes from a water boat by the equipment 
of a division field hospital, was available at the Battle of Santiago. A hospital 
ship was asked for on April 15; this request was complied with by the purchase 
of the John Englis. Renamed the Relief after being refitted by the Quarter- 
master Department, she sailed from New York on July 2, arriving at Siboney 
on July 7. The third hospital ship, the Missouri, after refitting, sailed from 
her home port on August 23. 

The Volunteer Army was organized with the corps as the principal admin- 
istrative unit. An Infantry corps consisted of not more than 3 divisions, 9 
brigades, 27 regiments. Usually it was composed of 2 divisions of 9 regiments 
each. In numbers it was never larger than the typical 1917 division. The 
general plan for field medical organization was approved by the major general 
commanding the Army and was put into operation on May 20, 1898. As con- 
ditions varied greatly, it was provided that the corps commanders could vary 
the plan to suit special circumstances. The result of this was a lack of uni- 
formity in the ambulance corps and field hospitals. Each corps surgeon fol- 
lowed his own ideas, possibly patterning, in a very general way, after the plans 
of Letterman. As a rule, in each corps, three or four division hospitals were 
organized. A circular from the Surgeon General’s Office, dated May 18, 1898, 
gave some meager directions to medical officers placed in charge of hospital and 
ambulance units. As no table of organization existed, each corps surgeon was 
left to his own devices and secured his personnel by transfer or enlistment, got — 
what equipment he could beg, borrow, or take by main force, and improvised a 
field hospital for each division. General Orders, No. 58, 1898, provided for 
transfer of enlisted men to the Hospital Corps, and General Orders, No. 76, laid 
down some rules as to equipment, such as ambulances and tents. Regimental 
commanders made the Medical Department a dumping ground for undesirable 
men of whom they wished to be rid; in addition, regimental surgeons generally 
were opposed to division hospitals and resented the transfer of their men. 
The organization of field hospitals, therefore, was slow and difficult. Shortages 
in equipment were responsible for further delay and further difficulties. While 
the Surgeon General’s Office seems to have appreciated the disadvantages of 
regimental hospitals, popular sentiment, based on ignorance, made it almost 
impossible to do away with this archaic organization. As stated elsewhere, 
division field hospitals were so largely lost to their proper purpose that few 
were available for such service. The general hospitals were rather better than 
the division hospitals, but their lack early in the war resulted in the retention 
of patients in the division hospitals, other hospital facilities not existing. 

Lack of equipment made it almost impossible to organize ambulance 
companies. Few were organized and few of these were complete. 

The allowance of equipment for the field, as embodied in General Orders, 
No. 76, of June 22, 1898, seems to hark back to the days of 1861. Ambulances 
were authorized in the proportion of one to each 400 men; wagons, one to each 
600 men. The allowance of hospital tents was one for each six patients. 
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When 25 enlisted Hospital Corps men per regiment were authorized in 
May, General Greenleaf planned for each division (about 10,000 men to a divi- 
sion) a division hospital of 200 beds, with six officers and 99 enlisted men. He 
also planned an ambulance company for each division, with an allowance of six | 
officers and 114mentoacompany. A reserve hospital and ambulance company 
were also planned for each infantry corps of three divisions. When officers and 
men were transferred from regimental detachments to form these units, the 
detachments often approached the vanishing point in size. In a number of 
corps, the allowance for retention with the regiment was one surgeon, one hos- 
pital steward, and one private. Progress in carrying the plans for medical field 
organization into effect was noted by Colonel Greenleaf as early as May, but, as 
has been previously explained, even at the best was very slow. 

Col. A. C. Girard, chief surgeon of the Second Corps at Camp Alger, Va., 
recounted the great difficulty he had met in securing and equipping the hospitals 
under hiscommand. He did not mention ambulance companies, as he had none. 
In common with most of the chief surgeons, he organized a hospital company, 
or reserve hospital company, which was actually a sort of recruit or casual 
company, to be drawn on generally for hospital or ambulance personnel needs. 

Col. R. S. Huidekoper, chief surgeon of the First Army Corps at Chicka- 
mauga Park, organized three field hospitals in June and July, 1898. Only the 
reserve ambulance company was organized. The departure of regiments, thus 
drawing hospital personnel, interfered greatly with efficiency, while division 
hospitals tended to become fixed and immovable. When, in July, 1898, the 
First Division moved to Porto Rico, Colonel Huidekoper wrote: ‘It was accom- 
panied by the reserve hospital and ambulance company completely organized 
with 12 officers, 213 enlisted men, 24 ambulances, 20 Army wagons, and tentage 
and supplies for a hospital of 200 beds.” Space will not permit a description 
of the hospitals of the other corps, except the Fifth, which were similar to those 
of the First and Second Corps. Generally the division hospitals, when organized, 
became camp hospitals on account of the great number of sick not otherwise 
provided for, leaving only the reserve units free to move with departing divisions. 


THE SANTIAGO CAMPAIGN. 


The military student naturally turns to the Fifth, or Regular Corps, which 
carried out the brief operations at Santiago, Cuba. Lieut. Col. B. F. Pope, 
chief surgeon of the corps, in his report, gives sufficient information for an 
intelligent understanding of its medical activities. 

A provisional corps, made up chiefly of Regular regiments, was assembled 
at Tampa, Fla., in April, 1898. The troops had brought regimental hospitals 
with them, and these were expanded into improvised divisional hospitals. 
There were four of these, under command of Maj. M. W. Wood, surgeon; Maj. 
Louis A. La Garde, surgeon; Maj. A. H. Appel, surgeon; and Maj. George 
McCreery, surgeon, respectively. The organization of these hospitals was 
directed, but for lack of time was barely completed at Tampa. To provide 
personnel for them the regiments were stripped of their Hospital Corps men, 
only one steward and one private being left to a regiment. But with all this 
shortage created in regiments field hospitals had not more than five medical 
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officers and 35 to 40 enlisted men each. Tentage was obtained in part from the 
commands at Tampa, but much of this was old and nearly useless. 

Badly off as were the hospitals, the ambulance trains were in still worse 
condition. ‘Two small trains were organized—one of 10 ambulances, secured 
from the regiments, and one of seven ambulances, obtained no one states how. 
When the expedition sailed it carried all four divisional hospitals, or a part of 
each. The sick left behind required some provision, which, in the absence of 
other hospitals, had to come from those accompanying the combat division 
overseas. All tentage except flies, all ambulances except three knocked down, 
all wagons, all mounts except one per officer, and much of the supplies, were left 
behind at Tampa. When the hospitals were landed in Cuba, not all their 
supplies could be removed from the transports, and there was no transportation 
with which to carry them from the beach. Only three ambulances had been 
landed on July 1; these were the only ones available on the days of the fights at 
San Juan and El Caney; 10 other ambulances arrived a day or so later. 

With such inadequate equipment as was at hand Major Wood set up his 
hospital well to the front, and this was the only real field hospital during the Bat- 
tle of Santiago. Major La Garde’s hospital was set up at Siboney and did 
excellent work, but was more in the nature of an evacuation or rather base 
hospital. There is no report of Major McCreery’s hospital having acted as such. 
Major Appel’s hospital remained on the hospital ship Olivette. 

The medical personnel in Cuba was pitifully small. The number of Hospi- 
tal Corps men proved so inadequate during the engagements near Santiago that 
the troops had to be depleted to secure litter bearers. In fact, no Hospital 
Corps men at all were available for such duty. Most of the wounded were car- 
ried to Siboney in springless wagons, in which straw was used as long as it held 
out. Their further journey home had to be in troopships, in the main, as hos- 
pital ships were available for only a limited number. Medical officers were 
found right up with the troops, however, and to their care and devotion may be 
ascribed the generally favorable outcome of wounds. Most of these, fortu- 
nately, were caused by the small bullet of the Mauser, so the first-aid packet was 
at its very best. Notwithstanding the many difficulties, the wounded, as a 
whole, did very well. As a matter of fact, it was the sick and not the wounded 
that proved the more serious problem. 

Malaria and yellow fever in severe form attacked the troops as soon as 
they landed in Cuba. On August 3, the corps commander summoned all the 
general officers and chief surgeons of divisions to a conference. The unanimous 
opinion was expressed that the Army was in a deplorable condition on account 
of illness, and that to prevent its ultimate destruction its immediate removal 
from Cuba must be effected. The Army was withdrawn and the expedition 
thus came to anend. Fortunately, its main object had been accomplished. 

In the Spanish-American War, notwithstanding the fact that good models 
of medical department organization were available to us, among them that of 
Letterman, which was the basis of all modern methods, we failed to avail our- 
selves of them in so far as the prevention of disease in troops was concerned. 
That is to say, by taking advantage of what was already well known, we could 
have created, in the Spanish-American War, a medical organization capable 
of repeating in this direction our triumphs in the Civil War. Regarding sani- 
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tation in the field in such a country as Cuba, the situation was far different from 
anything to which the Army was accustomed. Malarial and yellow fever were 
endemic there in 1898. Scientific knowledge of how to present them was lack- 
ing at that time, so they must have spread widely, irrespective of anything we 
could do. It was the same with typhoid fever in the camps in the United 
States. Previous to the Spanish-American War it was believed that typhoid 
was mainly a water-borne disease, and the natural presumption was that if 
good water could be supplied at camps they would be free from typhoid fever. 
Typhoid was widely introduced into the camps, however, for it was a much com- 
moner disease throughout the country then than it is to-day. Within the camps 
it spread like wildfire, not generally through the water supply, but, as shown 
by the Reed-Vaughan-Shakespeare Board, by contact from sick to well, through 
the medium of the fly. While the important part played by man-to-man 
transmission and by the fly as an agent in the spread of typhoid were established 
by these investigators, the rédle of the human chronic carrier was not appre- 
ciated at that time. The discoveries made by this board were of great mo- 
ment, though their practical importance was minimized later through the devel- 
opment of the method of preventing typhoid fever by vaccination. Then, as 
now, the problem of respiratory diseases was a sealed book, but, fortunately, so 
far as these were concerned, the war was in summer. 

One other point is noteworthy here. Between Civil War days and those 
of the Spanish-American War a considerable change seems to have taken place 
in military circles with regard to the need for physical fitness in officers and 
soldiers. Physical standards were apparently not considered a matter of very 
great importance in Civil War days. At least we know that many hundreds 
of unfit men were taken into the Army then. Complaints were very general of 
men. who not only were unfit to fight but who served only to encumber the 
roadsides, and ultimately to fill badly needed space in hospitals. Nor, appar- 
ently, was any physical examination required on separation from the service. 
Conditions in both respects were much better during the Spanish-American 
War. While numbers of physically unfit men did slip into the Army then, 
this did not occur to nearly the extent that it did in the earlier war. For the 
first time in our service a physical examination was conducted on discharge.” 
- Through this, evidence was provided for the adjudication of any future claims 
by ex-soldiers against the Government. This was not a matter having to do 
with military efficiency, to be sure, but it was of great importance from the 
standpoints of equity and economy. 

Voluntary aid in the Spanish-American War played a not inconsiderable 
part in Cuba and at Montauk Point, to which the crippled Army in Santiago was 
brought. At these places it was almost lavish; elsewhere, its rdle was rather a 
minor one. Even when most generous, organization and cooperation with the 
Medical Department were lacking. 


SOUTH AFRICAN WAR. 
(1899-1901.) 


The South African War apparently found the British almost as inade- 
quately prepared for serious warfare as the Spanish-American War found us. 
Just as was the case with our Medical Department in 1898, their medical 
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department was organized and administered for peace and for minor expedi- 
tions,’ and when the strain of war came was not able to cope with it. Just 
as with us in the Spanish-American War, many medical officers did fine work 
individually, and a great deal was accomplished with what they had; but, as 
with us, they had far too little. Then, too, in South Africa, just as in our home 
camps in 1898, a frightful epidemic of typhoid fever occurred.” It was in the 
South African War that typhoid vaccination was first tried out.” While it was 
not a proved success then, its later development was based in part on this 
pioneer work. The reorganization of the Royal Army Medical Corps on modern 
lines dates from the South African War. That it was very successfully accom- 
plished is manifest by its readiness for the World War. This reorganization 
involved no startling changes, but was based on the provision of adequate 
personnel, both officers and men, adequate supplies, sound education and 
training, and such additional authority for their medical department as would 
enable it to perform duties devolving on it by law and regulations. The 
South African War also had an important effect, to be noted later, on field 
medical organization. In the British service the first bearer company was 
improvised in 1879, and the first regularly organized company was seen in 1880. 
When the South African War began in 1899, the only field units were the bearer 
company and field hospital.“ Of these, there was one of each to a brigade, 
with additional reserve hospitals for divisions and corps. There were also 
stationary hospitals with no evacuation (or clearing) hospitals.“ Organized 
field service, with transportation plans, therefore, may be said at this time to 
have practically ended at the field hospitals. Back of them the wounded 
were handled by no definite organizations, though hospitals were established 
in the rear of field hospitals and on the lines of communication. Often these 
hospitals were improvised; usually they were fixed. From them the wounded 
were taken to the bases by hospital trains or other means. 

Subsequent to the Boer War the British studied their Army medical 
service in the light of observations made and some important changes were 
effected.” Two of the most important of these were: The combination of 
bearer company and field hospital to form the ‘field ambulance” and the 
formation of an entirely new unit, the “clearing hospitals.” The field ambu- 
lance was created by Army order of March, 1905, and the clearing hospital by 
Army Order No. 174 of 1907. One clearing hospital, with 102 officers and men 
and 200 beds, was authorized for each Infantry division of about 12,000 men. 
The clearing hospital was made the most advanced formation of the lines of 
communication; not an Army unit. Its functions were governed by Field 
Service Regulations, Part II. 


RUSSO-JAPANESE WAR.7 
(1904-1905.) 


From the medical department standpoint the Russo-Japanese War was 
much greater and more important than the South African War. The Japanese 
medical department was well organized on German lines. It is curious that 
Letterman’s organization went around the world to come back to us through 
a nation which, in Civil War days, had no army from the modern standpoint. 
From front to rear the Japanese had a well-organized medical department, 
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superior to Letterman’s in that the line of communications was well provided 
for. Evacuation from field hospitals was attended to by reserve medical 
personnel, as the Japanese term has been translated, but which actually con- 
stituted evacuation hospitals. Their organization and administrative details 
were carefully studied and were made use of in our subsequent regulations, but 
even more important was the lesson learned from their experience of what a 
great increase of numbers in medical personnel is needed for modern warfare. 
When the statement was first made in this country that 10 per cent of medical 
personnel would be required in serious warfare, few could be found who believed 
that this percentage was not excessive. At the same time, it was calculated 
that 1 per cent of the total personnel must be medical department officers. 
These estimates, established by Japanese experience, have certainly been borne 
out, and were regarded as essentially correct when we entered the World War. 
The Japanese, too, had a very clear idea of the value of the medical department 
in sustaining the morale of troops at the front, and carried it out by always 
providing surgical service at thefront line, even at the considerable sacrifice of 
- medical personnel due to the bullets of the enemy. While the exact methods 
are of less importance now, through discoveries made in the meantime, the 
Japanese, it should never be forgotten, set a very high standard of sanitation 
for troops. The importance of good sanitation was announced in military 
orders in somewhat the following words: “It is realized that the Russians have 
more men than we have. On the other hand, it is believed that we can save a 
great many men to the ranks through more effective sanitation than the Russians 
practice; therefore, in this way matters can be evened up.’ The actual sani- 
tary accomplishments of the Japanese were of a very high order, save for one 
disease alone—beriberi—from which their Army suffered very severely. At 
that time the cause of beriberi was unknown, another proof that sanitation to 
be effective must be based on specific knowledge of how preventable diseases 
~ are to be combated and not on omnibus measures. Very possibly no army 
even yet has paid more attention to the instruction of the individual soldier 
in personal hygiene than the Japanese. 
~ In the Japanese Army the Red Cross in war disappeared into the medical 
department, where it rendered very efficient service as a part of that department. 
Practically nothing was learned from Russia’s part in this war. Well 
equipped professionally as many of its physicians were, their services were 
largely frittered away through bad organization. Their army was probably 
the last, except the Austrian, to retain nonmedical officers in command of 
medical units, though regulations to put all such units under the command of 
medical officers had been published shortly before the war. It was then too 
late, for it was not to be expected that doctors could at once assume wholly 
foreign duties of a complicated nature without special training or experience. 
The independent status of the Red Cross resulted in a good deal of confusion. ¢ 
A unique opportunity was presented by this war to compare the influence 
on morale of a well-organized medical department at the front with an ill- 
organized one. The Japanese had a complete organization for each division, 
consisting of a regimental service, a large sanitary company, and four field 





d Reference has been made to the fact that the only great army in which the Red Cross worked more or less independ- 
ently was the Russian. ; 
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hospitals (normal); the Russians had nothing of the kind. That is to say, in 
theory they had an organization which, while not exactly like the Japanese, 
should have been capable of giving a good account of itself. None of the links 
in the chain was missing in theory, but actually they lacked here and there in 
the majority, if not in all, of their corps and divisions in combat. At Mukden, 
while the Japanese medical department could be depended on to take care of 
wounded, this was not the case with the Russians. This resulted, notwith- 
standing the fine fighting qualities of the Russian soldier, in enormous losses 
in fighting effectives. In the sanguinary combat at Li-Kwan-Pou, for example, 
the Russians lost hundreds of unwounded men who escorted their wounded 
comrades to the rear, no medical department agency being on hand for this 
purpose. The Japanese losses in fighting effectives due to this cause were 
negligible. 


THE DAY OF LARGER THINGS IN THE UNITED STATES ARMY. 


The period from the Spanish-American War to the World War was char- 
acterized by more serious military study and greater accomplishments in 
definite organization, with closer coordination of the various branches making 
up the Army, than any other like length of time in our history as a nation. 
Progress was as notable for the Medical Department as for the Army as a whole. 
In fact, with the former so much was crowded into these comparatively few 
years, many activities going on simultaneously, that it is impossible in this 
account wholly to separate these progressive activities one from another, at: 
the same time preserving chronological sequence. 


ORGANIZATION OF THE GENERAL STAFF. 


The effect on the Medical Department of a revolutionary change made in 
the organization of the Army shortly after the Spanish-American War must be 
explained in so far as is pertinent to the present discussion. This change 
involved the creation of the General Staff,“ whose paramount duty by law 
was preparation for war and the coordination, to this end, of the various ele- 
ments making up the Army. Our previous history shows how revolutionary 
this change was. Formerly, in peace, there was absolutely no intelligent prepa- 
ration for war, nor could there well be. In fact, despite a very high class of 
personnel, before the Spanish-American War the true objective of the Army 
had been lost sight of. Each branch of the Army independently did good 
routine peace work, it is true, but from the modern standpoint we had no 
army at all, neither did we have any plans for an army. Moreover, with 
the independent status of the various elements making up our land forces, 
even if one of them had worked out the best possible plans for war, this 
would have led nowhere because effective organization of any army is de- 
pendent on cooperation and not independence. Therefore, the departments 
concerned would have been quite at a loss as to what other branches would 
and could do—even if they were vitally affected—and there was no ma- 
chinery for finding out. The General Staff coordinated the various branches 
of the service and prepared Field Service Regulations which governed the 
entire Army. This does not mean that the General Staff was responsible 
for all the improvements effected in the Medical Department between 1898 
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and 1917. However, it greatly stimulated the preparation by the Medical 
Department of plans for war. After these plans had been submitted to 
and possibly modified by the General Staff to meet the general plans, they 
were finally approved by it for embodiment, as far as possible, in regulations, 
thus giving certainty instead of uncertainty. The Medical Department still 
remained very largely dependent on its own exertions for everything affecting 
its interior organization and operation, including appropriations for its support, 
though, as always had been the case, all larger plans required the approval 
of the Secretary of War. As time went on, the successive Secretaries doubtless 
sought more and more the advice of the General Staff on such matters. For the 
great part of this time a medical officer was detailed on the General Staff, and 
usually had an opportunity to express an opinion on matters ‘affecting the 
Medical Department. 

The character of service as a whole for all medical officers differed totally 
in the period between 1899 and 1917 as compared with that before the Spanish- 
American War, for in the earlier time instruction for war was almost totally 
wanting, due to small posts, lack of opportunities, and even the realization of 
what modern warfare involved in the way of medical preparation. The very 
circumscribed field of medical officers then, as a matter of fact, is hardly realiza- 
ble to-day. After the Spanish-American War and the acquisition of foreign 
territory, the field immediately changed to almost a limitless one so far as 
opportunities were concerned. These opportunities, it is true, did not con- 
stitute war experience, but the constant dealing with large affairs proved no 


mean preparation for war. 
DopcE CoMMISSION. 


At the close of the Spanish-American War, President McKinley appointed 
a body, commonly known as the Dodge Commission, to investigate the conduct 
of the war.” During their investigation this commission made a careful study 
of the operations of the Medical Department and embodied their conclusions 
in seven recommendations, as follows: 7° 


What is needed by the Medical Department in the future is: 
' 1. A larger force of commissioned medical officers. 
2. Authority to establish in time of war a proper volunteer hospital corps. 
3. A reserve corps of selected trained women nurses, ready to serve when necessity shall arise, 
but, under ordinary circumstances, owing no duty to the War Department, except to report resi- 
dence at determined intervals. 

4, A year’s supply for an army of at least four times the actual strength of all such medicines, 
hospital furniture, and stores as are not materially damaged by keeping, to be held constantly on 
hand in the medical supply depots. 

5. The charge of transportation to such extent as will secure prompt shipment and ready 
delivery of all medical supplies. 

6. The simplification of administrative “paper work,’’ so that medical officers may be able to 
more thoroughly discharge their sanitary and strictly medical duties. 

7, The securing of such legislation as will authorize all surgeons in medical charge of troops, 
hospitals, transports, trains, and independent commands to draw from the subsistence department 
funds for the purchase of such articles of diet as may be necessary to the proper treatment of soldiers 
too sick to use the Army ration. This to take the place of all commutation of rations of the sick 
now authorized. 

Convalescent soldiers traveling on furlough should be furnished transportation, sleeping 
berths or staterooms, and $1.50 per diem for subsistence in lieu of rations, the soldier not to be held 
accountable or chargeable for this amount. 
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Attention was also called to the need of a special corps of medical inspectors 
(such as had been found necessary during the Civil War).”* When Gen. R. M. 
O’Reilly became Surgeon General in September, 1902, he adopted these recom- 
mendations as the policy of his administration. How earnestly and successfully 
General O’Reilly devoted himself to the carrying out of this program is shown 
in the last annual report signed by him, that of 1908,” in which he took up 
these recommendations one by one and showed that practically all had been 
carried out. 

As a matter of fact, as will be seen later, the Medical Department in these 
eventful years did not stop with these recommendations. Progress was far 
more notable than it would have been by slavish adherence to their text. Not 
only was advantage taken of our own recent experience, as outlined in these 
recommendations, but a serious study was made of the organization of the 
medical departments of armies, including our own in the Civil War. Then 
plans, so far as they would help us, were finally adopted. 

The steps taken to carry into effect recommendations Nos. 1, 3, and 4 
will now be discussed in detail. Such simple treatment of what was done 
relative to the other recommendations is not possible; but, as has just been ex- 
plained, and as will be more apparent later in the course of the narrative, 
similar, though not so direct, action was taken to put them into effect. One 
need not search, however, for an account of any great simplification of paper 
work. Yet it “il be seen that forms were changed to meet conditions, pie 
was not the case at the time of the Spanish-American War. 


A Larae Force or CoMMISSIONED MEDICAL OFFICERS. 


After the Spanish-American War the Army experienced a reorganization 
which was supposed to embody the lessons of the war. In accordance with act 
of Congress approved February 2, 1901, the Army was increased in size to a pos- 
sible maximum of 77,287, and was modernized in many ways. The Medical 
Department was increased in numbers. The Army Nurse Corps was authorized. 
But, aside from this increase in strength, the Medical Department really 
benefited not at all by this reorganization. Surgeon General Sternberg had 
made carefully prepared recommendations, which were disapproved by the 
War Department, and for them was substituted an organization which not only 
failed to provide for the peace needs of the Army, but destroyed any hope of 
future development of the Medical Department for war. Apparently the act of 
1901 expressed the opinion of neither the Secretary of War nor the President. 
This was shown by Secretary of War Root’s recognition of its defects and by a 
fine indorsement of the bill prepared by Surgeon General O’Reilly, in 1904, to 
rectify its provisions relating to the Medical Department. The attitude of the 
President, Theodore Roosevelt, was expressed in a special message sent to 
Congress recommending amendment of this act, as follows: 


To the Senate and House of Representatives: 

I have, in a former message, stated to the Congress my belief that our Army need not be large, 
but that it should in every part be brought to the highest point of efficiency. The Secretary of 
War has called to my attention the fact that the act approved February 2, 1901, which accomplished 
so much to promote this result, failed to meet the needs of one staff department in which all of our 
people are peculiarly interested and of which they have a right to demand a high degree of ex- 
cellence. I refer to the Medical Department. Not only does a competent medical service, by 
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safeguarding the health of the Army, contribute greatly to its power, but it gives to the sons who 
are wounded in battle or sicken in the camp not only skilled medical aid, but also that prompt 
and well-ordered attention to all their wants which can come only by an adequate and trained 
personnel, 

Iam satisfied that the Medical Corps is too small for the needs of the present Army, and there- 
fore very much too small for its successful expansion in time of war to meet the needs of an enlarged 
Army and in addition to furnish the volunteer service a certain number of officers trained in medical 
administration. A bill which, in the opinion of the Secretary of War, of the late Secretary of War, 
and of the General Staff of the Army, supplies these deficiences was introduced at the last session of 
Congress, and is now before you. I am also advised that it meets with the cordial approval of the 
medical profession of the country. It provides an organization which, when compared with that 
of other nations, does not seem to err on the side of excessive liberality, but which is believed to be 
sufficient. I earnestly recommend its passage by the present Congress. If the Medical Department 
is left as it is, no amount of, wisdom or efficiency in its administration would prevent a complete 
breakdown in the event of a serious war. 

I transmit herewith a memorandum which has been prepared for me by the Surgeon General 
of the Army, and also the remarks of the former and of the present Secretary of War with reference 
to this bill. 


* * * * * * * 


THEODORE ROOSEVELT. 
Waite House, January 9, 1905. 


MepicaLt DEPARTMENT REORGANIZATION OF 1908. 


It was not until 1908 that a law was passed ” which restored the number 
of medical officers to the same proportion of army strength which had existed 
approximately for 40 years, and also the long-established proportion in each 
grade, both of which had been seriously diminished by the act of 1901. These 
proportions, however, where not made automatic, and in consequence the 
Medical Department failed to grow with the various increases of the Army, 
until, by 1916, it had again become inadequate for the performance of its 
duties. By the national defense act of June 3, 1916,°° which will be discussed 
-at length later, the number of medical officers and enlisted men of the Medical 
Department, for the first time, was placed on a percentage basis, so as to 
increase or diminish automatically with the authorized strength of the Army, 
1. .e., seven medical officers per thousand, and 5 per cent enlisted men, of the 
authorized enlisted strength of the Army, exclusive of the Medical Depart- 
ment. By the creation of a workable and efficient system of examinations 
for promotion, with the elimination of deadwood, the law of 1908 added greatly 
to the efficiency of the Medical Department and to its readiness for the great 
task which it was to undertake in the World War. 

The deplorable condition which existed in the Medical Department in 
securing candidates for commissions (1901-1908), when the applicants finally 
approached the zero mark, was the subject of a good deal of comment in medical 
circles. The medical profession of the country had been pretty well stirred 
up, too, by the unfortunate occurrences in Spanish-American War days. On 
the other hand, the 1901-1908 period was characterized by epoch-making 
sanitary work by Army medical officers. This, of course, attracted wide 
attention from their brothers in civil life. So, as a very important result of the 
struggle to rectify conditions, due to the act of 1901, a strong bond of union was 
created between civilian and military doctors. Never since then has the 
medical profession of the Army been regarded as a thing apart, but rather as 
representing one of the specialties which constitute American medicine as it 
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is practiced to-day. The civilian medical profession of our country also recog- 
nized then, perhaps for the first time in peace, that they had a special obliga- 
tion as doctors, by virtue of their special knowledge of medical requirements, 
to use all legitimate means to insure that their representatives in the Army 
should be of such a strength, of such professional capacity, and so.organized 
as to constitute a reasonable preparation in this particular for future war. 
That their interest in these subjects was a proper one is indicated by President 
Roosevelt’s letter, quoted above. 


THe Mepicat RESERVE CORPS. 


The law of 1908, however, went further than merely the improvement of 
the regular corps. By the creation of the Medical Reserve Corps, it brought 
the Medical Corps of the Army into still closer touch with the medical profession 
in civil life and prepared the way for the vast expansion which it was called 
upon to undergo nine years later, by which it grew from 445 to 30,591 medical 
officers, and the total personnel of the Medical Department to 281,341," almost 
three times the strength of the entire Army a few years before the beginning 
of the World War. This was pioneer legislation, being the first integral volun- 
teer reserve for war ever organized in our Army. Its advantages were soon 
appreciated and imitated, first by the Medical Corps of the Navy, and later by 
the Army through the national defense act of 1916, which adopted this principle 
for the line and all the staff departments. It is impossible to overestimate the 
importance of the creation of the Medical Reserve Corps, and only those who 
witnessed the confusion and inefficiency of the small Spanish-American War 
mobilization can visualize what would have happened without it in 1917. An 
early effect of this law, of great importance to the Medical Department, was 
brought about by a considerable number of the best-known doctors in the 
United States who, being commissioned in the Reserve Corps, exerted their 
influence in obtaining a very high class of candidates for the Regular Medical 
Corps. : 

RESERVE NURSES. 

Much difficulty and little success attended the first attempts to organize 
a reserve for the Army Nurse Corps. A way was found through the ability and 
patriotic devotion of the superintendent of nurses, Miss Jane A. Delano, who 
conceived the idea that a common reserve for the Army and Navy might be 
organized through the agency of the American Red Cross.” She resigned her 
position in the War Department and devoted herself to this great work as a 
volunteer, without salary, until her death in France in March, 1919. Having 
the support and confidence of the nursing organizations and the nursing pro- 
fession, she built up an admirable organization which had enrolled, when the 
United States entered the World War, over 7,000 nurses, and which supplied to 
the Army during the war nearly 18,000,* the cheese ano dae of each 
being carefully feepticicdl pice appointment. 


MeEpicAaL SUPPLIES. 


One of the first questions studied after General O’ Reilly became Surgeon 
General (1902) was that of medical supplies.“ After a careful study of the 
evidence as to what was lacking during the Spanish-American War, it became 
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evident that the majority of articles of medical supply could usually be obtained 
in the markets of the United States in sufficient quantity and that the shortage 
at the time of the Spanish-American War was due largely to lack of foresight 
and boldness in making purchases and to defects in the methods of ietbuom 
Every article in the supply table was looked up to determine the available 
supply procurable within 30 days, and an estimate was made of the amount 
needed for armies of various sizes. The sources of supply were also investigated. 
Medical and hospital supplies were thus divided into two classes, of which the 
first and larger could always be obtained in the United States in sufficient 
amount, being the drugs and supplies habitually used by the medical profession. 
The second list comprised chiefly articles intended to meet the special require- 
ments of the military service not kept in stock by commercial houses and 
requiring manufacture’on order. These included, of course, field chests, field 
equipment, and the drugs and dressings specially prepared for field use. Of 
these a reserve supply for war was evidently needed, it having been found that 
the field chests ordered at the beginning of the Spanish-American War were not 
delivered by the contractors until after its close. These conditions of supply, 
although generally true, did not apply altogether to the quite abnormal com- 
mercial conditions which obtained in 1917, when the United States entered the 
World War. Available stocks in the world’s market had been exhausted by the 
war demands of Europe, and prompt deliveries of even standard articles were 
difficult to obtain. Yet by the plans made it was possible to surmount even 
these difficulties. 

In the year 1908 Congress made an appropriation of $200,000 for the 
purchase of field equipment.** Similar appropriations were made in the follow- 
ing years, so that in 1916 the Surgeon General’s report showed the following 
units of equipment on hand: 


Evacuation hospitals........- ie eh ty PIS ES Cte Weegee 1, eee ene 20 
eeu I ow 2 i ee ee een eee ee nent tes 3 
MP tah = eee Ay ce Pee non ne 44 
Ambulance companies.......-- eet | ES A oe iy ane PRE oe "ee Sr el PEM oP oa IR AIG 41 
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These units were complete except that they were without transportation 
of any kind. 

Another preparation for war which falls well under the present heading, 
as it had to do with supplies in respect to the shelter of the sick and wounded, 
was the preparation of building plans for temporary hospitals. These were 
published in detail by the Surgeon General’s Office in 1906." 


Fretp Mepicau Suppty Depots. 


With the beginning of General O’Reilly’s administration a study was 
made of the field equipment on hand with reference to its storage and readiness 
for issue. That which was obsolete and unserviceable was eliminated. It was 
found that in the medical supply depots in New York and St. Louis, which 
were those especially depended on for current medical supplies in time of peace, 
the war supplies and field equipment were so mixed up with routine hospital 
supplies that promptness of issue was impossible. To separate the two classes 
at the New York medical supply depot, it was necessary to close the depot for 
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several months to permit the employment of its personnel exclusively on segre- 
gation. It was soon determined, therefore, that efficiency demanded the 
establishment, for the field supplies, of depots separate from those for current 
issue in time of peace. A beginning had already been made under Surgeon 
General Sternberg by the organization of a field medical supply depot in Wash- 
ington.*” This principle was adopted, and was greatly extended during the first 
four years of General O’Reilly’s administration; and a systematic plan was 
adopted for the assembling of regimental and field hospitals complete, with 
ordnance and all quartermaster supplies, including tentage, but excepting 
transportation.’’ Field medical supply depots were established at Washington, 
St. Louis, San Francisco, Manila, and, later, at San Antonio. These depots 
were prepared to issue, on telegraphic order, all equipment and supplies neces- 
sary for an expeditionary force of several divisions. Under succeeding admin- 
istrations, the Supply Division of the Surgeon General’s Office steadily advanced 
and developed in efficiency, until it was able to meet, with remarkable success, 
the vast demands and difficulties of the World War. 


Prompt SHIPMENTS. 


An amusing and unexpected result of this preparedness occurred when an 
expeditionary force was sent to Cuba in the fall of 1906. The medical equipment 
and supplies shipped by express arrived at the port of embarkation far in 
advance of any other supplies and naturally were stored in the farthest extrem- 
ity of the warehouses at Newport News. The more slowly arriving supplies for 
the Quartermaster and Commissary Departments were piled up in front of them, — 
with the result that when the transports were loaded those which last arrived, 
being nearest the doors, were shipped first and the medical supplies, which 
arrived first, were shipped last of all. In the World War, however, this same 
readiness of shipment stood the Medical Department in good stead, for its 
supplies, arriving at ports first, were shipped first, and found abundant cargo 
space in the transports, because the more bulky supplies of the Quartermaster 
Department were slower to arrive. Furthermore, at first the demand on cargo 
space was not so great as it was later, when troops with their equipment were 
shipped in great numbers. 


Fretp REGULATIONS AND TABLES OF ORGANIZATION. 


At the time of the Spanish-American War no Field Service Regulations 
existed. With their publication and with that of other official publications 
based on them the recommendations of the Dodge Commission, so fai as they 
were pertinent, were put into effect in a better manner than was or could be 
contemplated at the time these recommendations were made. 

Field Service Regulations for our Army were first issued in 1904. They 
had been preceded much earlier by a small booklet, entitled “In Campaign.” 
This was of little value for any purpose, and in it the Medical Department, to 
all intents and purposes, was totally neglected. In the first Field Service 
Regulations, however, the medical service was adequately treated. Besides 
the regimental allowances, four field hospitals and four ambulance companies 
were provided for each infantry division. Editions of the Field Service Regula- 
tions were issued from time to time. The last before the World War was pub- 
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lished in 1914, and later corrected to April 15, 1917. Tables of Organization, 
first published in 1916, prescribed the organization for the Army. Before and 
during the war these tables were changed and amended as proved necessary. 
At first the Field Service Regulations included organization data, but later these 
were placed in the Tables of Organization, which were held confidential. With 
the succeeding issues of the Field Service Regulations and the Tables of Organi- 
zation, some changes naturally were made in the text relating to the duties of 
the Medical Department and in its allowances. The subject is too large a one for 
discussion at length here. Yet it should be understood that the plan followed 
was to include in Field Service Regulations only such material relating to the 
Medical Department as was of importance to the Army as a whole. Matters of 
interest to the Medical Department only were found in the Manual for the 
Medical Department. The student is referred to these various publications for 
detailed information. 

Of course, it was not permissible to allow the medical manuals to differ from 
the Field Service Regulations or from the Tables of Organization. In fact, 
in the later manuals the greatest care was taken to make sure that the medical 
officer in reading the manual would not be confused by even the slightest 
diversion from Field Service Regulations; however, as the latter were devoted to 
the division at the front, and as a great part of medical service in campaign 
has to do with the line of communications, in point of fact the medical manuals 
had to cover ground barely stirred by Field Service Regulations. 

For those who have the curiosity and industry to study in detail the prog- 
ress of medical organization in our Army in the 20 years before the World War, 
it may be of interest to look over the successive manuals of the Medical De- 
partment that were issued during that period. The thin volumes bearing dates 
prior to the Spanish-American War were written from the viewpoint of post 
administration solely; war was a contingency for which no provision was made 
beyond a few vague phrases and the provision for field chests for field service. 
In the manual published in 1898, the duties of medical officers in the field are 
given in one paragraph, and three are given to the duties of the Hospital Corps 
in war. The manual for 1900 gives two paragraphs to the regimental hospital 
in field service. That of 1902 shows a great step forward in giving the sanitary 
organization, personnel, and transportation for a division of 18,000 men, three 
field hospitals-and three ambulance companies being allowed to it. By 1906 
the manual had grown to larger size, and its treatment of field medical and 
sanitary service occupies 36 pages, exclusive of field supply tables. It covers 
fairly well the main principles of field organization and administration, and 
gives in detail the personnel, transportation, and tentage for sanitary units. 
Another very long step in advance was taken by the edition of 1911. Part If 
of this book is an admirable treatise on medical service in campaign, covering 
81 pages, and bringing the whole subject well up to the date of publication. 
The duties of medical officers of all grades, the details of organization of medical 
units, the general scheme of operation of the Medical Department in war, and 
the lists of field supplies are all given in great fullness and detail. In the prepa- 
ration of this edition of the manual, for the first time great pains were taken to 
reconcile all differences with Army Regulations and Field Service Regulations 
which had crept in from time to time. 
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The manual used during the World War was placed in the hands of medical 
officers just one year before we entered it. The Medical Department field 
service is little changed from the 1911 manual, but in this edition appears, for 
the first time, provision for the use both of organized and individual voluntary 
aid and a full discussion of the assistance which the American National Red 
Cross would be expected to give the Army, in accordance with the act of April 24, 
1912. That the Red Cross did not create the exact units or function in exactly 
the way prescribed in the manual was due to its organization while the manual 
was in press, and to the rapid development of its military side during the year 
1916, all of which is explained in detail subsequently. Although the Army 
underwent a reorganization during that eventful year, and many changes of 
administrative method were made in France, the 1911 manual, so far as it went, 
supplemented, as noted, by the 1916 edition, was prepared with such care and 
precision that it proved to be applicable with amazing completeness to the 
conditions of medical administration in the World War. 

Hand in hand with the work on the various editions of the Manual for the 
Medical Department, modifications and changes were effected in the blank forms 
used in medical administration. Little need be said on this particular subject 
here except in regard to one most important form. Save for that one it may be 
dismissed with the statement that these changes finally produced results 
which proved of practical value when a great war came and that the enormous 
expansion which followed showed little need for modifications. In Crvil War 
days, and long subsequently thereto, a great book was used for the register 
of all individual records of disease or injury. The report on the subject was at 
first numerical, and subsequently nominal, then being made on detached sheets 
of similar size to the pages of the register. Hach register or report, as the case 
might be, of course, carried many different names on each page, which subse- 
quently had to be carded in order to get together the sick record of officer or 
or man concerned. After the Civil War, with its enormous number of patients, 
a truly tremendous work had to be done in straightening out these records for 
pension purposes. Years were consumed in preparing the statistics for the Medi- 
cal and Surgical History of the War of the Rebellion because of the need to 
extract the required information from numerical reports. In 1905 the Medical 
Department substituted individual cards for the old register and report of sick 
and wounded sheets.** No copying of sheets to cards was therefore required 
in the World War. This actually proved a saving of much time in compiling 
statistics as well as the saving of tens of thousands of dollars. 

The thought underlying the recommendation of the Dodge Commission 
regarding the simplification of ‘‘ paper work” is apparent, and doubtless a great 
deal of time which was badly needed for the performance of other duties more 
nearly connected with the sanitation of camps and the professional care of ill 
and injured was employed in preparing the various reports required of Spanish- 
American War medical officers. Yet rather voluminous records are regarded 
as essential to any great business; nor has the medical department of the army 
of any nation been able to escape the burdensome task of preparing them— 
our own, rather less than that of any other nation, on account of our liberal 
pension laws, which involve losses of millions of dollars if careless work is done 
here. Better forms, however, were adopted for this purpose, and simpler 
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methods of accounting were put into vogue, as well as simplification in some 
other directions. 
PROGRESS IN ORGANIZATION FOR WAR. 


While perhaps the most important service performed by the Field Service 
Regulations, the Tables of Organization, and the newer editions of the Manual 
for the Medical Department was bringing real order out of just as real chaos, 
of course their successive editions recorded developments made from time to 
time in military practice. 

These will be discussed here only in so far as the Medical Department is 
concerned. To do this it is necessary to recall the experience of the other 
nations which were then engaged in war, as given briefly in the accounts of the 
South African War and the Russo-Japanese War, for, as already indi- 
cated, the development in our Medical Department organization was partially 
based on their experience—very largely so in certain particulars. 


COMPLETION OF Our Evacuation SystTEM. 


As previously indicated, the chief detail in medical organization that 
was brought home to us by the South African and Russo-Japanese Wars 
affected the lines of communication and primarily the most advanced unit 
there, which was ultimately named in our service the evacuation hospital. 

By us two evacuation hospitals, of 324 beds each, were provided for each 
division of about 18,000 officers and men.*® It was planned to have them 
moved by rail, but the invention of the motor truck made it possible to move 
them across country, away from the railroad. An evacuation ambulance 
company was also provided to bridge the transport gap between field and 
evacuation hospitals at the railhead.* These units belonged to the line of 
communications. 

By 1910 our evacuation system was complete in plan, from battalion aid 
station at the front to base hospital at the rear." There was for the first time 
a complete relay of definite and permanent units (in theory and plans) so 
manned and equipped as successfully to handle the wounded man from the 
time when his injury was received until he could be placed in a permanent 
hospital in the area of distribution. Plans preceded organization, however, 
as further study of the text will show. 


AcTUAL ORGANIZATION OF MepicaL Fretp UNIts. 


The idea that an army in time of peace, when there were no wounded to be 
rescued, should have organized and equipped ambulance companies and field 
hospitals was difficult of acceptance in our service in the early years of this 
century. While it was clearly apparent that companies of infantry and bat- 
teries of artillery should be trained in peace time, when there was no enemy to 
fight, no like necessity could be seen for medical units. Consequently, it took 
many years to get such units organized and trained in advance of war. The 
need for them was demonstrated in the maneuvers which took place from time 
to time, and it is interesting to see how, in the earlier ones, the medical service 
was represented by weak detachments, intended solely for the care of the cases 
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of sickness that might develop in the command. Later, it began to be recog- 
nized that the Medical Department had its own tactical questions which had to 
be taken into consideration for the satisfactory solution of military problems, 
and additional medical personnel was allowed for use in making up provisional 
medical units to participate in the maneuvers. Finally, it became clear to 
everyone that units which were necessary as soon as troops took the field 
should have a permanent organization and place in the Military Establishment. 

In the National Guard.—Subsequent to 1365, the first Medical Department 
field unit to be organized and mustered into service appears to have been a field 
hospital of the New York National Guard. A State law of 1905 authorized 
such a unit. The record of the adjutant general’s office, State of New York, 
shows that the first field hospital was mustered into service on March 14, 1906. 
It was attached to division headquarters at 56 West Sixty-sixth Street, New 
York City. The first ambulance company, authorized on December 10, 1910, 
was reorganized as a field hospital on November 29,1911. The first permanent 
ambulance company was authorized November 29, 1911, and was organized at 
Binghamton on the same date. The first field hospital went into camp at 
Peekskill, N. Y., with equipment and transportation, during July and August, 
1906. This was on field duty each year until 1916; then on the Mexican 
border; and in 1917 was drafted into Federal service for the World War. To 
the State of New York, then, belongs the credit for organizing the first modern 
field hospital unit in this country. It was not, therefore, in the Regular Army 
but in the National Guard that medical field units were first provided. 

The organization of field medical units in the National Guard was much 
stimulated by the detail of a medical officer for duty with the Militia Division. 
This detail was obtained by the Surgeon General in July, 1910.°% Records 
show the status of the sanitary units of the militia to have been as follows: 





1910 %4 1912 %4 19149 | 19169 e | 191797 e 





Wield hospitals 4.222 s<hncscceecn Seeker eee eee ee ee eee eee 3 16 28 38 59 
Ambulance Companies . 222. waossoneec eee one oe ee see nee 72 20 15 26 47 


Sanitary detachments a.ccescs enosas cee e eee en ae een ee ee ne 125 118 156 174 267 





e When called into Federal service for the war, Aug. 5, 1917. 


Most of these, so far as organized by 1916, served on the Mexican border. 
Immediately thereafter discharges were generally taken so freely that many 
of these organizations became meager skeletons. With the beginning of the 
World War they were quickly recruited up to strength, often, to a considerable 
extent, from their old officers and men. While ready in a sense, when we 
entered the World War, very few of these organizations were ready for instant 
service, as were similar organizations of the Regular Army. 

In the Regular Army.—In the year 1911 Hospital Corps companies (see 
Hospital Corps Companies of Instruction, infra), as such, disappeared, and the 
field hospitals and ambulance companies, so long planned, at last materialized.” 
The change was authorized by The Adjutant General on April 17,1911. There 
had been up to this time four Hospital Corps companies of instruction, desig- 
nated Company A, B, C, and D, respectively.** By the reorganization, 
effected in 1911, they became, first, Field Hospital and Ambulance Companies 
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Nos. 1, 2, 3, and 4, respectively, and subsequently, in the same year, Field 
Hospital Nos. 1, 2, 3, and 4, and Ambulance Companies Nos. ty 2,3, and 4." 
The ambulance companies were formed from the respective parent organiza- 
tions by a division of personnel, that portion remaining being designated a 
field hospital and continuing the records of the parent organization. 

In 1914 Ambulance Companies Nos. 5, 6, 7, and 8 were organized, and 
Field Hospital Nos. 5, 6, and 7. These were all in the United States. In 
1916 Ambulance Company No. 9 was organized in the Hawaiian Islands.! 
These complete the lists of units organized before April 6, 1917, on which date 
there were six field hospitals and seven ambulance companies (Regular Army) 
in the United States proper. These 11 organizations had reasonably complete 
equipment and transportation. They formed the divisional evacuation service 
which was ready at once to take the field when war came and when the first 
important General Staff decision called for 40 combat divisions. 


INSTRUCTION. 


After the Spanish-American War it was well appreciated that both officers 

and men of the Medical Department should receive more thorough military 
instruction than was previously required. The Army Medical School at Wash- 
ington continued to serve a useful purpose, it is true, but its course was intended 
primarily to supplement the professional knowledge of newly entered medical 
officers of the Regular Establishment in order to fit them for Army practice 
and to give them some idea of routine duties at posts. 
It may also be well to point out here that by this time all the larger nations 
had established special schools for army medical officers. As a matter of fact, 
some of these schools had now been in operation for more than a century. 
The character of instruction varied considerably, but it is not necessary here 
to go into this further than to state that in all cases it was supposed to be 
of such a character and sufficient in amount to qualify the students as army 
medical officers. Usually, advanced as well as primary courses were conducted 
in these schools. Military as well as strictly medical duties were always 
taught, and as time went on the tendency was to give practical field instruction 
in one way or another. With countries which maintained a tactical organiza- 
_ tion with medical units in being as parts of divisions, instruction in the operation 
of these medical units was practically continuous. This, of course, was in 
addition to the instruction given at the schools. In some countries practical 
instruction was very largely given in divisions. Without going into the sub- 
ject further, the point which it is desired to emphasize is that all important 
nations by this time realized the necessity for special instruction of army 
medical officers, and took steps to give it. 

Hospital Corps companies of instruction.—Two Hospital Corps companies 
of instruction were established in 1861," one at Fort Riley, Kans., and one at 
Fort D. A. Russell, Wyo. The object of the organization was twofold: To 
have at hand a trained body of sanitary soldiers, and to have a training school 
through which could be passed all enlisted men of the Hospital Corps. Neces- 
sity for economy in transportation limited the use of the companies largely to 
the training of enlisted men from civil life. In 1893, the company at Fort 
D. A. Russell was moved to Washington Barracks to make it available for the 
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instruction of the class of medical officers at the newly created Army Medical 
School. In 1896 the company of instruction at Fort Riley was disbanded and 
its personnel distributed to selected posts throughout the West where instruc- 
tion was continued in detachments.’ During the Spanish-American War, 
systematic teaching in the company of instruction at Washington Barracks 
was practically suspended, but the company was used as a depot for detach-. 
ments of men who were collected for service in the camps in the United States, 
the West Indies, and the Philippines. A similar school was organized at 
Angel Island, Calif., where men destined for the Philippines were collected 
and given some instruction prior to leaving the United States.* In March, 
1901, the company at Washington Barracks was reorganized, * later becoming 
Company of Instruction No. 1; and iv 1902 a reorganization of the company 
at Angel Island was effected, when it became Company of Instruction No. 2.*°° 
These companies were the germs of both ambulance companies and field 
hospitals which have already been described. They had some equipment but 
no transportation. Drills and training were carried on with the hope that 
some day they would be completed and prepared to serve in the field. 

An act of Congress of March, 1903,'°’ provided that ‘“‘the Secretary of 
War is authorized to organize companies of instruction, ambulance companies, 
field hospitals, and other detachments of the Hospital Corps, as the necessities 
of the service may require.’’ This act gave authority for creating the units 
named in the 1904 Field Service Regulations, but the units were not created 
until 1911.% In 1904, Company of Instruction No. 2, at Fort McDowell, 


Angel Island, was converted into Company B, Hospital Corps; and the Company _ 


of Instruction at Washington Barracks was transformed into Company A, 
Hospital Corps.’ These, however, were changed in little else than in name; 
the companies had hospital equipment but no ambulance transport. 

In 1904 a pamphlet on the “Regulations and Program of Instruction in 
Hospital Corps Companies of Instruction, United States Army,” was issued. 
This shows the company to have been essentially one of instruction. Instruc-_ 
tion was given in handling both field hospitals and ambulance companies as 
well as regimental hospitals. Because of lack of both barracks and transporta- 
tion, the original company and others were retained in the same form for years. 

Companies A and B were ordered to Cuba in 1906, and a new company, C, 
was organized at Washington Barracks.'* In 1907 and 1908 the two companies 
were returned from Cuba. This company organization of the field service 
continued until 1911, when the three hospital companies formed the total 
of our Army evacuation service in the United States for 100,000 men. More- 
over, these companies had no transportation, and, except for its plans, accumu-— 
lated supplies, and the general training of its officers and men, the Medical 
Department, so far as field organizations were concerned, was little better pre- 
pared for war than it was in 1898 or in 1861. 

Medical camps of instruction.—In 1909 Surgeon General Torney obtained 
permission from the War Department to establish medical camps of in- 
struction at Antietam, Md., at Sparta, Wis., and at San Francisco, Calif., at 
each of which courses of instruction were given to medical officers of the 
Organized Militia (National Guard). Regular medical officers, as well as 
organized companies of the Hospital Corps, were ordered to these camps. Both 
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of these participated as practical instructors. These camps served a useful 
purpose in stimulating interest as well as by demonstrating how sanitary units 
should be conducted. They were prototypes of the “Plattsburg idea,” origi- 
nated at the citizens’ training camp, Plattsburg, N. Y., 1915, but they suffered 
the usual fate of ideas which are ahead of their time. Their value was not 
sufficiently appreciated by the War Department to secure funds for their 
continuance in future years. 

The purpose of these camps, of course, was to give instruction in the 
internal administration of Medical Department field units and in the details 
of field sanitation. They were not intended to teach the duties of the Medical 
Department as part of an army in campaign, though they furnished a most 
valuable preliminary course therefor by giving primary instruction which 
would enable the Medical Department to participate to better effect in general 
maneuvers. 

Field service school for medical officers —A definite step forward was the 

establishment (at Fort Leavenworth, Kans.) of a correspondence school for 
medical officers. This school was planned and instituted in 1910. Prior 
‘to this a series of lectures to line officers had been delivered, by a specially de- 
tailed medical officer, as part of the course at the Army Service Schools.'” 
A ruling was secured from the service schools to the effect that no solution of a 
tactical problem would be considered complete without plans for handling the 
wounded. This was an important step and gave the whole subject new con- 
sequence. The Leavenworth problems and solutions were distributed and 
became widely known. In 1910 a series of problems and solutions was pub- 
lished under the title, “‘A Study in Troop Leading and Management of the 
Sanitary Service in War.” 1% In 1911 “‘The Principles of Sanitary Tactics” 
was also published.4* Both these volumes were widely used throughout the 
service and also in the British Army. 
The Army Field Service School for Medical Officers was established at 
Fort Leavenworth in the summer of 1910," with 12 students; a correspondence 
course was given to 30 additional medical officers. This was an entirely 
original institution, not modeled after any other school at home or abroad. 
It has been continued in peace times and is still doing excellent work. 

Maneuvers.—Through lack of any primary school of instruction except the 
Hospital Corps companies, which provided for the teaching of only a very 
limited number of medical officers in a limited way, general maneuvers for @ 
long time constituted the only course of military instruction for medical officers 
generally. This plan was not unlike attempting to give a college course to 
students who had not been through a high school; nevertheless it was far better 
than no military instruction at all. 

Col. J. Van Rensselaer Hoff, M. C., in his report as chief surgeon of the 
provisional division assembled at Fort Riley, Kans., in October, 1903, for maneu- 
ver purposes, made the following retrospective statement with regard to the 
progress of the Medical Department at early maneuvers: “° 

It may be interesting to glance at the development of the Medical Department at maneuvers, 
beginning with the first in this region, when in 1888 the Fifth Cavalry assembled near Guthrie, 
Okla., followed the next year by much more extensive operations at Chilocco under General Mer- 
ritt; then the maneuvers of 1902, and finally those of 1903, at all of which the undersigned acted 
as chief surgeon. 
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In 1888-89 one looked in vain for any regulation prescribing the medical equipment and 
personnel for any command beyond the mere allowance of medicines FSW ae we had 
at both these maneuvers was absolutely improvised. The contingency was met, but had it not 
been no one on the ground could properly have been blamed. 

An excellent regimental medical field equipment was devised in 1891 and used until the be- 
ginning of the Spanish-American War, when another was substituted, which in turn gave place 
to that of 1900 and 1901, but even yet the field hospital, as such, was without form and void. 

The regulations of 1902 (Manual for the Medical Department) set forth for the first time a de- 
tailed statement of the complete equipment of the field hospital and ambulance company, showing 
exactly the material to be supplied by each department. This was done advisely, so that there could 
be no misunderstanding on the part of anyone as to exactly what these organizations consisted of, 
what was to be supplied by the Quartermaster’s Department as well as the Medical Department, 
what the possibilities of the organizations should be, and how they were to be conducted. 

The new field hospital equipment referred to was tried out at the 1903 
maneuvers, and a beginning was made in forming provisional units out of casual 
personnel. In the maneuvers at Manassas in 1904, in which the National 
Guard of most of the Eastern States cooperated with the Army, provisional 
ambulance companies, field hospitals, and base hospitals were assembled 
and took part in the program. Thereafter this was almost the universal prac- 
tice at maneuvers. In 1908, companies of instruction were ordered to maneu- 
ver camps,"7 where they were temporarily divided into field hospitals and 
ambulance companies, and this continued to be the practice thereafter until 
the companies were replaced by permanent field hospitals and ambulance com- 
panies. The medical units which participated at first were of necessity wholly 
provisional, for permanent units did not exist. Later, with the organization 
of permanent units, both Regular Army and National Guard, it was no longer 
necessary to organize them in each case on the maneuver ground. et 

At the maneuvers at American Lake, Wash., in 1910,"* field problem 
were for the first time worked out for the Medical Department. In 1912 sani- 
tary units took part in the maneuvers at Fort Benjamin Harrison and in 
Connecticut." 

Mobilizations.—In 1911 a division of troops, the first mobilized since 1898, 
was assembled at San Antonio, Tex.,”° ostensibly for purposes of training, but 
really on account of disturbed conditions in Mexico. For this division a com- 
plete sanitary train of four field hospitals and ambulance companies was organ- 
ized and functioned. This was the first complete sanitary train ‘since Civil 
War days. The instruction was evidently good, for the discipline, military 
appearance, and efficiency of the medical units excited much favorable com- 
ment. The necessity of these units as an integral part of the divisional organi- 
zation was becoming recognized by this time, and the next step was an increase 
of the number of permanent organizations from two ambulance companies and 
two field hospitals to four each. This camp at San Antonio was a noteworthy 
one from the Medical Department standpoint, not only for the completeness of 
its medical organization, but because it set a new standard in camp sanitation, 
as will be seen later. It was still in existence in 1912 and the sanitary units 
took part in its maneuvers of that year. 

Again, in 1913, a division was assembled in Texas and spent the spring and 
summer in camp at Texas City,”! one of its brigades having gone on to Vera 
Cruz and occupied that city.’ This expeditionary brigade was accompanied 
by a field hospital but no ambulance company; an ambulance company was 
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improvised from regimental ambulances taken along.’ These mobilizations 
clearly demonstrated the numerical deficiency of the Hospital Corps when it 
came to supplying sanitary trains for mobilized divisions, and brought forth 
the following straightforward statement from Surgeon General Torney in his 
annual report for 1913: . 


I can not, in transmitting this my last annual report, fail to call your attention to one particular 
in which the Medical Department is unprepared to fulfill its responsibilities to the Army and the 
Nation. It is one which has been the subject of frequent communications from this office in the 
last few years and has been pointed out for several years in the annual reports—that is, the great 
deficiency in number of the Hospital Corps; so that when the tactical divisions of the Regular 
Army take the field they can have not more than one-fourth of the sanitary units required for the 
medical service and called for by the Field Service Regulations. In fact, the first division sta- 
tioned in the Eastern Department has not a single sanitary unit. This matter is discussed quite 
fully on page 165 et seq. of this report. No action by Congress is necessary to remedy this defect, 
since Congress, in order that such a deficiency might be avoided, has placed in the hands of the 
President the responsibility for providing a sufficiently numerous Hospital Corps to care for the 
sick and wounded, and has specifically stated that they shall not be counted as a part of the strength 
of the Army. It is believed that Congress has thus shown the intention that our Army shall have 
an adequate medical service proportioned to its strength, and this is what I have repeatedly urged. 
It is also believed that if the Secretary would recommend to Congress the reorganization of the 
Hospital Corps, which is asked for in this report, it will be easily obtained and will much facilitate 
the recruitment of suitable men for this relatively unattractive service. 

The next year, 1914, saw no improvement in the Mexican situation, and 
preparations were made for the mobilization of a field army, in view of which a 
few additional medical units were authorized, including two evacuation hospi- 
tals and two field supply depots. The year 1915, for the Army, was one of 
watchful waiting, as the phrase then was, but the mental attitude was rather 
one of weary waiting in the lonely camps on the southern border. 

The year 1916 was much more eventful, beginning with Villa’s unprovoked 
night attack on our troops at Columbus, N. Mex. This was followed by the 
punitive expedition of about 12,000 men of all arms, which remained in 
Mexico nearly a year. The killing or capture of a detachment of our men by 
Mexican troops resulted in the dispatch of practically the entire Regular Army 
and National Guard to the Mexican border,’* where they remained on field duty 
from July to the end of the year. 

The expedition into Mexico was accompanied by two ambulance companies 
(motorized) and two field hospitals (one motorized). The field hospitals served 
as camp hospitals, while the ambulance companies carried on the evacuation 
service.’ It was at this time that the value of motor ambulances was first 
clearly demonstrated in our service. 

A complete sanitary train was also organized at San Antonio,’ Tex. 
‘where special schools were conducted for officers and men, constituting a more 
extensive course of training with troops than had ever been practical before. 

The war cloud which had burst over Europe two years before was begin- 
ning to cast its shadow over America, and although measures of preparedness 
were not officially encouraged, the attention of the people was drawn in this 
direction by the current of events and by the advocacy of farseeing men. ‘This 
mobilization of the armed forces of the Nation was most fortunate and oppor- 
tune, therefore, as a training maneuver alike in military and sanitary matters. 
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One result was a large increase in the number of sanitary units both of the 
Regular Army and the National Guard. 

Furthermore, nothing could have been more fortunate for the medical 
supply service from every standpoint. Not only was the experience of itself 
of value in obtaining and issuing supplies, but certain supplies were ready at 
hand when the World War came, which would not likely have been the case if 
the Army had not been mobilized immediately prior thereto. 


PROFESSIONAL PROGRESS IN MEDICINE AND SURGERY. 


Throughout the history of armies army medical and surgical practice, gen- 
erally speaking, has been on a par with civilian practice of the same epoch. 
The development of specialization in American medicine since the Spanish- 
American War has had a most important effect on Medical Department or- 
ganization, for even as late as that war it was assured that any doctor, with a 
little military instruction, would be able to fill almost any place in the Army 
medical establishment. On the other hand, possibly specialization has been 
carried too far of late years; no good purpose would be served by entering here 
into a controversy on this subject. The fact remains that, as has just been 
stated, such general specialization as obtained among the civil medical profes- 
sion greatly complicated the fitting of erstwhile practitioners into positions 
where their knowledge could be made of most value. It is also the fact that 
since the Spanish-American War great advances have been made in the prac- 
tice of medicine, surgery, and the specialties. This resulted, by the time the 
World War came on, in greatly enhanced possibilities of contributing to the _ 
military strength of the Army through efficient professional practice. Thou- — 
sands of patients could now be restored to military usefulness who eyen as late 
as the Spanish-American War would have been physically incapacitated for 
the whole course of the war. 


ADVANCES IN FIELD SANITATION. 


The lamentable sanitary conditions and the great amount of sickness 
which prevailed in the Spanish-American War made a profound impression 
upon the Army and upon the country at large, and the causes and practicable 
methods of prevention of diseases in campaign were subjects of diligent study 
by the Medical Department during the succeeding years. Methods for the 
disposal of garbage and excreta, for the purification of water, for the preven- 
tion of the breeding of flies and mosquitoes, and all the other details for the 
prevention of intestinal and insect-borne diseases that might prevail, were 
studied, tried out, and if not found practically efficient were rejected. For | 
the camp latrines the sanitary trough devised by Walter Reed was first adopted, 
and later abandoned because of practical difficulties in the way of operation.’ 
It was succeeded by the McCall incinerator, but this was costly and lacked 
portability. Finally, where sewers could not be had, the old pit system was — 
restored but with its objectionable features removed by the Havard box and 
a daily burning out with oil. In the same way the ingenious Forbes sterilizer 
for drinking water was replaced by chlorination, and finally with the Lyster 








f One of the most serious was that in wet weather, where there were not paved roads, the weight of the excavator made 
it almost impossible to haul. 
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bag as the field method of application of chlorination. By 1917 the methods 
of fly and mosquito prevention had reached a high degree of efficiency. 
Another no less important step forward in the prevention of intestinal diseases 
was taken by the issue of general instructions that the hands be washed after 
a visit to the latrine and before meals.”° Unfortunately, it was found difficult 
to enforce this order under field conditions. 

The camp of the maneuver division at San Antonio in the summer of 1911 
reached a degree of sanitary perfection which had rarely, if ever, been equaled 
in our Army. This command of over 10,000 men lived under canvas for more 
than four months, with better general conditions of health than in the regi- 
ments which remained in barracks at their posts. Only two cases of typhoid 
fever developed there.”% However, such remarkable and, at that time, unprec- 
edented immunity from this former plague of camps is to be explained by a 
fact which makes this camp notable in the annals of preventive medicine. 
Here, for the first time, compulsory universal immunization of a large body 
of men against typhoid fever was tried out by the practical and efficient 
method with which the name of Russell will be always associated. This tri- 
umphant demonstration caused the prompt adoption of typhoid immunization 
as a prescribed routine procedure in our Army * and its acceptance by the 
French two years later. Without this beneficent preventive measure there is 
good reason to believe that typhoid incidence would have been very much 
higher in the World War than it actually was. Such an incidence as that of 
the Spanish-American War would have given us, for each million of men, 
140,000 cases and 14,000 deaths. Instead of these terrible figures, we had, 
in our great armies in France and America, during the years 1918 and 1919, 
a total of 1,897 cases with 227 deaths.” While the lesser amount of typhoid 
throughout the United States in 1917, as compared with 1898, doubtless had 
its influence, this should not be held to minimize the importance of this mag- 
nificent sanitary achievement. Paratyphoid was also found subject to this 
method of control during the Mexican border mobilization in 1916. As a 
result a triple vaccine was made available to troops and its universal use was 
enforced. 

That equally favorable results were not secured in the World War for 
sputum-borne diseases as for intestinal and insect-borne diseases is not due 
to lack of recognition beforehand of the importance of the former. The 
border mobilization of 1916 was attended by a high incidence of pneumonia, 
with many deaths; and on our entry into the World War prophets were not 
lacking in the Medical Corps of the Army who announced that pneumonia 
would prove to be the scourge of our troops in that war. This being the case, 
preparations to combat pneumonia were made, based on the scientific knowledge 
of the time, reinforced by what was supposed to have been learned during the 
border mobilization. Possibly the results would have been far worse without 
the sanitary measures which were taken. On the other hand, it is possible 
that in the years to come our efforts, due to lack of exact scientific knowledge, 
will go down into the limbo of hit-or-miss sanitation. 

Before the World War much progress had been made in the prevention 
of venereal diseases, which, while not fatal to the personnel of armies like the 
diseases which haye just been discussed, are likely to prove no less, if not 
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more, fatal to military efficiency. Our methods, in brief, contemplated the 
compulsory use of a prophylactic, with punishment for failure to take the same, 
and loss’ of pay for disability due to misconduct.’ Prior to the World War 
little or no control could be exercised over civilian sources of infection at 
home, but something had been done in this direction at various places occupied 
by our troops abroad. At all events, the importance of this form of control 
was well appreciated by the Medical Corps. 

Any account of advances made in military sanitation in our Army during 
the period between the Spanish-American War and the World War would be 
very incomplete if no reference were made to the development of the sanitary 
conscience of the Army in the meantime. With the American public as a whole, 
from which, of course, our World War Army came—and this also doubtless 
proved of considerable assistance in protecting the health of troops—the 
same process had been going on. It is not too much to say that in the great 
advances made in scientific sanitation between 1898 and 1917 the Army of 
the United States had been garrisoned in small and isolated posts where there 
was not much sickness. When the Spanish-American War began, while the 
Army as a whole did not regard sanitation as a medical fad, as has sometimes 
been asserted, yet the rank and file in no sense appreciated the danger incident 
to large camps with personnel hastily raised from all parts of the country. 
Nor did they realize the risks of service in a tropical climate, where it was 
inevitable that much disease would be introduced, or of service in places where 
sources of infection would be much multiplied while at the same time sanitary 
conveniences were lacking. The awakening was rude but thoroughly effective, 
and since then the subject of sanitation has been one of acute practical interest: 
to the Army. Typhoid in the camps of the United States, and malaria and ~ 
yellow fever in Cuba, proved far more deadly than the bullets of the enemy 
in the Spanish-American War. Then came some epoch-making sanitary work 
by medical officers of the Army in every new territory opened up to the United 
States by that war. It could not but be apparent, therefore, to the Army 
as a whole that the possibilities in the prevention of disease were very great. 
Between the Spanish-American War and the World War the Army served 
very generally in tropical countries or in camps where disregard of sanitary 
laws was likely to be followed by condign punishment. Still further, before 
we entered the World War the experience of the earlier combatants in pre- 
venting disease, and the great importance this had assumed from the stand- 
point of military efficiency, was well known throughout our Army by April 6, 
1917. All in all, then, it is very possible that no army had its sanitary con- 
science so well developed as our own when we entered the World War. Cer- 
tainly no American Army ever before realized to nearly an equal extent that 
its good health was very largely in its own hands. Nor. was its attitude a 
passive one; on the contrary, it was most active, and no trouble was too great 
to take if it promised to be repaid by keeping troops free from disease. 


WORLD WAR PERIOD PRECEDING ENTRY OF UNITED STATES. 


As the subjects which would naturally fall under this heading, being so 
intimately and nearly concerned therewith, are largely a part of the story 
of our actual participation in the World War, and will therefore be discussed 
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at length in the various volumes of this history, it is deemed unnecessary 
to go into them so fully here as would otherwise be desirable. Yet, our early 
arrangements, as a matter of fact, were influenced to a considerable extent 
by what we had learned before we entered the war, from the experience of 
our future allies and enemies. So it is believed that while details should be 
left to the body of the history, certain lessons learned from that experience 
may appropriately be summed up here. The reorganization of our own 
Army by the national defense act of 1916 is also pertinent to the present sub- 
ject, and will be considered first, as it was very important and represents a 
concrete accomplishment. Moreover, during the war, Medical Department as 
well as Army organization as a whole was based primarily on the organiza- 
tion of 1916. As little as it made for preparation in the light of subsequent 
events, it went further in the way of legislation for a war army than any 
previous act of Congress passed in peace times. This, probably everyone will 
grant now, was due solely to the World War, which, when the act in question 
was passed, was drawing measurably near to us. 


NatTionaL DEFENSE ACT. 


The act of Congress in question, commonly known as the national defense 
act, is very long and should really be read in its entirety. Lack of space pre- 
vents quoting other than extracts closely relating to the Medical Department. 


ACT REORGANIZING ARMY, 1916. 


seers WAR DEPARTMENT, 

No. 16. WASHINGTON, June 22, 1916. 
The following act of Congress is published to the Army for the information and guidance 

of all concerned : 


AN ACT For making further and more effectual provision for the national defense, and for other purposes. 


Be it enacted by the Senate and House of Representatives of the United States of America in Congress 
assembled, That the Army of the United States shall consist of the Regular Army, the Volunteer 
Army, the Officers’ Reserve Corps, the Enlisted Reserve Corps, the National Guard while in the 
service of the United States, and such other land forces as are now or may hereafter be authorized 
by law. 

* * * * * * * 

Provided further, That the total enlisted force of the line of the Regular Army, excluding the 
Philippine Scouts and the enlisted men of the Quartermaster Corps, of the Medical Department, 
and of the Signal Corps, and the unassigned recruits, shall not at any one time, except in the 
event of actual or threatened war or similar emergency in which the public safety demands it, 
exceed one hundred and seventy-five thousand men: Provided further, That the unassigned recruits 
at depots or elsewhere shall at no time, except in time of war, exceed by more than seven per 
centum the total authorized enlisted strength. 

* * * * * * ae 

Sec. 3. Composition of brigades, divisions, and so forth— * * * The typical Infantry 
division shall consistof * * * andonesanitary train. The typical Cavalry division shall con- 
sist of * * * and one sanitary train. The typical Army corps shall consist of * * * and 
such sanitary trains as the President may deem necessary. * * * Each sanitary train shall 
consist of such officers and enlisted men and shall be organized as the President may prescribe. 
Nothing herein contained, however, shall prevent the President from increasing or decreasing 
the number of organizations prescribed for the typical brigades, divisions, and Army corps, or 
from prescribing new and different organizations and personnel as the efficiency of the service 


may require. 
% 


* * * * * * 
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Src. 10. Phe Medical Department.—The Medical Department shall consist of one Surgeon 
General, with the rank of major general during the active service of the present incumbent of that 
office, and thereafter with the rank of brigadier general,* who shall be chief of said department, 
a Medical Corps, a Medical Reserve Corps within the limit of time fixed by this act, a Dental Corps, 
a Veterinary Corps, an enlisted force, the Nurse Corps, and contract surgeons as now authorized 
by law, the commissioned officers of which shall be citizens of the United States. 

The Medical Corps shall consist of commissioned officers below the grade of brigadier general, 
proportionately distributed among the several grades as in the Medical Corps now established 
by law. The total number of such officers shall approximately be equal to, but not exceed, except 
as hereinafter provided, seven for every one thousand of the total enlisted strength of the Regular 
Army authorized from time to time by law: Provided, That if by reason of a reduction by law in 

.the authorized enlisted strength of the Army aforesaid the total number of officers in the Medical 
Corps commissioned previously to such reduction shall for the time being exceed the equivalent 
of seven to one thousand of such reduced enlisted strength no original appointment to commissioned 
rank in said corps shall be made until the total number of commissioned officers thereof shall have 
been reduced below the equivalent of seven to the thousand of the said reduced enlisted strength, 
nor thereafter so as to make the total number of commissioned officers thereof in excess of the 
equivalent of seven to the thousand of said reduced enlisted strength, and no promotion shall be 
made above the grade of captain in said corps until the number of officers in the grade above that 
of captain to which the promotion is due shall have been reduced below the proportional number 
authorized for such grade on the basis of the reduced enlisted strength, nor thereafter so as to make 
the number of officers in such grade in excess of the proportional number authorized on the basis 
of said reduced enlisted strength: Provided further, That when in time of war the Regular Army 
shall have been increased by virtue of the provisions of this or any other act, the medical officers 
appointed to meet such increase shall be honorably discharged from the service of the United 
States when the reduction of the enlisted strength of the Army shall take place. Provided further, 
That persons hereafter commissioned in the Medical Corps shall be citizens of the United States 
between the azes of twenty-two and thirty years and shall be promoted to the grade of captain 
upon the completion of five years’ service in the Medical Corps and upon passing the examinations 
prescribed by the President for promotion to the grade of captain in the Medical Corps: Provided, 
further, That relative rank among captains in the Medical Corps, who have or shall have attained 
thatrank by operation of law after a period of service fixed thereby, shall be determined by counting 
all the service rendered by them as officers in said corps and as assistant surgeons in the Regular 
Army, subject, however, to loss of files by reason of sentence of court-martial or by reason of failure 
to pass examination for promotion: Provided further, That hereafter the President shall be author- 
ized to detail not to exceed five officers of the Medical Department of the Army for duty with the 
military relief division of the American National Red Cross. 

The enlisted force of the Medical Department shall consist of the following personnel, who shall 
not be included in the effective strength of the Army nor counted as a part of the enlisted force 
provided by law: Master hospital sergeant, hospital sergeants, sergeants (first class), sergeants, cor- 
porals, cooks, horseshoers, saddlers, farriers, mechanics, privates (first class), and privates: Provided, 
That master hospital sergeants shall be appointed by the Secretary of War, but no person shall be 
appointed master hospital sergeant until he shall have passed a satisfactory examination under such 
regulations as the Sectetary of War may prescribe before a board of one or more medical officers 
as to his qualifications for the position, including knowledge of pharmacy, and demonstrated 
his fitness therefor by service of not less than twelve months as hospital sergeant, or sergeant, 
first class, Medical Department, or as sergeant, first class,in the Hospital Corps now established 
by law; and no person shall be designated for such examination except by written authority of 
the Surgeon General: Provided further, That original enlistments for the Medical Department 
shall be made in the grade of private, and reenlistments and promotions of enlisted men therein, 
except as hereinbefore prescribed, and transfers thereto from the enlisted force of the line or other 
staff departments and corps of the Army shall be governed by such regulations as the Secretary 
of War may prescribe: Provided further, That the enlisted men of the Hospital Corps who are in 
active service at the time of the approval of this act are hereby transferred to the corresponding 
grades of the Medical Department, established by this act: Provided further, That the total number 
of enlisted men in the Medical Department shall be approximately equal to, but not exceed, 





* This law was changed at a later date. See p. 123. 
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except as hereinafter provided, the equivalent of five per centum of the total enlisted strength 
of the Army authorized from time to time by law: Provided further, That in time of actual or 
threatened hostilities, the Secretary of War is hereby authorized to enlist or cause to be enlisted 
in the Medical Department such additional number of men as the service may require: Provided 
further, That the number of enlisted men in each of the several grades designated below shall 
not exceed, except as hereinafter provided, the following percentages of the total authorized 
enlisted strength of the Medical Department, to wit: Master hospital sergeants, one-half of one 
per centum; hospital sergeants, one-half of one per centum; sergeants, first class, seven per centum; 
sergeants, eleven per centum; corporals, five per centum; and cooks, six per centum: Provided 
Jurther, That the number of horseshoers, saddlers, farriers, and mechanics in the Medical Depart- 
ment shall not exceed one each to each authorized ambulance company or like organization: 
Provided further, That in said department the number of privates, first-class, shall not exceed 
twenty-five per centum of the number of privates: Provided further, That if by reason of a re- 
duction by operation of law in the authorized enlisted strength of the Army aforesaid the 
number of noncommissioned officers of any grade in the Medical Department whose warrants were 
issued previously to such reduction shall for the time being exceed the percentage hereinabove 
specified for such grade, no promotion to such grade shall be made until the percentage of non- 
commissioned officers therein shall have been reduced below that authorized for such grade on 
the basis of the said reduced enlisted strength, nor thereafter so as to make the percentage of 
- noncommissioned officers therein in excess of the percentage authorized on the basis of the said 
reduced enlisted strength; but noncommissioned officers may be reenlisted in the grades held 
by them previously to such reduction regardless of the percentages aforesaid; and when under 
this provision the number of noncommissioned officers of any grade exceeds the percentage specified 
any noncommissioned officer thereof, not under charges, may be discharged on his own application. 
Provided further, That privates, first class, of the Medical Department shall be eligible for ratings 
for additional pay as follows: As dispensary assistant, $2 a month; as nurse, $3 a month; as surgical 
assistant, $5 a month: Provided further, That no enlisted man shall receive more than one rating 
for additional pay under the provisions of this section, nor shall any enlisted man receive any 
additional pay under such rating unless he shall have actually performed the duties for which 
he shall be rated. 

The President is hereby authorized to appoint and commission, py and with the advice and 
consent of the Senate, dental surgeons, who are citizens of the United States between the ages of 

_ twenty-one and twenty-seven years, at the rate of one for each one thousand enlisted men of the 
line of the Army. Dental surgeons shall have the rank, pay, and allowances of first lieutenants 
until they have completed eight years’ service. Dental surgeons of more than eight but less than 
twenty-four years’ service shall, subject to such examination as the President may prescribe, have 
the rank, pay, and allowances of captains. Dental surgeons of more than twenty-four years’ serv- 
ice shall, subject to such examination as the President may prescribe, have the rank, pay, and 
allowances of major: Provided, That the total number of dental surgeons with rank, pay, and 
allowances of major shall not at any time exceed fifteen: And provided further, That all laws relat- 
ing to the examination of officers of the Medical Corps for promotion shall be applicable to dental 
surgeons. 

Authority is hereby given to the Secretary of War to grant permission, by revocable license, to 
the American National Red Cross to erect and maintain on any military reservations within the 
jurisdiction of the United States buildings suitable for the storage of supplies, or to occupy for that 
purpose buildings erected by the United States, under such regulations as the Secretary of War may 
prescribe, such supplies to be available for the aid of the civilian population in case of serious 
national disaster. 

* * * * * * * 

Suc. 16. Veterinarians.—The President is hereby authorized, by and with the advice and 
consent of the Senate, to appoint veterinarians and assistant veterinarians in the Army, not to 
exceed, including veterinarians now in service, two such officers for each regiment of Cavalry, one 
for every three batteries of Field Artillery, one for each mounted battalion of Engineers, seventeen 
as inspectors of horses and mules and as veterinarians in the Quartermaster Corps, and seven as 
inspectors of meats for the Quartermaster Corps; and said veterinarians and assistant veterinarians 
shall be citizens of the United States and shall constitute the Veterinary Corps and shall be a part 
of the Medical Department of the Army. 
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Hereafter a candidate for appointment as assistant veterinarian must be a citizen of the United 
States, between the ages of twenty-one and twenty-seven years, a graduate of a recognized veteri- 
nary college or university, and shall not be appointed until he shall have passed a satisfactory 
examination ‘as to character, physical condition, general education, and professional qualifica- 
tions. 

An assistant veterinarian appointed under this act shall, for the first five years of service as 
such, have the rank, pay, and allowances of second lieutenant; that after five years of service he 
shall have the rank, pay, and allowances of first lieutenant: that after fifteen years of service he 
shall be promoted to be a veterinarian with the rank, pay, and allowances of captain; and that 
after twenty years’ service he shall have the rank, pay, and allowances of a major: Provided, That 
any assistant veterinarian, in order to be promoted as hereinbefore provided, must first pass a satis- 
factory examination, under such rules as the President may prescribe, as to professional qualifica- 
tions and adaptability for the military service; and if such assistant veterinarian shall be found 
deficient at such examination he shall be discharged from the Army with one year’s pay. 

The veterinarians of Cavalry and Field Artillery now in the Army, together with such veteri- 
narians of the Quartermaster Corps as are now employed in said corps, who at the date of the approval 
of this act shall have had less than five years’ governmental service, may be appointed in the Vet- 
erinary Corps as assistant veterinarians with the rank, pay, and allowances of second lieutenant; 
those who shall have had over five years of such service may be appointed in said corps as assistant 
veterinarians with the rank, pay, and allowances of first lieutenant; and those who shall have had 
over fifteen years such service may be appointed in said corps as veterinarians with the rank, 
pay, and allowances of captain: Provided, That no such appointment of any veterinarian shall be 
made unless he shall first pass satisfactorily a practical professional and physical examination as 
to his fitness for the military service: Provided further, That veterinarians now in the Army or in the 
employ of the Quartermaster Corps who shall fail to pass the prescribed physical examination be- 
cause of disability incident to the service and sufficient to prevent them from the performance of 
duty valuable to the Government shall be placed upon the retired list of the Army with seventy- 
five per centum of the pay to which they would have been entitled if appointed in the Veterinary . 
Corps as hereinbefore prescribed. 

The Secretary of War, upon recommendation of the Surgeon General of the Army, may appoint 
in the Veterinary Corps, for such time as their services may be required, such number of reserve 
veterinarians as may be necessary to attend public animals pertaining to the Quartermaster Corps. 
Reserve veterinarians so employed shall have the pay and allowances of second leutenant during 
such employment and no longer: Provided, That such reserve veterinarians shall be graduates of a 
recognized veterinary college or university and shall pass a satisfactory examination as to charac- 
ter, physical condition, general education, and professional qualifications in like manner as here- 
inbefore required of assistant veterinarians; such reserve veterinarians shall constitute a list of 
eligibles for appointment as assistant veterinarians, subject to all the conditions hereinbefore pre- 
scribed for the appointment of assistant veterinarians. 

Within a limit of time to be fixed by the Secretary of War, candidates for appointment as assist- 
ant veterinarians who shall have passed satisfactorily the examinations prescribed for that grade 
by this act shall be appointed, in the order of merit in which they shall have passed such exami- 
nation, to vacancies as they occur, such appointments to be for a probationary period of two years, 
after which time, if the services of the probationers shall have been satisfactory, they shall be 
permanently appointed with rank to date from the dates of rank of their probationary appointments. 
Probationary veterinarians whose services are found unsatisfactory shall be discharged at any time 
during the probationary period, or at the end thereof, and shall have no further claims against the 
Government on account of their probationary service. 

The Secretary of War shall from time to time appoint boards of examiners to conduct the vet- 
erinary examinations hereinbefore prescribed, each of said boards to consist of three medical offi- 
cers and two veterinarians. 

* * * * * * * 

Suc. 30. Composition of the Regular Army Reserve.—The Regular Army Reserve shall consist 
of, first, all enlisted men nowin the Army Reserve or who shall hereafter become members of the 
Army Reserve under the provisions of existing law; second, all enlisted men furloughed to or en- 
listed in the Regular Army Reserve under the provisions of this act; and, third, any person holding 
an honorable discharge from the Regular Army with character reported at least good who is physi- 
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cally qualified for the duties of a soldier and not over forty-five years of age who enlists in the 
Regular Army Reserve for a period of four years. 

Src. 37. The Officers’ Reserve Corps.—For the purpose of securing a reserve of officers available 
for service as temporary officers in the Regular Army, as provided for in this act and in section eight 
of the act approved April twenty-fifth, nineteen hundred and fourteen, as officers of the Quarter- 
master Corps and other staff corps and departments, as officers for recruit rendezvous and depots, 
and as officers of volunteers, there shall be organized, under such rules and regulations as the Presi- 
dent may prescribe not inconsistent with the provisions of this act, an Officers’ Reserve Corps of 
the Regular Army. Said corps shall consist of sections corresponding to the various arms, staff 
corps, and departments of the Regular Army. Except as otherwise herein provided, a member of 
the Officers’ Reserve Corps shall not be subject to call for service in time of peace, and when- 
ever called upon for service shall not, without his consent, be so called in a lower grade than that 
held by him in said reserve corps. 

The President alone shall be authorized to appoint and commission as reserve officers in the va- 
rious sections of the Officers’ Reserve Corps, in all grades up to and including that of major, such 
citizens as, upon examination prescribed by the President, shall be found physically, mentally, 
and morally qualified to hold such commissions: Provided, That the proportion of officers in any 
section of the Officers’ Reserve Corps shall not exceed the proportion for the same grade in the cor- 
responding arm, corps, or department of the Regular Army, except that the number commissioned 
- in the lowest authorized grade in any section of the Officers’ Reserve Corps shall not be limited. 

* * * * * * * 

One year after the passage of this act the Medical Reserve Corps, as now constituted by law, 
shall cease to exist. Members thereof may be commissioned in the Officers’ Reserve Corps, subject 
to the provisions of this act, or may be honorably discharged from the service. 

* * * * * * % 

_ Sec. 38. The Officers’ Reserve Corps in war.—In time of actual or threatened hostilities the 
President may order officers of the Officers’ Reserve Corps, subject to such subsequent physical 
examinations as he may prescribe, to temporary duty with the Regular Army in grades thereof 
which cannot, for the time being, be filled by promotion, or as officers in volunteer or other organiza- 
tions that may be authorized by law, or as officers at recruit rendezvous and depots, or on such other 
duty as the President may prescribe. While such reserve officers are on such service they shall, 
by virtue of their commissions as reserve officers, exercise command appropriate to their grade and 
rank in the organizations to which they may be assigned, and shall be entitled to the pay and 

‘allowances of the corresponding grades in the Regular Army, with increase of pay for length of 
active service; as allowed by law for officers of the Regular Army, from the date upon which they 
shall be required by the terms of their orders to obey the same. 

Sec. 60. Organization of National Guard units—Except as otherwise specifically provided 
herein, the organization of the National Guard, including the composition of all units thereof, 

_ shall be the same as that which is or may hereafter be prescribed for the Regular Army, subject 
in time of peace to such general exceptions as may be authorized by the Secretary of War. And 
the President may prescribe the particular unit or units, as to branch or arm of service, to be main- 
tained in each State, Territory, or the District of Columbia in order to secure a force which, when 
combined, shall form complete higher tactical units. 

* * * * * * * 

Sec. 78. The National Guard Reserve.—Subject to such rules and regulations as the President 
may prescribe, a National Guard Reserve shall be organized in each State, Territory, and the Dis- 
trict of Columbia, and shall consist of such organizations, officers, and enlisted men as the President 
may prescribe, or members thereof may be assigned as reserve to an active organization of the Na- 
tional Guard. 

Sec. 111. National Guard when drafted into Federal service.—When Congress shall have author- 
ized the use of the armed land forces of the United States, for any purpose requiring the use of troops 
in excess of those of the Regular Army, the President may, under such regulations, including such 
physical examination as he may prescribe, draft into the military service of the United States, to 
serve therein for the period of the war unless sooner discharged, any or all members of the National 
Guard and of the National Guard Reserve. 

* * % * * * * 
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Src. 115. Physical examination.—Every officer and enlisted man of the National Guard who 
shall be called into the service of the United States as such shall be examined as to his physical 
fitness under such regulations as the President may prescribe without further commission or enlist- 
ment: Provided, That immediately preceding the muster out of an officer or enlisted man called 
into the active service of the United States he shall be physically examined under rules prescribed 
by the President of the United States, and the record thereof shall be filed and kept in the War 


Department. 


Src. 120. Purchase, or procurement of military supplies in time of actual or imminent war.—The 
President, in time of war or when war is imminent, is empowered, through the head of any depart- 
ment of the Government, in addition to the present authorized methods of purchase or procure- 
ment, to place an order with any individual, firm, association, company, corporation, or organized 
manufacturing industry for such product or material as may be required, and which is of the nature 
and kind usually produced or capable of being produced by such individual, firm, company, asso- 
ciation, corporation, or organized manufacturing industry. 

Compliance with all such orders for products or material shall be obligatory on any individual, 
firm, association, company, corporation, or organized manufacturing industry or the responsible 
head or heads thereof and shall take precedence over all other orders and contracts theretofore 
placed with such individual, firm, company, association, corporation, or organized manufacturing 
industry, and any individual, firm, association, company, corporation, or organized manufacturing 
industry or the responsible head or heads thereof owning or operating any plant equipped for the 
manufacture of arms or ammunition, or parts of ammunition, or any necessary supplies or equip- 
ment for the Army, and any individual, firm, association, company, corporation, or organized 
manufacturing industry or the responsible head or heads thereof owning or operating any manu- 
facturing plant, which, in the opinion of the Secretary of War, shall be capable of being readily 
transformed into a plant for the manufacture of arms or ammunition, or parts thereof, or other 
necessary supplies or equipment, who shall refuse to give to the United States such preference 
in the matter of the execution of orders, or who shall refuse to manufacture the kind, quantity, 
or quality of arms or ammunition, orthe parts thereof, or any necessary supplies or equipment, as- 
ordered by the Secretary of War, or who shall refuse to furnish such arms, ammunitions, or parts of 
ammunition, or other supplies or equipment at a reasonable price as determined by the Secretary 
of War, then, and in either such case, the President, through the head of any department of the Gov- 
ernment, in addition to the present authorized methods of purchase or procurement herein pro- 
vided for, is hereby authorized to take immediate possession of any such plant or plants, and through 
the Ordnance Department of the United States Army, to manufacture therein in time of war, or 
when war shall be imminent, such product or material as may be required, and any individual, 
firm, company, association, or corporation, or organized manufacturing industry, or the responsible 
head or heads thereof, failing to comply with the provisions of this section shall be deemed guilty 
of a felony, and upon conviction shall be punished by imprisonment for not more than three years 
and by a fine not exceeding $50,000. 

The compensation to be paid to any individual, firm, company, association, corporation, or 
organized manufacturing industry for its products or material, or as rental for use of any manufac- 
turing plant while used by the United States, shall be fair and just. 

The President is hereby authorized, in his discretion, to appoint a Board on Mobilization of 
Industries Essential for Military Preparedness, nonpartisan in character, and to take all necessary — 
steps to provide for such clerical assistance as he may deem necessary to organize and coordinate 


the work hereinbefore described. 
* * * * * * % 


MepiIcaL PREPAREDNESS. 


On April 14, 1916, probably prompted by pending legislation on national 
preparedness, a group of eminent surgeons met in the Union League Club in 
Chicago and organized a Committee on Medical Preparedness. At this meet- 
ing it was voted to place before the President of the United States the desire 
and willingness of the medical profession to make a comprehensive survey of 
the medical resources of the country, and to prepare a complete invoice of 
these resources, setting forth not only the names of men trained in the special- 
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ties of medicine, surgery, and sanitation, but to include the extensive equip- 
ment under their control, such as hospital facilities and nurses. 

The offer was actually made under date of April 26, 1916. The letter 
containing it set forth the facts as to the membership of the medical bodies 
represented (the American Medical Association, the American Surgical Asso- 
ciation, the Congress of American Physicians and Surgeons, the Clinical Con- 
gress of Surgeons of North America, and the American College of Surgeons, 
representing approximately 70,000 medical men); the attitude of the medical 
profession toward preparedness, and the need for such preparedness along 
medical and surgical lines. It offered, on behalf of the committee, to make a 
survey of the medical resources of the country and to make an inventory 
thereof, including the availability of hospital facilities, buildings available for 
use as hospitals, facilities for transportation of sick and wounded, food supply 
and drug supply available, lists of trained nurses and other persons essential 
for hospital work. This offer was referred to the Secretary of War, who con- 
sulted with the Surgeon General. It was soon accepted, and steps were taken 
to carry it into effect. 

Various members of the Committee on Medical Preparedness wired the 
Surgeon General, in the latter part of May, 1916, urging that a medical repre- 
sentative be placed on the contemplated council of executive information on 
preparedness then receiving legislative consideration. 

The designation of the advisory body, as finally created by act of Con- 
gress approved August 29, 1916, was Council of National Defense. The 
Council of National Defense, as created, consisted of the Secretary of War, 
the Secretary of the Navy, the Secretary of Agriculture, the Secretary of 
Commerce, and the Secretary of Labor, with an advisory commission of seven. 
It was created for the purpose of coordinating ‘industries and resources for 
the national security and welfare.” 

This advisory commission, as specified in the act in question, was to 
consist of persons having special knowledge of some industry, public utility, 
the. development of some natural resource, or being otherwise specially quali- 
fied in the opinion of the council for the performance of the duties required of 
such an advisory body by the act. On October 11, President Wilson appointed 
the civilian advisory members of the council, among whom was a physician, 
Dr. Franklin -H. Martin, of Chicago, Il. The organization of the advisory 
council provided that each member of the commission gather about himself, 
for the most effective coordination of the activities he represented, a committee 
or board of representatives of the Government departments and of eminent 
civilian mmbers. 

The medical committee consisted of Dr. Franklin H. Martin, chairman; 
William C. Gorgas, Surgeon General of the Army; William C. Braisted, Sur- 
geon General of the Navy; Rupert Blue, Surgeon General of the Public Health 
Service; Col. Jefferson R. Kean, director general, military relief, American Red 
Cross; Dr. William H. Welch, member of the National Research Council; 
Dr. William J. Mayo, chairman of the Committee of American Physicians for 
Medical Preparedness; Dr. Frank F. Simpson, chief of Medical Section, Council 
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of National Defense, and secretary of the Committee of American Physicians 
for Medical Preparedness. 

The effect of having a doctor on the Advisory Commission of the Council 
of National Defense insured that the importance of medicine to any war army 
we might create would not be overlooked, as was the case in the Spanish- 
American War. Perhaps this was the greatest service which the council ren- 
dered to the Medical Department. It was far from the only service, however. 
Before the war opened for us it is probable that the principal work accom- 
plished by the Medical Committee of the Council of National Defense was 
that of lining up the medical profession. A large body of medical men, fairly 
well classified according to their special qualifications, was thus actually avail- 
able for immediate service when war came.*° A committee on dentistry, 
consisting of seven members, was formed early. This was divided into five 
sections: Mobilizing dental educational activities, base hospitals, dental sup- 
plies, dental research, and the Preparedness League of American Dentists. 
The principal work of the medical committee, so far as supplies were concerned, 
consisted in the appointment of a “‘Committee for the Standardization of 
Medical and Surgical Supplies and Equipment.’ A committee on hospitals, 
known as the hospital committee, was organized in the early part of April, 
1917. 

Just as soon as the United States entered the war, all these committees 
became very active, and their preliminary work then proved the saving of 
months of time. For a fuller account of their activities, the chapter devoted 


to the Council of National Defense, in the body of the history, or the official 


reports of the council, should be bonaelent 

But the effect on our Medical Department of the World War period preced- 
ing American participation really went much further than the more or less 
tangible results which have just been mentioned. The immensity of the 
conflict was, of course, well known to practically everybody in the United 
States, and the vastness of the problems involved in caring for the enormous 
number of sick and wounded was hardly less well known. This led, when war 
came, to vast estimates of what would be needed by the Medical Department, 
prompt approval of such estimates by the War Department, and liberal ap- 
propriations by Congress. This change in a state of mind must be mentioned 
here both on account of its intrinsic importance and because of the great 
contrast with Spanish-American War days, when penuriousness at the start 
so handicapped the Medical Department that it was never able to recover. 
Very possibly in the World War, with an army representing nearly every 
home in the land, ample means would have been available in any event; on 
the other hand, without the earlier history of the World War to guide us, it 
is by no means certain that such wise liberality would have been manifested 
at the beginning, when it counted most. 

Before we entered the war, preparation, except in the ways mentioned, 
lagged very considerably. There was certainly no rush to join the Medical 
Reserve Corps at this time, and on account of the Mexican border experience 
the National Guard Medical Department actually decreased very considerably 
in strength for the time being. Matters in these respects changed very notably, 
however, as soon as we actually entered the war, when medical officers and men 
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poured into the service in a veritable flood. As both the Medical Reserve 
Corps and the Medical Department of the National Guard had existed long 
before the World War began, however, their organization can not be set down 
as affecting the creation of organizations which doctors could join. 

Having such organizations in advance was of first importance, however, 
for when war came no delay was occasioned, as the machinery existed for tak- 
ing care of all applicants for commissions. This point should be noted because 
the situation was so different from that which existed at the time of the Spanish- 
American War, when the places for doctors were so limited, being political or 
largely confined to contract surgeons, a status not generally considered com- 
mensurate with the dignity of the medical profession. The lack of places for 
enlisted men at the outbreak of the Spanish-American War has already been 
discussed; no similar difficulty existed in the World War. Familiarity with 
the experiences of the combatants before the United States entered the World 
War caused the medical profession of this country to realize in how great num- 
bers they would be needed should we enter the conflict. Doubtless this realiza- 
tion would not have been the case, or at least not to the same extent, if we had 
gone into an unheralded war. 

The Mexican border mobilization and not the World War was really 
responsible for a considerable increase in supplies, and was perhaps even more 
important in establishing a war supply system so that the machinery existed 
for setting about the actual purchase of supplies when war came. 

Before we entered the war instruction of the medical profession in mil- 
itary matters as it affected members of that profession was carried out on a 
considerable scale so far as didactic teaching was concerned. Courses of lec- 
tures were given at many medical colleges and in various medical societies. 
This was perhaps of more value in stimulating interest than from what was 
actually learned, and yet its importance from the latter standpoint can not 
be disregarded. While this instruction was extended to a much greater num- 
ber of doctors, the practical knowledge gained from having Medical Depart- 
ment field units and actual observation of their operation by the limited few 
of course carried field instruction much further. This was an incidental result 
of the Mexican mobilization and not of the World War. 

It will be noted that the time given between the passage of the national 
defense act and the entry of the United States into the World War was short. 
For this reason not a great deal could be done in the interval in increasing the 
Medical Department of the Regular Establishment. 

From the beginning in the war our medical officers were found with a num- 
ber of the combatants in the réle of observers, and their reports proved of a 
great deal of value.“° Furthermore, study by our Regular and National 
Guard medical officers of what the medical departments of the various armies 
at war had accomplished was very general, and this resulted in the publica- 
tion of numerous articles of particular importance. 

During the years preceding our entrance into the World War, many 
American civilian practitioners, imbued with the spirit to serve in their profes- 
sional capacities, allied themselves with the medical departments of one or 
another of the combatant armies in Europe. The valuable experiences they 
gained, largely surgical, were in many instances the subjects of articles in 
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medical journals, published and widely read in America. Other interesting ~ 


fields were opened, notably the psychiatric. American doctors who practiced 
abroad with the foreign armies also made notable contributions to our 
knowledge of what eave be done in respect to certain medical organizations, 
with particular reference to the great desirability for cohesiveness in operating 
and hospital units, organized for immediate active service. As these latter 
contributions bore fruit in the pre-war arrangements of the Red Cross, they 
are discussed later under the subject of Red Cross Medical Department units. 

The World War showed far more clearly than any previous war the neces- 
sity for specialists in the medical departments of armies. The observations of 
our civilian doctors before we entered the war was a potent factor here. This 
point was emphasized by them and led, when war came, to an actual contest 
among the various specialties to secure personnel and supplies for their partic- 
ular needs. These civilian doctors became convinced that no matter how well 
qualified a doctor was, from the civilian standpoint, he needed additional 
instruction to qualify him for Army practice. This was partly responsible for 
the establishment of professional schools as soon as we entered the war. These 
not only provided review work but taught a great deal which was new and 
which had been brought out by the war. The military importance of correct 
professional practice, by the way, had never been as clearly shown as it was in 
the World War. While the assistance of good sanitation in adding to military 
strength had been appreciated for centuries, never before had the possibility 
of restoring wounded men to the ranks been so great. This was due of course 
to the advance in surgical practice. Before we entered the war literally thou- 


sands of men were fighting who, in pre-antiseptic days, would have been dis- 


abled for its entire periods if not forever. 

American volunteer ambulance corps operated with the F rench long before 
we entered the war. Their ambulance sections served as a model for us later, 
and from their ranks came some of our experienced personnel. ; 

Some changes in our Medical Department field organization were made, it 
is true, but these were put into effect rather from what was seen to be the need 
after we had entered the war than from anything we had learned previous to 
that time. 

Long before the World War it was fully realized that the success of a 
medical department in combat was dependent more on adequate and rapid 
means of transportation for patients than on any other one factor. This was 
by no means a novel conclusion, therefore, from observation of the medical 
service of the combatants in the war prior to April 6, 1917; on the other hand, 
their successful utilization of rapid motor transport helped us materially to a 
realization of what we must provide in the way of motor evacuation facilities. 


SUMMARY. 


Having traced the various stages in the evolution of medical departments 
of armies in general, and their influence on the development of our own Medical 
Department to the point reached by the time we entered the World War, by 
way of summary, attention is directed to certain basic influences which have 


ne 
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operated on nations throughout the ages, and which have culminated in the 
development of military medical departments, including our own. 

While at the beginning of military history, medical departments of armies 
were very small and simply organized, by the time of the World War they had 
become most complicated, involving the expenditure of vast sums of money 
and requiring for their operation an enormous personnel. One naturally de- 
mands the reasons. It is obvious that no nation at war can afford to spend 
money needlessly and it can still less well afford to burden its already compli- 
cated military machine by personnel unless such personnel serves some very 
valuable purpose. The influences which have resulted in the very elaborate 
army medical departments of to-day may be summed up under politic, obliga- 
tion, humanitarian, economic, and military efficiency. Seldom, if ever, in 
history has one of these operated to the exclusion of all the others and to-day 
all combine to make medical departments of armies what they are. 

1. Politie.—For an example of this, and a very good one, we can go back 
as far as ancient Rome. It was then recognized as essential that the interests 
of the soldier in the medical way be carefully safeguarded in order to secure his 
loyal support. This is as true to-day as it was then, and has been so through 
the ages. The only exception that has been cited was under Charles the Fifth. 
This, it should be noted, was at the time when the common man was to all 
intents and purposes a serf, whose opinion amounted to little one way or another. 
To-day such practice would be absolutely inconceivable. It should be noted 
that even at that time important personages were well provided for in the way 
of medical service. 

2. Obligation.—As early as ancient Rome, if not earlier, it was recognized 
that the state as a matter of right and justice had medical obligations to the 
soldier. Only in the Middle Ages was this feeling absent. Of course, it obtains 
to-day. 

3. Humanitarian.—The humanitarian sense of the world has greatly 
increased since ancient days. As has been noted in the text, the spirit of human- 
ity was first given large practical effect by Queen Isabella in the fifteenth 
century. The organization of the Red Cross some four centuries later was a 
much wider application of the same spirit. As noted in President Roosevelt's 
message quoted on page 58, the American public demands a high degree of excel- 
lence from the Medical Department of its Army. Nobody doubts that this is 
due to the high spirit of humanity inherent in our people which finds personal 
expression mainly in the Red Cross but which, at the same time,’ expects a 
high order of accomplishment from the official agency in charge of sick and 
wounded—the Medical Department of the Army. It is sometimes overlooked 
that this agency, no less than volunteers, is influenced by dictates of humanity. 

4. Economic.—The human wastage of war, of course, has to be paid for, 
whether disabled men and the families of the dead are liberally provided for 
by legislation or not. With us, with the very large burden that we willingly 
put upon ourselves to take care of soldiers, the economic question assumes the 
largest importance. A medical department of sufficient size, and well organized, 
it is universally admitted, will actually save many lives, first, by good sanita- 
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tion, and second, by minimizing bad results in many cases of illness and injury, 
thus minimizing ultimate cost to the state. Furthermore, by excluding physi- 
cally unfit men and by a final examination of all officers and soldiers on dis- 
charge, claims are reduced while at the same time justice can be done both to 
Government and soldier. 

5. Military efficiency—By the time of the World War, from the stand- 
points of policy, obligation, humanity, and economy, it would seem to have 
been inevitable that no civilized nation could have afforded not to have had an 
army medical department of such strength and so organized as to take full 
advantage of what has been demonstrated would be gained from the standpoint 
of policy, obligation, humanity, and economy. So far as these went, this was 
doubtless the case, yet in war in the last analysis everything must give way to 
military efficiency. Therefore, it is specially important here to trace what 
history has to offer on the influence of medical departments on military effi-. 
ciency. A good deal might be said on this subject so far as home territory is 
concerned; in fact, as late as the Spanish-American War our Army was wrecked 
in the home camp through diseases which, whatever may have been the case 
then, it is certain an efficient medical department could prevent to-day. Yet 
at home it is so well recognized by all military students that all the influences 
which have been previously mentioned, as well as military efficiency, demand a 
large enough medical department to attain maximum results, that it would be 
superfluous to discuss what is really a self-evident fact. 

In order to form an opinion on the subject at issue it is necessary, there- 
fore, to turn to the army operating in the field. 

Realization of the importance of the Medical Department from the stand-. 
point of military efficiency in the field is comparatively a new thing. The . 
general military opinion on this subject as late as the early days of the Civil 
War is believed to be well expressed in a letter written by General Halleck, then 
general in chief of the Armies of the United States: 

War DEPARTMENT, 
Washington City, D. C., August 29, 1862. 


Sir: The Secretary of War desires me to acknowledge the receipt of your communication 
of the 21st instant, submitting a project for a Hospital Corps, and to inform you that the subject 
was referred to the general in chief, whose views, adverse to the project, are expressed in the 
following words: ‘‘Our army trains are already much too large and very seriously impede the move- 
ment of our troops in the field. The enemy have great advantages over us in this respect. To 
organize such a medical force as is here proposed would, besides involving enormous expenses, 
greatly increase this evil. Moreover, the presence of noncombatants on or near the field of battle 
is always detrimental, as most panics and stampedes originate with them. Medical soldiers would 
not obviate the necessity of sending fighting soldiers from their ranks with their wounded, for the 
former would seldom be near enough to the enemy to perform that duty. The soldier can be very 
much relieved by hiring cooks, nurses, and attendants in hospitals, whenever the circumstances 
will permit; but I can see no advantage in having them enlisted for that special purpose. All 
persons so employed, are, by law, subject to Army Regulations. I regard this project as one 
calculated to increase the expenses and immobility of our Army by adding to it a large corps of 
noncombatants, without any corresponding advantages. I therefore report against its adoption. ” 


Very respectfully, your obedient servant, 
P. H. Watson, 


Assistant Secretary of War. 
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Later, Letterman’s demonstration of what could actually be done by an 
efficient field medical department in battle caused a reversal of opinion; and the 
orders which resulted in the organization of the ambulance and field hospital 
service in the Army of the Potomac, were finally extended to all the Federal 
Armies by a confirmatory act of Congress. Yet the question was by no means 
finally settled so far as our Army was concerned, for with the end of the Civil 
War this organization disappeared and we went into the Spanish-American 
War no better off in respect to field medical organization than we were in the 
Mexican War. Noris the question an easy one to settle. The object of an army, 
of course, is the defeat of the enemy, and to this everything else must give 
way. In the older day it was the well-established military belief that the 
medical department at the front was solely a source of weakness because of 
the additional mouths to feed and bodies to supply, plus interference with the 
movement of troops without at the same time any additional hands to destroy 
the enemy. Latterly, it has been more clearly realized by military students 
that all of war does not consist of destroying the enemy at a blow, but partially 
in preserving one’s own strength, so that ultimately the same result will be 
obtained in fuller measure. The medical department, as history shows, con- 
duces to this result by: Good sanitation; prompt and efficient treatment, so 
that the effects of wounds are minimized, with earlier recovery; and by sus- 
taining morale. Both the Franco-Prussian War and the Russo-Japanese 
War show how one army profited over its enemy by better sanitation, and our 
own experience in many fields since the Spanish-American War demonstrates 
even more fully what wonderful results can be obtained through good modern 
sanitary practice. Even before our entry into the World War modern surgery 
had resulted in restoring wounded to the ranks in vast numbers. The modern 
soldier is believed to fight better if he knows that in case of being wounded he 
will receive prompt attention (from history it is apparent this was no less true 
in ancient days). If one agency (the medical department) is appointed to care 
for wounded, no excuse is presented for leaving the line of battle; if there is no 
such agency, leaving the line to attend wounded comrades becomes a matter 
of very serious moment, more especially so as this will occur to the maximum 
extent when the loss can be least well sustained—heavy combat and heavy 
losses. On the other hand, it is realized that the medical department at the 
front can be of only such strength as to carry out these objects reasonably well 
under ordinary battle field conditions. With extraordinary demands it must 
prove too small, though, even so, temporarily supplementing it after a battle, 
if it is of the proper size and properly organized, should provide efficient medical 
service with the military benefits therefrom. 

By the time of the World War our Medical Department strength at the front 
was a compromise; in other words, a medical department strength capable of 
carrying out the objects recited above, at the same time not so great as to 
interfere seriously with the needs of the rest of the Army. This was exemplified 
in the Ta bles of Organization for our own Medical Department at the front as 
well as in those of the other large nations. 
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Il. DEVELOPMENT OF RED CROSS MEDICAL DEPARTMENT UNITS. 


During the two years and eight months that the United States occupied 
the difficult réle of a neutral, many of our distinguished medical men went 
abroad to render service to humanity by assisting in the care of the wounded. 
They learned, at close range, some of the complexities of medical organization, 
the difficulties attending the operation of improvised medical units, and the 
enormous delays in the procurement of adequate equipment under war condi- 
tions. The necessity for preparedness in the matter of the more complex 
medical units in the same way as for batteries of artillery and regiments of 
infantry began thus to be recognized by individuals in the medical profession 
outside of the Army medical staff. A number of small surgical groups from 
American medical schools in 1916 had served in succession at the American 
Ambulance at Neuilly, a suburb of Paris; and the British war office, at the 
suggestion of Sir William Osler and Hon. Robert Bacon, had invited various 
American university medical schools to send similar units to serve in British 
hosptials. A considerable number of leading men in the medical profession in 
the United States in this way gained a knowledge of medical conditions in war 
and of the new problems of military surgery which were later of much value in 
the building up of the medical service of our Army. 


BASE HOSPITALS RECOMMENDED. 


Maj. Karl Connell, M. C., of the New York National Guard, returned with 
the lesson that the organization and equipment of base hospitals could not, 
without disaster, be postoned until war was upon us. Dr. George W. Crile, 
who had taken to France a surgical group from the Lakeside Hospital at Cleve- 
land, made the valuable suggestion ' that base hospitals should be organized 
from the staff of large, well-organized hospitals. ‘‘These units will be most 
efficient if they are exclusively made up of men who have had similar training 
and who know each other well, and if they have associated with them a nursing 
staff familiar with their methods.’’ Doctor Crile brought these ideas to the 
attention of the Surgeon General, who was impressed by them, but, it seemed, 
attached more importance to the idea of personal leadership than of a parent 
institution as the organizing agency. He authorized, accordingly, three 
members of the Medical Reserve Corps, Dr. G. W. Crile, Dr. Harvey Cushing 
and Dr. J. M. Swan, to proceed to organize base hospitals. Doctor Crile was 
professor of surgery in the Western Reserve University; Doctor Cushing held 
a like position in the Harvard Medical School; and Doctor Swan was a prom- 
inent internist of Rochester, N. Y., not connected with any medical school or 
medical group. 

This new departure on the part of the Surgeon General caused a protest 
from the headquarters of the American Red Cross in Washington, based on the 
provision of their charter, by which they were charged with the furnishing of 
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volunteer aid to the sick and wounded of the armed forces in war, and also on 
the understanding which had previously subsisted between the Red Cross and 
the Surgeon General’s Office, that the Red Cross should undertake the organ- 
ization of medical units from civil life. As evidence of such an understanding, 
they called attention to Circular No. 8 of the Surgeon General’s Office, dated 
September 10, 1912, in which the details of organization, as approved at that 


time, were laid down. 
ORGANIZATION OF 1915. 


In the annual meeting of the National Red Cross at Washington, in 
December, 1915, the by-laws were amended so as to divide the entire field of Red 
Cross activities into two great departments of civil and military relief. The 
latter included the bureaus of medical service, nursing service, and supplies, and 
furnished the machinery by which the Red Cross could operate effectively as 
the auxiliary of military medical services. After much discussion as to whether 
the first director general, upon whom should fall the responsibility of organizing 
the Department of Military Relief, should be a general of the line or a medical 
officer, it was recognized that the problems to be solved were predominantly 
medical and a medical officer of the Army, Col. Jefferson R. Kean, was selected. 

The question between the Surgeon General and the Red Cross as to who 
should organize the base hospitals was decided by a compromise. It was 
determined that the Red Cross should organize them, but that it should be on 
strictly military basis, and that the personnel should be commissioned and 
enlisted men of the Reserve Corps, so that, when called into active service by 
the President, they should pass actually and completely into the Army, the 
authority of the Red Cross ceasing as completely as does the parental control in 
the case of the young recruit when he enlists and marches away with his com- 

2 
par ORGANIZATION OF BASE HOSPITALS. 

Colonel Kean reported at Washington on January 15, 1916, and in Feb- 

ruary had the organization of the new Department of Military Relief sufficiently 
advanced to be able to leave Washington for a visit to several medical schools 
which had been selected as desirable “parent institutions’ for future base 
hospitals. 
In the Spanish-American War, and all of our previous wars, base hospitals 
were built up slowly and painfully, as personnel and equipment could be got 
together. Members of the professional staff were strangers to each other and 
to their commanding officers, and many of them were appointed for political 
rather than professional reasons. The solving of their personal equations and 
the fitting of each to the duties for which he was best qualified presented, there- 
fore, a slow and difficult problem, which apparently it was impossible to solve 
by any preparatory steps in time of peace, since these large units had no peace 
existence. It was determined to shorten and facilitate this slow process of 
integration by adopting the suggestion of Crile, above mentioned, to utilize the 
cohesion and training of the staffs of the great hospitals by using these as the 
nuclei of the base hospitals. In this way could be obtained units in which the 
medical officers and nurses were picked groups, known to each other and 
accustomed to work together, and, so far as professsional work was concerned, 
always in training. 


94 SURGEON GENERAL’S OFFICE. 
EQUIPMENT. 


Equipment for base hospitals had never been provided by the War Depart- 
ment in time of peace, though Surgeon General O’ Reilly, who took to heart the 
lessons of unpreparedness of the Spanish-American War, had established 
separate depots for medical field supplies, and had set to work to accumulate 
the complete equipment of field hospitals and other medical units of the service 
of the front. This had been carried on by his successors, and the Medical 
Department found itself, at the beginning of 1917, prepared to equip all such 
units prescribed by the Tables of Organization for the maximum army then 
contemplated, about 300,000 men. But equipment of base hospitals with the 
beds, mattresses, bedding, furniture, and utensils was not only very costly but 
exceedingly bulky, requiring for a 500-bed hospital about 10,000 cubic feet. 
Storage space was a difficult question in the Army and was not to be had on 
such a scale. In fact, it had been a matter of much difficulty and patient 
insistence through years to get storage for the field units above mentioned. 
The limitations of both the annual appropriations and of available storage thus 
stood in the way of such provision. Yet it was recognized that when war 
comes, base hospitals are needed long before it is possible to purchase this 
elaborate equipment. The conversion of appropriations into hospital equip- 
ment is an even slower process than the conversion of casual medical personnel 
into trained and disciplined units, being, under the disordered trade conditions 
of war, a matter of many months. Therefore, it was evident that as personnel 
without equipment is useless, the Red Cross would have to provide the equip- 
ment also. It was determined that the local Red Cross chapters in the cities 
where base hospitals were to be organized should be asked to furnish the money 
for the equipment in the same way that the medical schools or great hospitals 
were to furnish the personnel. It fell to the new director general to persuade 
the parent institutions to harbor and cherish within themselves a military 
organization which, when called into activity, would deplete their professional 
staff nearly to the point of paralysis, and also to induce the chapters to raise 
large sums of money for these new medical units. 


First Base Hospirats, 


On February 1, 1916, two weeks after he had reported in Washington for 
duty with the Red Cross, Colonel Kean started visiting different cities with the 
view to making arrangements, with prominent representatives of the medical 
profession, for the organization of the following base hospital units: 

New York City: The Presbyterian Hospital Unit (Base Hospital No. 2), 
under Dr. George E. Brewer; The Bellevue Hospital Unit (Base Hospital No. 
1), under Dr. George David Stewart; The New York Hospital Unit (Base 
Hospital No. 9), under Dr. Charles L. Gibson. 

Boston, Mass.: The Harvard University Unit (Base Hospital No. 5), 
under Dr. Harvey Cushing; The Massachusetts General Hospital (Base Hospital 
No. 6), under Dr. Frederick A. Washburn, superintendent of the hospital; 
The City Hospital Unit (Base Hospital No. 7), under Dr. J. J. Dowling, 
superintendent of the hospital. 

Rochester, N. Y.: The Rochester General Hospital Unit (Base Hospital 
No. 19), under Dr. John M. Swan. . 
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Cleveland, Ohio: The Lakeside Hospital Unit (Base Hospital No. 4), 
under Dr. George W. Crile. 

It will be observed that the numbers designating these units’ do not 
correspond with the order in which their creation was initiated, the reason 
being that a hospital was not given a number and its existence officially 
recognized until satisfactory arrangements had been made with the local 
chapter, or otherwise, for its equipment. 


FUNDS FoR [.QUIPMENT. 


The difficult question of the donation of equipment was first taken up 
with a chapter on February 17, 1916, when the director general appeared 
before the New York chapter, which met at the house of Mrs. Whitelaw Reid, 
the venerable Joseph H. Choate presiding.. The whole question of the relation 
between the Red Cross and the medical services of the armed forces was fully 
discussed, and the natural and obvious question was asked, why the Govern- 
ment did not furnish the equipment for these units which, in time of war, 
-would become incorporated into the Army and Navy. In reply it was pointed 
out that it was idle to criticize Congress or the War Department for this lack. 
Congress did not prepare the military estimates, and those who did were deeply 
interested in what they believed to be more important needs. The Army was 
in need of a vast number of costly things for the arming and equipment of 
troops for war, and until these were provided it was most unlikely that the 
military authorities would be willing to see large sums expended and precious 
storage space absorbed for these bulky base hospitals. It was also pointed 
out that, granting in theory the obligation of the War Department to furnish 
this equipment, yet the most logical theories did not equip hospitals or relieve 
the sufferings of wounded men; and so, in order that they might be promptly 
cared for, the Red Cross or some similar agency must provide, in advance, the 
necessary means. The matter was finally decided favorably by an earnest 
speech of the Hon. Robert Bacon, lately Ambassador to France. He had 
personally assisted in the rescue of the wounded in the Battle of the Marne and 
had seen the pitiful results of medical unpreparedness. To his view the matter 
was not only obvious, but urgent, and he called upon those present to accept 
the responsibility for the equipment of the proposed hospitals and to begin 
immediately to meet it. When the meeting adjourned it was found that nearly 
$30,000 had already been pledged. So prompt and hearty a response not 
only placed the project on its feet, but set an example which could not but 
exert a potent influence upon other chapters. 

This, in truth, was a fair beginning, but many difficulties remained to be 
surmounted. 

The cost of the equipment was estimated by the Surgeon General’s Office, 
with peace-time markets and the rather Spartan standards of the Regular 
Service, at $25,000, but this made no allowance for the fads and fancies of 
surgical experts, or even for such valuable luxuries as portable laundries and 
ice plants, so this figure was soon found inadequate. Some of the units ulti- 
mately expended from three to five times this amount. These large sums 
were contributed mostly by men of affairs who were accustomed, when they 
put money into any undertaking, to acquire a voice in its organization and 
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control. They naturally expected, therefore, to have a voice in the selection of 
directors and chiefs of service, and, of course, in the purchase of equipment. 
It seemed, however, not the part of wisdom to admit such influence, and so it 
was announced that these units, being military, should be immediately under 
a military authority, and being, at the same time, medical, their medical and 
nursing staffs would desire and expect that the direct control over them would 
be of a professional character. Their organization, therefore, was managed 
directly from the office of the director general in Washington, who was con- 
stantly in touch with the wishes of the Surgeon General. The chapters accepted, 
with good grace, the relation of “ Big Sister” to the medical units, which carried 
the obligation to help without any parental authority. 

The feeling that purchases should be made locally, as far as possible, was 
natural and strong, and was deferred to, but any efforts to standardize, espe- 
cially in surgical instruments and appliances, caused trouble. Among distin- 
guished surgeons in civil life individual taste in the patterns and designs of 
surgical instruments had as wide and unquestioned a latitude as in the designs 
of ladies’ bonnets, and they were agreed in the belief that all Army equipment 
was antiquated and all Army methods of administration were “red tape.” 
This conflict of opinions was finally solved by the Medical Advisory Board 
of the War Council, which appointed a board of surgeons of national reputation 
to select standard types of instruments and appliances, and then forbade es 


manufacture of any other. 
STORAGE OF EQUIPMENT. 


Storage was another difficult question which pressed for a solution as soon _ 
as deliveries of equipment began to be made, and it was claimed, with insistence, 
that the War Department, for whose use this material had been purchased, 
should at least be willing to store and care for it. This was readily admitted 
in principle by the Secretary of War, who authorized it wherever it could be 
done without detriment to the interests of the military service, but it brought 
practically no relief, because there was no storage room to spare and there 
were apparently no funds available for renting storage. Permission to use the 
buildings at one or more unoccupied posts was finally obtained, and the equip- 
ment of four New York base hospitals was stored at Fort Schuyler. Most of 
the chapters, however, had to obtain and pay for their own storage until the 
entrance of the United States into war brought a solution of the difficulty by 
its employment of the equipment in active service and its ultimate donation 
to the United States. 

The many difficult and vexatious questions connected with the purchase 
of the base hospital equipment for both Army and Navy were worked out with 
admirable patience and intelligence by Medical Director T. W. Richards, U. 
S.N., who was detailed July 1, 1916, to report to the director general of military 
relief, as his assistant for the purpose of taking charge of naval Red Cross 
activities, and particularly for the organization of naval base hospitals. The 
necessities of our Navy in this matter were definite and important, and are 
stated by Commander Richards in a report * which should be read by those 
having special interest in the development of Red Cross medical units for that 
service. 
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Popular interest in the Red Cross was much stimulated during the summer 
of 1916 by our disturbed relations with Mexico, which resulted in the calling 
into active service of the National Guard and in its being stationed, together 
with the bulk of the Regular Army, along the Mexican border. No Red Cross 
units were called into active service at this time, as the Medical Department 
believed that its resources were adequate for the expansion necessitated by 
this mobilization, and also because of an opinion given by the Judge Advocate 
General of the Army that under the law the President of the United States is 
not authorized to call into active service the Red Cross units except in case of 
war or when war is imminent. A number of nurses, 117 in all, however, were 
furnished by the Red Cross nursing service acting in its réle as a reserve for 
the Army Nurse Corps, and these did excellent service in the temporary hospitals 
on the Mexican border. 


COMMITTEE OF MEDICAL ASSOCIATIONS. 


The by-laws of the Red Cross, in the amendments which provided for the 
department of military relief, provided also for a National Committee on Red 
Cross Medical Service. This committee, composed of distinguished members 
of the medical profession in all parts of the country, was intended to be the 
principal agent through which the department of military relief would act in 
the enrollment and organization of the medical profession for service with the 
Red Cross in time of war. This was recognized as a very difficult and delicate 
undertaking. A new and powerful agency, however, which at first appeared 
to thwart the efforts of the Red Cross for such organization, resulted in making 
it possible. The presidents of the five great medical associations of the United 
States—The American Medical Association, the American Surgical Association, 
‘the Congress of American Physicians and Surgeons, the Clinical Congress of 
Surgeons of North America, and the American College of Surgeons—jointly 
appointed a committee to make a comprehensive survey of the medical resources 
of the country, including all data required for mobilization of the medical pro- 
fession, and this committee, as stated elsewhere, on April 26, 1916, made an 
offer of its services and of those of the 70,000 medical men which itrepresented 
to the President to assist the medical development of the Army and Navy.‘ 
The director general of military relief, who was invited to be present at the meet- 
ing of this committee, pointed out that the work proposed by it covered ground 
which was assigned to the American Red Cross by its charter and by the presi- 
dential proclamation of August 22, 1911, and proposed that this committee 
should work either through the Red Cross or in conjunction with it. This 
suggestion, after due deliberation on the part of the committee, was accepted 
to the extent that an agreement was entered into that they should cooperate 
with the American Red Cross through its National Committee on Red Cross 
Medical Service, which committee should be made an interlocking one with the 
committee of the associated medical societies by having as members all the 
members of the committee of the associated societies. At a meeting of the 
National Committee on Red Cross Medical Service, held at Detroit at the time 
of the meeting of the American Medical Association, in June, 1916, various 
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questions connected with the organization of base hospitals were discussed. 
It was pointed out that there was in the public mind a fixed conception of a 
hospital as a building occupied for the treatment of the sick rather than a vital 
unit which could be transported wherever the Government might need it, and 
the medical profession, as well as the public at large, found it difficult to visualize 
these organizations or to appreciate them at their true value and importance 
until one should be demonstrated to them by an actual mobilization. The. 
national committee, therefore, requested the Red Cross authorities to mobilize 
one of its newly organized units in Philadelphia on October 28, 1916, at which 
time and place the committee would have a called meeting. , 


STRST MOBILIZATION OF A BASE HOSPITAL. 


The purposes of this mobilization were primarily to demonstrate that the 
organization existing on paper was a practical and serviceable one; secondly, to 
ascertain what difficulties would stand in the way of such a mobilization, in 
order that they might be met and removed; and thirdly, for the instruction in 
medical preparedness of the great body of surgeons who would be in Philadelphia 
at that time in attendance upon the Clinical Congress of Surgeons and the Ameri- 
can College of Surgeons. 

The Lakeside Hospital Unit from Cleveland, Ohio, Base Hospital No. 4, 
was selected for the purpose of this mobilization. It was asked to furnish a 
staff of 16 medical officers (including specialists), 25 nurses, and the necessary 
administrative personnel. The equipment was brought from the Red Cross 
depot at the Bush Terminal, Brooklyn, and was complete in all respects, so that 
every necessity of the wounded man could be promptly and efficiently met. | 
The housing was furnished by tentage supplied by the United States Govern- 
ment from its Philadelphia depot; and the camp was erected by a detachment 
of the United States Medical Department sent over from Washington. The 
location of the camp on the Belmont Plateau, in Fairmount Park, Philadelphia, 
was an ideal one in all respects. The tentage, in as compact arrangement as 
the convenience and administration permitted, covered an area 1,000 feet long 
and 500 feet broad, being about 12 acres in extent. The mobilization of this 
hospital marked an important step in Red Cross development as concerned the 
obligations of the Red Cross to assist the medical service of the armed forces in 
time of war. It was the first practical and concrete demonstration of the abil- 
ity of the Red Cross to do so. It took the scheme of Red Cross military units 
out of the domain of theory into that of accomplished fact. 


FURTHER ORGANIZATION. 


The five months intervening between the mobilization of Base Hospital 
No. 4 at Philadelphia and the declaration of war against Germany constituted 
a period of great activity and development in all branches of Red Cross organi- 
zation relating to the military establishment. There was active correspondence - 
with the various medical centers, many of which were anxious to organize units 
but had very vague notions as to what was required, in spite of the fact that 
the organization of Red Cross base hospitals had been quite fully explained in 
an article published in The Military Surgeon for May, 1916, reprints of which 
had been liberally distributed to correspondents. Before athorization was 
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given for the creation of a base hospital at an institution, it was necessary to 
ascertain whether it had a staff large enough to furnish the 23 medical officers 
needed, and whether it was sufficiently representative to insure a capable and 
efficient staff. Then, too, the very delicate question had to be decided as to 
the selection of the director to whom the task of organization should be in- 
trusted, as the success of the unit would depend upon his possession of sufficient 
professional reputation and leadership to insure that his premiership would be 
recognized by his professional associates. The question, too, of financial backing 
of the proposed unit by the local Red Cross chapter had to be taken up in order 
to furnish funds for the purchase of equipment. If no local Red Cross chapter 
was in existence, steps were taken in some cases to organize one with this 
special object in view. 

_The question of equipment caused great delay before authorization was 
given a number of excellent units. After the declaration of war, however, this 
- difficulty disappeared, because funds were much more readily obtainable and 
because later, as soon as war appropriations for the Medical Department became 
available, the furnishing of equipment by the Red Cross was no longer required. 
Much embarrassment was caused by the desire of prominent or ambitious 
medical men to receive authority to organize a unit without the support of a 
parent institution. Such offers, although frequently backed by strong political 
and social influences and the offer of funds for equipment, were always refused. 


SMALLER UNITS. 


The reasonable and patriotic offers of medical institutions too small to be 
the parents of base hospitals were met by authorizing those who fulfilled all 
requirements to organize hospital units. These units were only one-half the 
size of base hospitals, but were intended for a service of 250 beds, with a staff 
of 12 medical officers and 20 nurses. They were intended either for the estab- 
‘lishment of small hospitals, such as camp hospitals, or for the rapid expansion 
of base hospitals. They were found to be very valuable for both purposes in 
the service of the American Expeditionary Forces. They were designated by 
letters of the alphabet to prevent confusion with base hospitals. A less elabo- 
rate equipment was required for these small units than for the base hospitals. 


AMBULANCE COMPANIES. 


During this period the organization, training, and equipment of ambulance 
companies were rapidly and successfully pushed, this work being in the hands 
of an officer of the Medical Corps, who had been for several years on duty with 
the Red Cross and who had organized the Bureau of Medical Service. This 
service, besides organizing ambulance companies, was in charge of a great 
system of first-aid instruction, not only in connection with chapters, but with — 
railroads, mines, and the large industrial concerns. Forty-five ambulance 
companies were organized, which passed into the service of the United States, 
most of them being assigned to sanitary trains of the various divisions. A 
number of those earliest organized joined the camp established by the Surgeon 
General at Allentown, Pa., for the organization of ambulance sections for 
service with the French Army, and later saw service in France with the United 
States Ambulance Service with the French Army. 


100 SURGEON GENERAL’S OFFICE. 
DECLARATION OF WAR. 


When war was declared 33 base hospitals had been authorized* and their 
organization was well under way, and 14 more were authorized by July 26.7 
The total number which the American Red Cross had been authorized to form 
had been limited to 50 by the War Department, upon the recommendation of 
the General Staff, and this number was probably not far short of the number 
of medical schools and hospitals in the United States which were qualified in- 
size and other respects to become suitable parent institutions. 


PERSONNEL. 


Another difficulty, besides the question of equipment, which was removed 
by the declaration of war, and even more promptly, was the securing of admin- 
strative personnel. This personnel in its Red Cross enrollment had to be 
pledged to enlist in case of war in the Enlisted Medical Reserve Corps and the 
number so enlisting in time of peace was required to be one-third of that 
authorized at war strength. It was with the greatest difficulty that even this 
comparatively small number could be secured in time of peace, but under the 
stimulus of patriotism and the prospect of immediate active service, the com- 
plement was readily made up as soon as war was declared. 

Many of the units, when war came, were complete as regards their Red 
Cross enrollment, but not ready to be called into active service because of 
delays in the issue of commissions to'their officers. It had been clearly under- 
stood between the directors of the units, the director general, and the Surgeon 
General that these units, being organized for service in war, the officers of the 
Medical Reserve Corps composing their staffs would not be called into active 
service to meet the needs of the service in time of peace.’ This was a matter 
of much concern, not only to the individual officers but to the teaching faculties 
and hospital authorities, who were naturally unwilling to be exposed to such 
disruptions except to meet the great emergency of war. But there was at this 
time no special subdivision of the Surgeon General’s Office charged with the 
administration of the affairs of the Medical Reserve Corps, and the names of 
these attached to units were thrown into the general file instead of being kept 
separate. This led to frequent violations of the agreement, to which was 
added the fact that the chief surgeon of the Eastern Department found in the 
officers of these units a convenient supply of highly efficient men to meet tem- 
porary needs in his department. This produeed much dissatisfaction, espe- 
cially for commissions in the Medical Reserve Corps, on the part of many mem- 
bers of the staffs of base hospitals, although already enrolled with the Red 
Cross. It was thought by all of the parties concerned that this postponement 
was not important because these commissions could be issued promptly when 
the need appeared. Experience, however, later demonstrated the error of this 
assumption. When diplomatic relations were broken off with Germany, efforts 
were made to push these commissions through, but the War Department was 
suddenly subjected to great expansion and an enormous pressure of work 
which broke down the old clerical force from overwork and produced a period 
of much confusion. Great delays and many errors resulted, which added 


greatly to the difficulties of mobilizing the first units called into the military 
Service. 
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HOSPITALS TO BRITISH ARMY. 


Great Britain at the beginning of the war had failed to take steps to con- 
serve her supply of medical men, and had placed no restrictions on the employ- 
ment in the line of medical practitioners and students, and so, by the spring of 
1917, was confronted by a shortage of medical officers. On April 27 the 
British medical laison officer, then stationed in Washington, requested that 
the British medical service be furnished six base hospitals and 116 other medi- 
cal officers.* He expected to have to go through the slow and difficult procedure 
of organization ab initio, and was much surprised and pleased to find that 
completed units were available, with selected personnel from the best medical 
centers in the country. There was great competition to be chosen because it 
was felt that these units were regarded as representatives of the medical and 
_hursing professions of the United States, and especially because they were the 

first Army units to take our flag across the sea. Each was given a commanding 
officer and an adjutant, picked men from the regular Medical Corps, and a 
quartermaster furnished by the Quartermaster Department. The following 
~ were the six units selected: 

Base Hospital No. 2, from the Presbyterian Hospital, New York City; 
director, Maj. George E. Brewer, M. C. 

Base Hospital No. 4, from Lakeside Hospital, Cleveland; director, Maj. 
George W. Crile, M.C. This unit was the first to go; it sailed two weeks after 
receiving the order. 

Base Hospital No. 5, from Harvard University; director, Maj. Harvey 
Cushing, M. C. 

Base Hospital No. 10, from Pennsylvania Hospital, Philadelphia; director, 
Maj. R. H. Harte, M. C. 

Base Hospital No. 12, from the Northwestern University, Chicago; director, 
. Maj. F. A. Besley, M. C. 

Base Hospital No. 21, from Washington University, St. Louis; director, 
Maj. Fred. T. Murphy, M. C. 

_ As no uniform or individual equipment or mess outfit had been procurable 
for the personnel until they should be called into active service, this had to be 
obtained in great haste, and for at least one unit their uniforms were issued to 
the men on shipboard, after the unit had sailed. As, too, the directors were 
quite ignorant of the procedures necessary to obtain these supplies and of the 
numerous other things that had to be done upon the induction of their units 
into the Army and into active service—a task in that time of turmoil not easy 
for even veteran officers—they had to await the arrival of the regular adminis- 
trative officers before progress could be made. Base Hospital No. 4, helped 
by its mobilization of six months before, was the first to be ready, and sailed 
on May 5,1° landing safely in England on May 17. It was followed by Base 
Hospital No. 5, on May 11," and by Base Hospital No. 2, on May 12.% The 
remaining units followed rapidly. Base Hospital No. 12 returned to port on 
May 21 " because of a singular accident in the firing of one of the guns on deck, 
by which a metal disk, which separated the powder charge from the shell, struck 
a wave at such an angle as to cause it to make a parabolic curve back to the 
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deck, where it struck a stanchion and broke, the fragments killing two of the 
nurses and wounding a third. 


DIRECTOR GENERAL RELIEVED. 


Col. J. R. Kean, M. C., left the American Red Cross on July 15, 1917, for 
service in France. He was succeeded as director general of military relief 
by Mr. John D. Ryan, president of the Anaconda Copper Co. By this time the 
work of the Red Cross as an organizing agent for the medical departments of © 
the military services was practically completed, except for the nursing service 
and the service in France, and it was left free to take up and extend its various 
welfare activities for the military services as a whole, and to carry assistance to 
other nations. At this time 46 of the 50 Red Cross base hospitals had been 
authorized and were either ready to be called into service or were in the course 
of organization. In July, 1917, it was decided to increase their capacity from 
500 to 1,000 beds, which required the procurement of more personnel and addi- 
tional equipment. Many of these units were not called into active service until 
the spring of 1918. All of them saw service abroad, except No. 16, organized 
from the staff of the German Hospital in New York, which, on account of the 
Teutonic origin of many of the members of its staff, was utilized for service at 


home. 
VALUE OF RED CROSS HOSPITAL UNITS. 


It is not too much to say that the Red Cross base hospital and hospital units 
constituted the backbone of the hospital service in France. The extent to 
which this is true is shown by the following facts. At the time when the Allies 
began the great offensive which resulted in the final defeat of the German armies. 
on July 18, 1918, the American Army had 26 divisions in France. For the - 
medical service of these, there were only 8 evacuation hospitals and 42 base 
hospitals, which latter had been organized as follows :4 
By the Surgeon General’s Office, from casual personnel. ........-..222.ss-52+- see enema 4 


By the chief surgeon, American Expeditionary Force, from casual personnel............. 2 
By the Red Cross, from parent institutions. ..... 12.2.2... 2. eae 36 


The Red Cross base hospitals furnished to the service a large proportion 
of the consultants and specialists. The deficiency in evacuation hospitals made 
a critical situation, which was met by stripping these base hospitals of their 
best operating surgeons and nurses to form operating teams for the rapid expan- 
sion of the evacuation hospitals. This occurred at the very time when the 
base hospitals were undergoing an enormous expansion and were receiving a 
multitude of wounded. That this could be done without a breakdown is 


sufficient evidence of the self-devotion and patriotic spirit of these admirable 
organizations. 
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Army Red Cross base hospitals. 










































































No. Parent institution. Home location. Location in aed 8 Expeditionary 
’ es. 
ie Ms CUO VITO TLOSDILal wees se scoot h lace does i Vichy, Allier. 
2 | Presbyterian Hospital d @ Btretst, Seine Inferieure. 
Dajemouny cinal HMospitalasecss.0s020.-02s---...<.. Vauclaire, Dordogne. 
Ba leUakeside EOspitalee sea. sesece oc eccans soe n0ns Cleveland, Ohio......... Rouen, Seine Inferieure. 
Paper ar VarG UMIVOTg yess cc2 ccna sean cee c ce senee Boston, Mass............ Boulogne sur Mer, Pas de Calais. 
6 | Massachusetts General Hospital................./..... ODS ste s eeeni mas Bordeaux, Gironde. 
gp Os LON CLiy EL Ospitalmee nr Wemsets oss. seek ee. celoecee COs ceese pate oeeee Jone les Tours, Indre et Loire. 
8 | New York Post Graduate Hospital. ............. New: York City> —2--poe: Savenay, Loire Inferieure. 
BRNO Way Ok MOspitalesatsesbecot ject cs tsecdess.sleeni- Ce ner aee See yee Chateauroux, Indre. 
UG) || SEXSIDR RY Dye velhe Ne 9 alle ee Philadelphia, Pa........ Treport, Seine Inferieure. 
11 | St. Joseph, St. Mary and Augustana Hospital... Chicago TIS are spe Nantes, Loire Inferieure. 
12 | Northwestern University Medical School. .......|..... COs a ecweran tes Camiers, Seine Inferieure. 
13 | Presbyterian and County Hospital............../..... DOF ge aosccerewsseene Limoges, Haute Vienne. 
14 | St. Luke-Michael Reese Hospital................|..... Ore eee ae ees Mars, Nievre. 
oy MAVOOSG VOLE TLOSpitalios-nce=e oss cslcs clos .seccons New York City......-.. Chaumont, Haute Marne. 
POM Geran OSpl tal Gsaccpenerape sce Js acts oscscelnee ee GOmee cteaimete tear 
17 | Harper LOS PIL Al same eiee esc Me ose so ssa vs ~ wie Detroit, Mich... =. -.-.... Dijon, Céte d’Or. 
8) Johns Hopkins, Hospital... ../. 22220 eo. e cece Baltimore, Md.......... Bazoilles sur Meuse, Vosges. 
19 | Rochester General Hospital..................... Rochester, N. Y........]| Vichy, Allier. 
20 | University of Pennsylvania Hospital............ Philadelphia, Pa........ Chatel Guyon Puy de Dome. 
21 | Washington University Medical School.......... Sta lWonis, Mo. seaa e-siee Rouen, Seine Inferieure. 
22 | Milwaukee County Hospital................-.... Milwaukee, Wis......... Beau Desert, Gironde. 
Zopiebutralo General Hospitals 252.2.-22-2--2.-.s.2.s Buffalo, N. Y.--- -| Vittel, Vosges. 
Zane lane Win Vensit Vameetcescckeccucscs Js ceececcs New Orleans, La. ....... Limoges, Haute Vienne. 
25 | Cincinnati General Hospital.......... Cincinnati, Ohio..-..... Allerey, Saone et Loire. 
26 | State Universty of Minnesota. .-........ E Minneapolis, Minn. ..... Do. 
27 | University of Pittsburgh Medical School. ....... Piltsbure nh Passes ee Angers, Maine et Loire. 
zonecuristian: Church Hospital: 22.05.0222 l2.ce.-ce Kansas City, Mo........ Limoges, Haute, Vienne. 
29 | University of Denver Medical School............ Denver, Colojce- space - Tottenham, England. ~ 
20) | University of Californias? :.2...2.22.ss.-.2.2...- San Francisco, Calif..... Royat, Puy de Dome. 
Slip voungstown Hospital’: 5... ..5-.cL2.--l--222555 Youngstown, Ohio...... Contrexeville, Vosges. 
Se BmCILy Hospitals ceeee ses oo jac. soecee ces. Indianapolis, Ind..-..... Do. 
33 | Albany Hospital and Medical College............ Albany NeaYieccneeceecs Portsmouth, England. 
Siieupiscopal Hospitalos. 0-22. s-<cer ts lee. Philadelphia, Pa........ Nantes, Loire Inferieure. 
2o.| Good Samaritan Hospital. ..................52..- Los Angeles, Calif....... Mars, Nievyre. , 
Poon colleseiot Medicine... cc sicc~ ccc ecb yest eeecene Detroit, Mich........-.. Vittel, Vosges. 
poebanes County edospital.s..2 8.06. 5..2.c. cae d 5. Brooklyn, IN. Yoeeeee ae Dartford, England. 
38 | Jetierson Medical School../......2-........2...-- Philadelphia, Pa........ Nantes, Loure Inferieure. 
39 | Yale Mobile Unit, Yale University.............. New Haven, Conn.....- Changed to a Mobile Hospital. 
40 | Good Samaritan Hospital Slice lseeae tase tins tem enue Lexington, Ky..........| Salisbury Court, England. 
41 | University of Virginia........... basse Oeics cies Charlottesville, Va-....- St. Denis-sur-Seine, Seine. 
42 | University of Maryland Medical School.......... Baltimore, Mdis--.2-...- Bazoilles sur Meuse, Vosges. 
aoe IOP YAW MLVCLS tye ss cti-k ccc Sceswccccecceeces Atlanta siGa ce .ccoteesee ae Blois, Loire et Cher. — 
44 | Massachusetts Homeopathic Hospital..-........ Boston, Massie ---. cee Pouques les Eaux, Nievre. 
45 | Medical College of Virginia................. Be eviGEIMond sy Videee se eae ac Toul, Meurthe et Moselle. 
46 | University of Oregon...... Bea ROFtlanGd, Ores en. 5. oe Bazoilles sur Meuse, Vosges. 
Sioa francisco Hospital. 2. 1i.< 22.22... .0:0-2-558 San Francisco, Calif... .- Beaune, Cote d’Or. 
Bone Metropolitan IOspitala: 5-55. c)<<cccecceccsceese New. Y otk City. 22.2522 Mars sur Allier, Nievre. 
49 | State iatversity a po oced sete eee oa Omaha; Nebr.2...-..--- Allerey, Saone et Loire. 
-60 | University of Washington....................-.. Seattle, Wash........... Mesves, Nievre. 
@ Base Hospital No. 16, did not go abroad, but functioned at Biltmore, N. C. 
Hospital units. 
| 
ee: Parent institution. Home location. | Location in American Expiditionary Forces. 
oe ee Presbyterian Hospital............- Philadelphia, Pa.-.... J aped Base Hospital 18 at Bazoilles sur Meuse, 
; osges. ¥ * 
Biuetees Westchester County Associated | Yonkers, N..Y-.....-.-- Joined Base Hospital 23 at Vittel, Vosges. 
Hospitals. i Aeesh < 
O=-2.| NO patent TNSHtMtION 2-2 secse5 <8 - Spokane, Wash....... Camp Hospital 4 at Joineville-Seine. — 
Dee ne Louisville City Hospital.........-.- Louisville, Ky........ Joined Base Hospital 1 at Vichy, Allier. : 
(ee eee ianiempospitals. .-.a..c.2----- New ¥ ork City. sess c. Joined Base Hospital 8 at Savenay, Loire Inferieure. 
Gate. 23 Syracuse University Medical Col-| Syracuse, N. Y...-...-- Joined Base Hospital 31 at Contrexville, Vosges. 
lege. 
Pyeeeate Fordham Hospital........-..-.--- New York City. -......| Camp Hospital 24 at Langres, Haute Marne. 
ieeeess|eoussonn’s Hospital. .........---.-' Anderson, Ind......-- Joined Base Hospital 53 at Langres, Haute Marne. 
K......| No parent institution. .........--. Council Bluffs, Iowa. -| Camp Hospital 27 at Tours. : 
Tose ate Allegheny General Hospital... ....- Pittsburgh, Pa....-..- Camp Hospital 21 at Bourbonne-les-Bains, Haute 
arne. 
INI Flower Hospital.................- New York City......- to pers Hospital 5 at Boulogne-Sur Mer (Pas. 
e Calais). j 
Omer. No parent institution. ..........-.- Charlotte, N. C.....-.- Joined Base Hospital 6.at Bordeaux, Gironde. 
Ph sagele Memphis General Hospital.......- Memphis, Tenn..-.-..-- Joined Base Hospital 15, Chaumont, Haute Marne. 
orca Butterworth-Blodgett University.| Grand Rapids, Mich. .| Camp Hospital 40 at Liverpool and Base Hospital 
208, Autun, Saone et Loire. : 
Rec ee. . Jefferson County Hospital........- Fairfield, Iowa.....--- Joined Base Hospital 32 at Contrexville, Vosges. 
So=e-4) Vanderbilt, University... ...2..2..- Nashville, Tenn.....-- fap Hospital 28 at Nevers, Nievre. : 
as University of Arkansas............ Little Rock, Ark...... Salisbury County, England and Field Hospital 
recast Soak Alecy, Saone ct Lote 
Vietoe5 Baylor University.............-.-- Dallas excees ot stee Joined Base Hospital 26 a erey, HAOne © : 
Wile Si John's Hospital Cea elon Springfield, Ill...-... Camp Hospital 40 at Liverpool, England. 
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Ambulance companies.'® 
[Organized under the American Red Cross by Maj. Robert U. Patterson, M. C.] 



































No. Organization headquarters. Post of duty. 
TP hoPasadena, Calitcec ce .< care os csc sa eer elete ete arnt oleae kes erage Camp Crane, Allentown, Pa. 
2 | University of por area See ee ee he ee eee eee Y - 
University of Chicagote se. eee cee te set ere eer ; 
: Glawaant (Onis: i 2 Paden s wohl a hee ener heed Meade cas o5encons Camp Sherman, Chillicothe, Ohio. 
Bal Washing ton Db). Cnc .cet cece cei, Jo ere eee eer aero Camp Crane, Allentown, Pa. 
6 ead eee eR ane RS Ee SE ay soy eR eS ne 
7 niversity Of New YOrkase soe nce are teeta at 5 
8) Detroit; Mich soot cee soso ee eee rere aaa ar ate tee Camp Custer, Battle Creek, Mich. 
9: | (Chicago, US pers aesstne see scenes ee Sere eee eee Camp Sherman, Chillicothe Ohio. 
10) | Columbia University] —--c soe ee eee eee ores Camp Crane, Allentown, Pa. 
11} ‘Battle Creek. Mich 32 24) ve sos peeee. cise sere eee caer ct eeirtett. Do. 
12) Universityof Washinetome gems. sesso seca oe ree eee Do. 
13: PittsfieldsMass\* ers oce- acme seenseec eee cee ee eee eee Camp Devens, Ayer, Mass. 
14 | University of Oregon Camp Lewis, American Lake, Wash. 
150] (Grand! Rapids): Mache soe ee cre rea eee eee ee cree eee Camp Custer, Battle Creek, Mich. 
16. Hredonis, Kans’ ss aseeen ee eeee eee eters ee Camp Funston, Fort Riley, Kansas. 
17} Boston, (Mass.i.2.Sa00-ennen ee ete eee mar Camp Crane, Allentown, Pa. 
18 | Indianapolis) Ind =... "ee se ee tees eee eee ee eee erent Camp Grant, Rockford, Tl. 
19) Portland Orage soe eee ene seme eee a ee eee ere Camp Lewis, American Lake, Wash. 
20 | Atlanta; Gasset oie ae tee See ee oo ee ic ee ae eee ree a eee Camp Gordon, Georgia. ; 
215) lint; Mich. 2 2.225 eeseteeeecees Hee nae tae he eee eee Camp Custer, Battle Creek, Mich. 
22°| Charleston;./ We Vibsesowe sos aie oie eis Dee tet oe eee rere Camp Meade, Maryland. 
93°| Portland, Me:<+.<20d6sscccaa live cnese een anes eee Camp Crane, Allentown, Pa. 
24 | Kansas City, ICRF BASE GRRE Ea eh oe rea See neoce mere rian SEAR SC Camp Funston, Fort Riley, Kansas. 
25 | Rutland) Vitec -goa cee saeco Se Se seems onset ie neta ce ae Disbanded, 
26) || Coltmmbte, Ss Co ciee secre aerate tee pe me eee ee et Camp Crane, Allentown, Pa. 
27 | Salt Lake City, Utah ces. ter ese nee = eee eee oe ee eer Camp Lewis, American Lake, Wash. 
28 | Detroit, Mich Fort Benjamin Harrison, Indiana. 
29 | Atlanta, Ga-..-.-. Fort McPherson, Georgia. 
30: Denver; Colo... < c.e2casieeseen est 55- te ee ene oer ear are Camp Funston, Fort Riley , Kansas. 
31 | Greensboro} .NiiG2cocineeete ae sacle es eet eee ae ote Fort Oglethorpe, Georgia. 
$2\ | (Greenville, 8. Cl, Sing: fess tebe oe See eee eee eee Camp Jackson, Columbia, S. C. 
33 | Summ Nise een etree ate =r eset tae ae eae Syracuse, N. Y. 
34 | Hudson County, Ni Je: see. ose eeres ne one ee ee eae Camp Dix, Wrightstown, N. J. 
35 | Omaha, Nebrii.sstsecct. teers. eee ee ae ene a een erent Camp Dodge, Des Moines, Lowa. 
36: || OUStOM, Me siiie seis sei ee ase ete eee eee Fort Sam Houston, Tex. 
37 |, Minneapolis, Minn). 3. 22). ss.c2 2c: - a2 eee eee eee eee eee Camp Grant, Rockford, Ill. 
88.| San Antonio, Tex s22.395) 2 Seah eoncc6 acces sek ee eee Cee eee Texas National Guard. 
39 | Vicksburg) Miss. 55.322 dances. ae ne oo ee ee See eee eee Camp Pike, Little Rock, Ark. 
A0' |) Fort Worth Pex= <a. eee eee ee ee ne as ere ae ee Fort Sam Houston, Texas. 
4) | Gock Haven) Pacts is 22 tecsce le 2 emi een etree Camp Meade, Maryland. 


42 | State of Michigan 


Camp Custer, Battle Creek, Mich. 
43 | Raleigh, N.C.... 


Camp Lee, Petersburg, Va. 






44 | Topeka, Kans.25 soeese ve cades teak. ale ee ee eee eee eee Camp Funston, Fort Riley, Kansas. 
45 | Memphis, Mich... 2s0...00.055 0ceccnl feo 2o ons eee oe Camp Taylor, Louisville, Ky. 
46 | Richmond, Viaie< o£: = cic <dseeetesc eee es oso aaea ae Eee eee eee Camp Lee, Petersburg, Va. 








Organization of Red Cross base hospitals for the Army. 
[Minimum peace strength for enrollment, 1916.17] 





Male ad- 
Nurses’ | ministra- 








Red Cross base hospital—Army. _| Officers. | Nurses. aides. | tive per- Civilian employees. 
sonnel. 
Directors. fous cee ce eee sec ee eee REE OR ee ene Be ren [ee SP so) Gai es Oe 
Administrative division—Record section, adjutant: 
Correspondence—Records of personnel...........------ 1 3 |Seeeaeeee 5 | 2 stenographers. 


Command of administrative personnel. 
Sick call for administrative personnel. 
Medical and surgical records. : 
Admissions and discharges—Registrar...........-...-- dl oeamse care 
Reports of cases— Physical examination. 
Supply section, quartermaster— 
Property, medical, quartermaster, ordnance, sig- Ue ee cei Socd 10 | 1 stenographer. 
nal—Transportation. ‘ 
Buildings—Subsistence section, quartermaster— 
Purchase snd issue Of1O0d samen men ane eee 4 Do. 
Kitchen, mainies:: eh. tes ee eee ee eee 8 ; 1 chief cook. 
Dining TOOT. 2222. Sncd Sete eae a ee & | 1 baker. 
2 
2 
2 


= Soe enens 6 Do. 


Officers’ mess 1 cook. 
Diet latehen i. 2.7222. 22 eee ae ee eee 2 4 
Nurses’ mess under chief nurse 





A 2 cooks, 4 maids. 
Iuinien TOOT ses ee ee eee Be ee eis 1 ie Sea eee 


Professional division: 
Wards qo. asec! sack cutee habe see eee ve ee eee oe eae 
Surgical section, assistant director; others 8 
Operating room): Jos... 20 tesa ca eee 
Medical section, assistant director; others 6 
Dispensaryesa). oad. BAA eee cae ce ae eee eee 
Laboratory section, assistant director; others 2......-- 
Bacteriological, pathological, and X-ray laboratories. - - 
Morgue 





Chaplains. S222. csSteee eee eee Eee 
Chapel, library 











26 50 |! 25 80 | 15 
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SECTION I. 


RELATIONSHIPS OF THE MEDICAL DEPARTMENT WITHIN 
THE MILITARY ESTABLISHMENT. 


In order to appreciate fully the manner of execution of the enormous task 
which devolved upon the Medical Department of the Army in the exercise of 
its functions during the World War, it is essential that one have a comprehen- 
sive conception of the military establishment, of which the Medical Depart- 
ment forms an integral part. ’ 


MILITARY ESTABLISHMENT. 


The complex military machinery, broadly known as the Army of the United 
States, had the following constitution on April 6, 1917, when war was declared 
against Germany :* 

I. The Regular Army.—(1) Troops (Infantry, Cavalry, Coast Artillery, 
etc.); (2) General Staff Corps; (3) Adjutant General’s Department; (4) Inspec- - 
tor General’s Department; (5) Judge Advocate General’s Department; (6) 
Quartermaster Corps; (7) Medical Department; (8) Corps of Engineers; (9) 
Ordnance Department; (10) Signal Corps; (11) Bureau of Insular Affairs; 
(12) Militia Bureau; (13) Various groups representing detached officers, non- 
commissioned officers, chaplains, those on the retired list, etc.; (14) Regular 
Army Reserve. 

Il. The Officers’ Reserve Corps. 

TI. The Enlisted Reserve Corps. 

IV. The Organized Militia (while in the service of the United Sisiaa). — 
(1) National Guard; (2) National Guard Reserve. 

The fipeyienmn. of the Regular Army at peace was effected by distributing 
its component forces among the territorial departments under the command of 
department commanders, each of whom was charged, under the direction of the 
War Department, with the duty of preparing for war all the troops and all the 
military resources of his department, and with the administration of all military 
affairs of his department, except as otherwise prescribed by Army Regulations 
or existing orders.’ 

In jes were not ordinarily erouped at large garrisons, but, with the idea of 
insuring complete continuity of function in peace and war, tactical divisions 
existed. Army Regulations provided that these tactical dnc or portions | 
of them, would be annually concentrated under the department commanders. 
The main purpose of these concentrations was that division commanders might 
secure for themselves and their division staffs as much practice as possible 1 in 
the actual handling and supply of troops in the field.? 

During the war period the following additional War Department bureaus 
were created, or were made independent of parent bureaus of which they for- 
merly formed a part: Construction Division,’ Air Service, Chemical Warfare 
Service,’ Motor Transport Corps,® Tank Corps,’ and the Finance Service.* 
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GENERAL STAFF CORPS. 


The General Staff Corps consisted of the Chief of Staff, the Assistant to the 
Chief of Staff, and other officers detailed to the General Staff Corps from various 
branches of the Army, not over half of whom could be stationed in or near the 
District of Columbia. This corps, under the Chief of Staff, was charged with 
the duty of investigating and reporting upon all questions affecting the effi- 
ciency of the Army and its state of preparation for military operations, the 
preparation of plans for the national defense and other details which would 
enhance the possibilities of the Nation successfully surviving conflict at home or 
abroad.* ‘The command of the Army rested with the constitutional Commander 
in Chief, the President, whose command was exercised through the Secretary of 
War and the Chief of Staff.'? The Chief of Staff reported to the Secretary of 
War, acted as his adviser, received from him directions and orders given in 
behalf of the President, and gave effect thereto. General Staff officers serving 
with troops were assigned to the general staff of a command in such numbers 
and grades as were recommended by the Chief of Staff. The senior General 
Staff officer on duty with the command was the chief of staff of the command 
unless otherwise directed by the War Department."! 

The duties of the General Staff Corps were confined to supervising, coordi- 
nating, and informing powers connected with the operation of the Army as a 
whole.” , 

During the early months of preparation for war Congress passed enact- 
ments which gave the Chief of Staff of the Army rank and precedence over all 
other officers of the Army,'* and removed the restriction on the proportionate 
number of the General Staff Corps in or near the District of Columbia. 

; To enable the Chief of Staff to exercise effectively his supervisory and 
coordinating powers in respect to overseas movements, there was created in his 
.office, for the period of the war, a section to take charge of the embarkation of 
troops and supplies for trans-Atlantic transportation, and to exercise, under the 
Secretary of War, the direct control incident to this service.* This section was 
later transferred to the newly created section of the General Staff, the Storage 
and Traffic Service, which functioned to provide for coordination of move- 
ment of troops and shipments of munitions and supplies of every kind during 
“manufacture and after final assembling; necessary storage facilities on the 
seaboard and at interior points; the movement of raw materials and finished 
supplies from points of origin to each and every destination, including ports of 
embarkation; the supervision of ports of embarkation; the control of the employ- 
ment of Army transports engaged in the trans-Atlantic service, as well as 
supplementary commercial ships; and arrangements for convoy service with 
the Navy. Chiefs of bureaus were directed to keep the Director of the Storage 
and Traffic Service fully informed on the condition of supplies in their several 
services by direct correspondence. 

As a further developmental measure in the prosecution of the war, an 
additional section, the Purchasing Service of the General Staff, was created in 
January, 1918, which was charged with the acquisition, by purchase, of all 
supplies and munitions required for the use of the Army.” 

These newer sections, instituted for the emergency, were incorporated in 
the reorganized General Staff, effected on February 9, 1918, the plan of which 
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provided for five main divisions,” each under an officer who was given full 
power to act for the Secretary of War and the Chief of Staff upon all matters 
charged to his division. The divisions were: Executive, War Plans, Purchase 
and Supply, Storage and Traffic, and Army Operations. 

To coordinate the activities of all the divisions of the General Staff and the 
several bureaus, corps, and other agencies of the War Department, to prevent 
duplication of work and to eliminate all unnecessary machinery or. organization, 
the Coordination Section of the General Staff was created in the office of the 
executive Assistant of the Chief of Staff.’* 

A rearrangement of the separate divisions of the General Staff was subse- 
quently effected, providing for the following divisions: Military Intelligence, 
War Plans, Army Operations, Purchase, Storage and Traffic.!* The executive 
Assistant to the Chief of Staff was placed in charge of the office of the Chief of 
Staff, and had cognizance and control of the organization, administration, and 
methods of all the divisions of the General Staff and several bureaus, corps, and 
other agencies of the War Department for coordination, prevention of duplica- 
tion of work, securing harmonious action, and the elimination of unnecessary 
machinery of organization. 

The delegated administrative powers of these various divisions of the 
General Staff, in so far as they directly concerned the Medical Department, 
were as follows: 

WAR PLANS DIVISION. 


Plans for the organization of all branches of the Army and the preparation 
of Tables of Organization; proposed legislation and the preparation of regula- 
tions and rules for the Military Establishment; training; inspection to insure ~ 
efficiency and thoroughness in training and imstrienoet 


ARMY OPERATIONS DIVISION. 


Reconstruction and mobilization, including the assignment and distribu- 
tion of the draft; the personnel of troops, their movement and disposition; 
the determination of overseas priority; appointment, promotion, and assign- 
ment of the commissioned personnel of all branches of the Army; camp sites, 
cantonments, Army posts, hospitals, construction, plans, and projects for all 
branches of the Army except for harbor terminal facilities; the determination 
and distribution of all types and quantities of equipment and supplies of all 
branches of the Army, together with regulations concerning them; and the 
design, production, procurement, reception, storage, maintenance, and replace- 
ment of all motor vehicles. 


PURCHASE, STORAGE, AND TRAFFIC DIVISION. 


The supervision and direction of all requirements and the procurement 
and production activities, including real estate, of the several bureaus, corps, 
and other agencies of the War Department; the coordination and correlation 
of the requirements of the procurements and production activities of the several] 
bureaus; representation of the Army in all arrangements for coordinating 
requirements, procurement, and production activities in the several bureaus 
with other agencies of the Government and with the Allies; the determination 
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_ of purchasing and manufacturing priorities; the supervision and coordination 
of all fiscal accounting systems and appropriations, estimates, and require- 
ments and other financial matters relating to the purchase of all supplies; the 
storing of all property; all that pertained to transportation, inland and coast- 
wise, of troops and property; the transportation of troops and supplies overseas; 
embarkation and overseas service relating to the Army program, including 
the employment of all Army transports; supplemental commercial shipping, 
including arrangements with the Navy Department for convoy service; pro- 
viding ports of embarkation, expeditionary ports and concentration camps 
in connection therewith; courier service between the War Department and 
General Headquarters, American Expeditionary Force. 


BUREAUS OF THE WAR DEPARTMENT. 


The War Department is the administrative branch of the Military Estab- 
lishment, which is presided over by the Secretary of War, and which embraces, 
in addition to the General Staff Corps, the various bureaus whose chiefs nor- 
mally supervise and control the departments they represent.2? The bureau 
chiefs are stationed in Washington and are the advisers of the Secretary of 
War and the Chief of Staff on all matters connected with the operations of 
their respective departments or corps throughout the entire Military Estab- 
lishment. They are kept sufficiently informed of the plans for the field forces 
to enable them intelligently to recommend adequate steps to insure the success- 
ful execution of these plans, in so far as their respective branches of the service 
are concerned. Normally, also, they control directly and are responsible for 
the efficient operation of the general depots of supply, general hospitals, arsenals, 
and other activities for which they are responsible. They are charged with 
the accumulation of the necessary supplies and with forwarding the same, in 
accordance with Army Regulations, to the point where they come under the 
control of the department commander,’ the commander of the field forces, 
concentration camps, etc. They formulate estimates for the necessary appro- 
priations to effectually carry on the operations of their respective departments. 

The bureaus of the War Department whose activities materially concern 
those of the Medical Department and its chief, the Surgeon General, and which, 
‘therefore, need be considered here for purposes of orientation, are: The Adju- 
tant General’s Department, Inspector General’s Department, Judge Advocate 
General’s Department, the Quartermaster Corps, the Corps of Engineers, the 
Ordnance Department, and the Signal Corps. The chiefs of these bureaus, as 
has been stated above, act as technical advisers to the Secretary of War and 
the Chief of Staff, and are concerned, therefore, in the administration of the 
Army. The relationship of the Medical Department to the Commander in 
Chief of the Army, to the Secretary of War, to the General Staff, to the other 
bureaus of the War Department, and to the activities of the Army without 
the War Department, just before the declaration of war and at the height of 
the war activities, is depicted in Plates I, II, and III. 





@ September 1, 1920, the territorial departments embracing the continental area of the United States were superseded 
by corps areas. (General Orders, No. 50, W. D., August 20, 1920.) 
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During the war the functioning of the War Department bureaus was 
gradually restricted by administrative activities assumed by the General Staff 
in order that the Army program for prosecuting our part of the war could be 
speedily and efficiently effected. How many of these administrative activities 
were taken over by the General Staff has been set forth in the preceding pages 
descriptive of the General Staff organization. 

The normal functions of the War Department bureaus with which the 
Medical Department had close interrelations are outlined below, together with 
the modifications superimposed by war’s necessities. 


THE ADJUTANT GENERAL’S DEPARTMENT. 


This bureau, known within the War Department as The Adjutant General’s 
Office, or the “A. G. O.,” is the department of records, orders, and correspond- 
ence of the Army and the militia.** Under the direction of the Secretary of 
War, and subject to the supervision of the Chief of Staff, in all matters per- 
taining to the command, discipline, or administration of the existing Military 
Establishment, The Adjutant General is charged with the following duties 
which have pertinence to the Medical Department: Recording, authenticating, 
and communicating to troops and individuals in the military service, all orders, 
instructions, and regulations issued by the Secretary of War through the 
Chief of Staff; preparing and distributing commissions; compiling and issuing 
the Official Army Register and the Army List and Directory; consolidating 
_ the general returns of the Army, arranging and preserving the reports of officers 
detailed to visit encampments of militia, of preparing the annual returns of the 
militia required by law to be submitted to Congress; managing the recruiting 
service; recording and issuing orders from the War Department. Under the 
Secretary of War, The Adjutant General is vested by law with charge of the 
historical records and business of the permanent Military Establishment, 
including all pensions, pay, bounty, and other business pertaining to or based 
upon the military or medical histories of former officers or enlisted men. 

The archives of The Adjutant General’s Office include all military records 
of the Revolutionary War; the records of all organizations, officers, and enlisted 
men who have been in the military service of the United States since the Revo- 
lutionary War; the records of the movements and operations of troops; the 
medical and hospital records of the Army; all reports of physical examination of 
recruits and all identification cards. 

During the World War there were certain changes in the functions of The 
Adjutant General’s Office. The Army Operations Division of the General 
Staff was given control of the recruitment and the mobilization of the Army, 
including the assignment and distribution of the draft; the personnel of troops; 
the movement and disposition of troops; the appointment, promotion, transfer, 
and assignment of the commissioned personnel of all branches of the Army.” 
A Commissioned Personnel Branch, Operations Division, General Staff, was also 
created, which was a Per colidation of the Commissioned Pectoral Section, 
General Staff, and the committee on classification of personnel of The OR CAL 
General’s Office.? All staff corps and departments submitted requisitions to 
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the Operations Division, General Staff, for the number and kind of officers 
needed for any particular organization or duty. 

As previously stated, all official documents referred to or from the War 
Department, normally passed through the War Department office of record, 
The Adjutant General’s Office, but during the war this requirement was modified, 
to economize in time, and the chiefs of the several bureaus, corps, and other agen- 
cies of the War Department were authorized to communicate directly with the 
directors of the several divisions of the General Staff or chiefs of branches of 
those divisions on matters over which the latter had control.” 


THE INSPECTOR GENERAL’S DEPARTMENT. 


Every branch of military affairs, except when specially limited by regula- 
tions or orders, comes within the sphere of inquiry of the Inspector General’s 
Department. Inspector generals and acting inspector generals exercise a 
comprehensive and general observation within the command to which they may 
be respectively assigned over all that pertains to the efficiency of the Army, 
the condition and state of supplies of all kinds, of arms and equipments, of the 
expenditure of public property and moneys, and the condition of accounts of all 
disbursing officers of every branch of the service, of the conduct, discipline and 
efficiency of officers and troops, and report with strict impartiality in regard to 
all irregularities that may be discovered. From time to time they make such 
suggestions as may appear to them practicable for the correction of any defect 
that may come under their observation. Inspector generals or acting inspector 
generals assigned to a military command are under the immediate direction of its 
commanding general; when not so assigned, they are under the orders of the 
War Department. They make the garrison and such special inspections as the — 
commanding general may direct within the limits of his command. The chief 
of this bureau, in addition to administering his department, makes inspections, 
from time to time, of the different activities of the military establishment. 

During the war, tactical inspections were made from time to time by mem- 
bers of the Training and Instruction Branch.of the General Staff as the Chief 
of Staff directed.** These inspections were made with a view of securing 
uniformity in instruction and adherence to proper training methods and to 
insure progress in the training of divisions. In addition, the chiefs of the 
War Department bureaus were authorized to direct inspections of the troops of 


their branches.”* 
JUDGE ADVOCATE GENERAL’S DEPARTMENT. 


The Judge Advocate General is the custodian of the records of all general 
courts-martial, courts of inquiry, and military commissions, and of all papers 
relating to the title of lands under the control of the War Department, except 
the Washington Aqueduct and the public buildings and grounds in the District» 
of Columbia.” The officers of this department render opinions upon legal 
questions when called upon by proper authority. Reports rendered by the 
Judge Advocate General of the Army upon cases received by him, which require 
the action of the President, are transmitted to The Adjutant General of the 
Army for record and for the consideration of the Secretary of War and the Presi- 
dent. After final action by superior authority in such cases, all the papers are 
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returned to The Adjutant General of the Army, who, before publishing the 
action taken, refers the papers to the Judge Advocate General for further 
scrutiny. 

THE QUARTERMASTER CORPS. 


Prior to the war the Quartermaster Corps was charged with the duty of 
providing means of transportation of every character except motorized ambu- 
lances (for the Medical Department), either under contract or in kind, which was 
needed in the movement of troops and material of war.** It furnished all public 
animals employed in the service of the Army, the forage consumed by them, 
wagons and all articles necessary for their use, and the horse equipment 
for the Quartermaster Corps. It furnished clothing, camp and garrison equi- 
page, barracks, storehouses and other buildings; constructed and repaired roads, 
railways, bridges; built and chartered ships, boats, docks, and wharves needed 
for military purposes; supplied subsistence for enlisted men and others entitled 
thereto; supplied articles for authorized sales and issues; furnished lists of 
articles authorized to be kept for sale; gave instructions for procuring, dis- 
tributing, issuing, selling, and accounting for all quartermaster and subsistence 
supplies; had charge of the supply and distribution of an accounting for funds 
for the payment of the Army and such other financial duties as were especially 
assigned to it; and attended to all matters connected with military operations 
which were not expressly assigned to some other bureau of the War Department. 
It transported to the place of issue and provided storehouses and other means of 
_ protection for the preservation of stores supplied for the Army by other depart- 
ments. 

In order to carry to prompt completion the vast building program incidental 
to the housing of the armies to be mobilized, it became necessary in May, 1917, 
to organize a special division of the Quartermaster General’s Office, to which was 
given the name of Cantonment Division, and to which was assigned the work of 
construction of cantonments and camps.” A large number of additional proj- 
ects caused the creation, on March 13, 1918, of the Construction Division of the 
Army, which absorbed the Cantonment Division and was separated from the 
office of the Quartermaster General. 

On April 18, 1918, a Motor Transport Service *° was organized as part of: 
the Quartermaster Corps. An assistant to the Quartermaster General was 
detailed to duty as chief of this service. This officer, under the direction of the 
Quartermaster General, had technical supervision of the Motor Transport 
Service, the functions of which were the supervision of the purchase and 
procurement of all motor-propelled vehicles except tanks, “caterpillars,” and 
other artillery tractors; the maintenance and repair of motor vehicles of 
_ standard types; the technical supervision of all motor vehicles; the maintenance 
and operation of all motor repair shops and garages; and the maintenance of 
reserve vehicles. The Motor Transport Service was separated from the control 
of the Quartermaster General and became the Motor Transport Corps,’ whose 
functions were somewhat similar to but broader than those of the Motor 
Transport Service. All existing contracts for motor vehicles, motor-vehicle 
equipment and supplies, maintaining, operating and repairing, purchases, and 
disbursements were all taken over by the chief of the Motor Transport Corps, 
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which in effect removed from the Medical Department direct control of motor 
ambulances. 

On May 15, 1918, the Water Transport Branch of the Quartermaster 
General’s Office was placed under control of the Embarkation Division of the 
Purchase, Storage, and Traffic Division, General Staff;** and on June 6, 1919, 
the Finance Service was established dee the Director of Finance.’ 


CORPS OF ENGINEERS. 


The duties of the Corps of Engineers * comprise reconnoitering and 
surveying for military purposes, including the laying out of camps; the prepara- 
tion of military maps of the United States and its possessions, including coopera- 
tion with other Government or private mapping agencies, and in field opera- 
tions, of maps of the theater of operations; selection of sites and formation of 
plans and estimates for military defenses; construction and repair of fortifi- 
cations and their accessories; the supervision of the location of all buildings 
in or within 1 mile of any fortification; the installation of electric power plants 
and electric power cable connected with seacoast batteries, and furnishing 
the necessary electrical supplies connected therewith; planning and superin- 
tending defensive or offensive works of troops in the field; examination of 
routes of communication for supplies and for military movements; construction 
and repair of military roads, railroads, and bridges; military demolitions; 
execution of river and harbor improvements assigned to it; and such other 
duties as the President or Congress may order. It collects, arranges, and 
preserves all correspondence, reports, memoirs, estimates, plans, drawings, 
such deeds and titles as relate to the Washington Aqueduct and public build-. 
ings and grounds in the District of Columbia, and models which concern or 
relate in anywise to the several duties enumerated. In time of actual or 
threatened hostilities within the theater of operations it has charge of the 
location, design, and construction of wharves, piers, landings, storehouses, 
hospitals, and other structures of general interest; and of the construction, 
maintenance, and repair of roads, ferries, bridges, and incidental structures; 
and of the construction, maintenance, and operation of railroads under military 
control, including the construction and operation of armored trains. The 
Chief of Engineers, under the direction of the War Department, is charged 
with the command of the Corps of Engineers, excepting such portions as are 
specifically detached by order of the War Department, and with the manage- 
ment of the Engineer Department, including the regulation of the duties of 
all officers, agents, and others who may be employed under his direction. 


ORDNANCE DEPARTMENT. 


The Ordnance Department * is charged with the duty of procuring, by pur- 
chase or manufacture, and distributing the necessary ordnance and ordnance 
stores for the Army and the Organized Militia, and establishes and maintains 
arsenals and depots for their manufacture and safe-keeping. All officers or 
other persons in the Military Establishment to whom ordnance and ordnance 
supplies or funds are intrusted are required to make accounts and returns 
thereof to the Chief of Ordnance at the times and in the manner prescribed. 
Ordnance and ordnance stores include cannon and artillery vehicles and equip- 
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ments; apparatus and machines for the service and maneuver of artillery; small 
arms, ammunition, and accouterments; horse equipments and harness for the 
field artillery, and horse equipments for cavalry and for all mounted men except 
those in the Quartermaster Corps; tools, machinery, and materials for the ord- 
nance service; and all property of whatever nature supplied to the Military 
Establishment by the Ordnance Department. 

The articles supplied by the Ordnance Department for use of the Medical 
Department during the war were comparatively few in number. They com- 
prised horse equipment, guidons and standard carriers, small arms, and certain 
articles of individual equipment, such as belt, canteen, mess kit, hand ax, 
spurs, and spur straps.** 

SIGNAL CORPS. 


The Signal Corps, under the direction of the Secretary of War, has charge 
of all military signal duties and of books, papers, and devices connected there- 
with, including telegraph and telephone apparatus and the necessary meteoro- 
logical instruments for use on target ranges and for other military uses; of 
the construction, repair, and operation of military telegraph lines and the 
duty of transmitting messages for the Army, by telegraph or otherwise, and of 
all other duties usually pertaining to military signaling and the operations of 
such corps as shall be confined to strictly military matters; of the direction 
of the Signal Corps of the Army and the control of the officers, enlisted men, 
and employees attached thereto; of the supply, installation, repair, and opera- 
tion of military cables, telegraph and telephone lines, and radio apparatus and 
stations, except such as come under the jurisdiction of the Corps of Engineers 
or the Coast Artillery Corps (par. 15054, A. R., p. 303); of the supply, repair, 
and operation of field telegraph trains and balloon trains; of the preparation and 
revision of the War Department Telegraph Code; of the supervision of such 
instruction in military signaling, telephony, and telegraphy as may be pre- 
scribed in orders from the War Department, except such as is used by the 
Coast Artillery in fire control and fire direction and service of submarine mines; 
of the procurement, preservation, and distribution of the necessary supplies 
for the Signal Corps, and of the procurement and issue of Signal equipment 
required in coast defense. 

The Aviation Section of the Signal Corps, created a separate section by ~ 
act of Congress, June 3, 1916,° was materially enlarged by the 
act of Congress, July 24, 1917,37 in the provision of which authorization was 
given for, among other activities, the necessary construction, maintenance, 
and repair of hospitals at aviations stations. . 

By an Executive order, issued by the President on May 20, 1918,* the 
Aviation Section was removed from control of the Chief Signal Officer and 
placed under the Director of Military Aeronautics, afterwards designated Chief 


of Air Service.*® 
THE MEDICAL DEPARTMENT. 


The Medical Department is charged with the duty of investigating the san- 
itary condition of the Army and making recommendations in reference thereto; 
advising with reference to the location of permanent camps and posts; adopting 
systems of water supply and purification, and the disposal of waste; caring 
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for the sick and wounded; making physical examination of officers and enlisted 
men; managing and controlling the enlisted force of the Medical Department 
and of the Army Nurse Corps; and furnishing all medical and hospital sup- 
plies.” It is further charged with protecting the health and preserving the 
efficiency of the animals of the Army.” 

The increased activities of the Medical Department during the war period 
necessitated a marked expansion of the office of the Surgeon General, among 
the many functions of which may be emphasized those which dealt with per-_ 
sonnel, technical supplies, sanitation, professional care and treatment of the 
personnel of the Army, the professional care and treatment of the animals of 
the Army, and the coincident administrative duties in connection with these 
functions. By referring to Plates I and II, the extent of the expansion of the 
Surgeon General’s Office may be readily appreciated. The details incident to 
this expansion are described in separate chapters on the newly created and 
augmented divisions; therefore, in the present connection, only the functioning 
of the latter in relationship to the War Department as a whole will be given in 
general terms. 

The military personnel of the Medical Department includes officers, female 
nurses, and enlisted men. During the war it was the function of the Personnel 
Division of the Surgeon General’s Office to provide and to adequately distribute 
to the various activities of the Army suitable Medical Department personnel 
to carry on their prescribed duties. The authority for orders issued in connec- 
tion with the assignment of personnel, emanating from the War Department, 
is the Secretary of War, through the instrumentality of The Adjutant General 
of the Army. It was assumed that a chief of a bureau ordinarily has the | 
greater cognizance of the necessities for supply and distribution of personnel, 
and the War Department orders on the movements of Medical Department 
personnel are based on recommendations made by the Surgeon General. In 
actual practice, to promote expedition during the war, these recommendations 
were assumed in the formal preparation of routine personnel orders in the 
Personnel Division, Surgeon General’s Office, which were sent to The Adjutant 
General’s Office for the signature of an adjutant general on duty therein, thus 
officially promulgating the orders. Any orders affecting commissioned per- 
sonnel not of a routine nature went to the Commissioned Personnel Branch, 
Operations Division, General Staff.“ 

In the professional care and treatment of the sick and wounded a pre- 
requisite was suitable housing facilities or hospitals. The ultimate responsi- 
bility for the suitability of the war hospitals rested on the Medical Department; 
their actual provision, however, was a function of the Quartermaster Depart- 
ment during the earliest months of the war,” and subsequently of the Con- 
struction Division, a fragmented portion of the Quartermaster General’s Office.* 

Funds for the construction of hospitals were secured from Congress,“ on 
estimates prepared by the Surgeon General’s Office, but the funds were appro- 
priated to the bureau charged with the construction, for expenditure on hos- 
pital construction. Liaison between the bureaus effected construction in 
accordance with basic plans devised by the Medical Department. 

As an outcome of the necessity for close cooperation between the Surgeon 
General’s Office and the Construction Division of the War Department, a hos- 
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pital section was established in the Construction Division October 16,419) 754 
and in June, 1918, the section of the Surgeon General’s Office concerned with 
planning hospitals was physically placed in the Construction Division. 

The necessity for hospital construction having been determined in the Sur- 
geon General’s Office, and the required plans completed in the Construction 
Division, the project had to be cleared by the War Industries Board,® through 
the Director, Purchase, Storage and Traffic Division, General Staff, who coordi- 
nated requirements and production activities in the several bureaus with other 
agencies of the Government; and had to be authorized by the director, Opera- 
tions Division, General Staff, who finally determined the necessity for con- 
struction. ; 

In the establishment of hospitals in existing buildings, leases, nominal or 
otherwise, had to be executed prior to any essential reconstruction, remodeling, 
or added construction. At first, leases were effected by the Quartermaster 
General, on request of the Surgeon General, and after approval by the Secre- 
tary of War;*” but, in August, 1918, a real estate unit was organized in the 
Purchase, Storage and Traffic Division of the General Staff, and the General 
Staff took over the functions connected with conducting investigations, author- 
izing expenditures, and executing leases.* 

As a further time saving expedient, hospital boards were formed, each con- 
sisting of a representative from the Real Estate Section of the Purchase, Storage 
and Traffic Division of the General Staff, the Construction Division, and the 
Surgeon General’s Office.” The duties of these boards were to investigate 
_ likely properties in the large cities. They were authorized to close leases, where 
rentals would not exceed $250 per bed per year, after clearance by the regional 
adviser of the War Industries Board. 

As these boards completed their share in the prosecution of a project, 
other groups of officers, consisting of one versed in Medical Department require- 
ments, from the Surgeon General’s Office, and an assistant from the Hospital 
Section of the Construction Division, proceeded to the site and collaborated 
with the local constructing quartermaster in completing the plans for construc- 
tion work.” 

Medical Department supplies, when we entered the war, consisted of med- 
icines, blank forms, surgical dressings, surgical instruments, ward equipment, 
‘gas masks, motor ambulances, X-ray machines and supplies, vaccines, and 
biologicals. The Surgeon General was charged with the procurement of these 
supplies for which special congressional appropriations were made for the Medi- 
cal Department.*° 

Central administration functioned in the Supply Division of the Surgeon 
General’s Office, into which was later incorporated the section of the office 
handling the administrative audit of vouchers and property returns, the whole 
becoming the Division of Finance and Supply, which. was charged with all 
matters pertaining to the procurement and issue of Medical Department sup- 
plies and the administrative audit of all vouchers in payment for them, as well 
as for services rendered the Medical Department.*' 

In July, 1918, the Gas Defense Service of the Medical Department was 
transferred to the Chemical Warfare Service, created during the previous 
month; * and in August activities connected with the procurement, assembly, 
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issue, and maintenance of motor ambulances and motor cycles were trans- 
ferred to the Motor Transport Corps.° 

On November 15, 1918, the procurement activities of the Medical Depart- 
ment were transferred to the Director of Purchase, Storage, and Traffic Division 
of the General Staff; the distribution of supplies and depot activities to the 
Director of Storage; the finance and accounting activities to the Director of 


Finance; and the requirements activities to the Director of Purchase and. 


Storage.” The Director, Purchase, Storage, and Traffic, approved the reten- 
tion, by the Medical Department, of activities pertaining to the procurement 
and distribution of artificial limbs, orthopedic and prosthetic appliances; 
biologicals, arsphenamine, and other arsenicals; books, journals, and reprints; 
printing and binding; and the administrative examination of certain vouchers, 
civilian medical attendance, medicines, and laundry. 

From November 16, 1918, the Medical Department functioned only in an 
advisory capacity in so far as its supplies other than those reserved to it were 
concerned. 

The administrative functions of the Surgeon General’s Office, pertaining 
to the operation of Medical Department personnel, in the care and treatment 
of the sick and wounded and the prevention of disease, bore no direct relation- 
ship with other bureaus of the War Department. They are described at length 
in the separate chapters on the administrative divisions of the Surgeon Gen- 
eral’s Office. 


DEPARTMENT COMMANDERS. 


The territorial distribution of the forces of the Army created the necessity 
for a more or less decentralization of military control. Before the World War — 


this control was vested in department commanders. The organization of a 
department headquarters was as a wheel within a wheel and reflected on a 
smaller scale the provisions for administrative control obtaining at the War 
Department. 

The peace-time organization of a territorial department commander’s 
staff consisted of his authorized personal aides, an officer in charge of militia 
affairs, and one officer from each of the following corps and departments:* 
General Staff Corps, Adjutant General’s Department, Inspector General’s 
Department, Judge Advocate General’s Department, Quartermaster Corps, 
Medical Department, Corps of Engineers, Air Service, Ordnance Department, 
and Signal Corps, and such additional staff officers as were assigned by the 
War Department, including a medical officer, who acted as sanitary inspector 
of the department. This staff was originally organized into two sections as 
follows: The territorial department staff, consisting of six officers whose func- 
tions pertained to the department as a territorial command; the division staff, 
consisting of six officers whose functions pertained to the division as:a tactical 
unit to accompany the division wherever it might go. 

When the new Army was organized into tactical divisions, all that per- 
tained to their administration, instruction, training, and discipline was exempted 
from the control of department commanders; * and subsequently this exemp- 
tion referred to all troops attached to the tactical divisions.” 
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Departments were maintained throughout the war, their organization and 
operation being very similar to those of peace times. All the new war organiza- 
tions were placed directly under the War Department. Practically all Regular 
Army organizations when the war started were under department com- 
manders, and they continued so until ordered elsewhere. So they were very 
largely expanded to war strength and equipped while still under the jurisdic- 
tion of a department commander. 
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SECTION II. 


ORGANIZATION AND ADMINISTRATION OF THE SURGEON 
GENERAL’S OFFICE. 


CHAPTER. I. 
THE SURGEON GENERAL. 


The Surgeon General of the Army, who has the rank, pay, and allowances 
of a major general,* is the ranking officer of the Medical Corps, Chief of the 
Medical Department, and head of the Surgeon General’s Office. As the head 
of a bureau of the War Department he is charged with the supervision of the 
expenditures of the Medical Department appropriations, and is the adviser of 
the Secretary of War and the Chief of Staff upon matters relating to the health, 
sanitation, and physical fitness of the Army and the administration of the 
medical service in all its branches. He has exclusive control of general hos- 
pitals, hospital ships, and trains, except in matters pertaining to the adminis- 
tration of military justice, but not that portion of the Medical Department 
serving as parts of other commands except in so far as related to particular 
duties and Medical Department reports. He likewise had exclusive control 
of medical supply depots until November 15, 1918, when the major activi- 
ties connected with Medical Department supplies were transferred to the 
Director of the Purchase, Storage, and Traffic Division, General Staff. 

Maj. Gen. William C. Gorgas served as Surgeon General from April 6, 
1914, to October 4, 1918. Maj. Gen. Merritte W. Ireland succeeded him on 
October 30, 1918. “During the brief interim Brig. Gen. Charles Richard was 
Acting Surgeon General. 


THE SURGEON GENERAL’S OFFICE. 


The exigencies of war and the enormous and sudden expansion of the 
entire Military Establishment necessitated numerous changes in and additions 
to the duties exercised by the Surgeon General in time of peace. The adminis- 
trative machinery through which these functions were executed and the neces- 
sary changes therein made was operated in and from the Surgeon General’s 
Office in Washington. 

The expansion made possible by the national defense act of 1916, necessi- 
tated by the declaration of war, and furthered by the Overman Act of May 18, 
1917, authorizing the President to increase temporarily the Military Establish- 
ment of the United States, was effected through the agency of the Surgeon 
General’s Office, under the administration of the Surgeon Géneral. 





* By act of Congress approved June 4, 1920. =) 123 
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Pirate TV,—Maj. Gen, William C. Gorgas, Surgeon General of the Army, April 6, 1914, to 
October 4, 1918. 
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PLATE V.—Maj. Gen. Merritte W. Ireland, Surgeon General of the Army, October 30, 1918. 
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When war was declared the Surgeon General’s Office consisted of the 
Surgeon General, the six medical officers of his staff, and the civilian personnel, 
including the chief clerk and 146 civilian employees, of whom 43 constituted 
the Museum and Library Division, stationed in the Army Medical Museum and 
library. The work of the Surgeon General’s Office proper, which was then 
located in the State, War, and Navy Building, was directed by four divisions: 
Division of Sanitation; Supply Division; Record, Correspondence, and Exam- 
ining Division; and Museum and Library Division. 

It was soon realized that the personnel of the office, military and civilian, 
would be totally inadequate for expediting tne work which the necessary 
expansion of the Medical Department in general would entail. It became 
obvious, too, that additional space would be required, as well as a complete 
reorganization of the office administration. Tentative plans for such reorganiza- 
tion were formulated in May, 1917, and in July six floors of the Mills Building , 
across the street from the State, War, and Navy Building, were secured for 
the Surgeon General’s Office. The administration of office routine was then 
placed under an expert in business efficiency. At the end of one year the 
Surgeon General’s Office had expanded into an organization of some 30 admin- 
istrative units, with a personnel of 181 medical officers and 1,543 civilian em- 
ployees, installed (May 3, 1918) in the building known as Unit F of the group 
of temporary structures on Sixth and Seventh Streets, extending from B Street 
NW. to BStreet SW. Typical floor plans of one of the seven wings, three floors 
each, are shown in Plates VI, VI, and VIII. The utilization of the floor space, 
quite naturally, varied from time to time. Five wings of the seven wings were - 
occupied by the Surgeon General’s Office at the height of the war, during the . 
summer of 1918. Chart I shows the organization at that time. 

The administrative history of this expanded organization is given in the 
following accounts of the activities of the various divisions and subdivisions 


of the office. 
PERSONNEL.2 


(April, 1917, to December, 1919.) 
AssISTANTS TO THE SURGEON GENERAL. 


Birmingham, H. P., Brig. Gen., M. D. 
Richard, Charles, Brig. Gen., M. D.? 


EXECUTIVE OFFICERS. 


Church, J. R., Col., M. C. 
Darnall, C. R., Col., M. C. 
Furbush, L. L., Col., M. C. 


ASSISTANT EXECUTIVE OFFICERS. 


Delaney, M. A., Col., M. C. 
Truby, A. H.,. Col. MY. 








2 Tn each group names have been arranged alphabetically, irrespective of chronological sequence of service. 
> Brigadier General Richard was acting Surgeon General during General Gorgas’s absence in France. 
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LIAISON OFFICERS. 


On April 25, 1917, an officer of the Royal Army Medical Corps was sta- 
tioned in the Surgeon General’s Office as British liaison officer. On January 
22, 1918, he was succeeded by another officer, Royal Army Medical Corps, 
who remained until the end of the war. The liaison officer of the Service de 
Santé of the French Army arrived on June 4, 1917, remaining until the armistice; 
he had an assistant, who arrived July 30, 1917, and returned to France Novem- 
ber 3, 1917. 

On June 11, 1917, an officer of the Medical Corps was detailed to duty as 
liaison officer in the British War Office, Adastral House, London. The liaison 
officer, while reporting to the Chief Surgeon, American Expeditionary Forces, 
furnished the British Government with all necessary information regarding the 
Medical Department of the United States Army; gave similar information to 
our own medical establishment concerning the British medical organization; 
aided in securing from the British Government for our forces in England sup- 
plies, hospital sites, return of the sick and wounded; and fulfilled a large num- 
ber of other duties, such as reporting on American casualties, placing special- 
ists and patients in British Army hospitals, making recommendations for 
promotion, and looking after pay allotments and Red Cross allowances. On 
_ July 7, 1917, the liaison officer was defined as chief surgeon of American forces 
on duty with the British Army in England. Similar officers were assigned to 
temporary duty in France in order to cooperate with the medical establish- 
ment of the French Army in effecting necessary business. 


PERSONNEL. 
(April, 1917, to December, 1919.) 


LIAISON OFFICERS. 


BRITISH ARMY. 


Goodwin, T. H., Col., R. A. M. C. 

Morgan, Claude K., Col., R. A. M. C. 
Aitken, J. J., Lieut. Col., Veterinary Corps. 
Gilmour, John, Capt., R. A. M. C. 


FRENCH ARMY. 
Dercle, C. U., Médecin Major de 1° Classe, du Service de Santé. 


Rist, E., Médecin Major de 2° Classe, du Service de Santé. 
ii | 


CHAPTER II. 
ADMINISTRATIVE DIVISION. 


The administrative program of the Surgeon General’s Office as a whole, 
prior to and at the time of the entry of the United States into the World War, 
was carried out mainly through the Record, Correspondence, and Examining 
Division, under the immediate direction of the chief clerk. The functions of 
the division were concerned with: (a) The administration of the business oper- 
ations of the office, involving general supervision over the civilian employees, 
their selection, payment, etc., and the civilian employees of the Medical Depart- 
ment at Large; (6) the keeping of general official records of the office and of the 
indices of same, and the custody of documents; (c) the administrative examina- 
tion of claims and vouchers, and the keeping of the accounts of the financial 
operations of the Medical Department; (d) the settlement of returns of Med- 
ical Department property; (¢) the construction and repair of general and post 
hospitals and quarters for noncommissioned officers of the Medical Department; 
(f) the management of hospital fund; (g) the procurement and distribution of 
office supplies, stationery, etc., used in the office, and blank forms used by the 
Medical Department; (i) miscellaneous business not directly pertaining to any 
other division of the office. a 

On September 20, 1917, the Examining Sections (c and d) of this division — 
were consolidated with other sections of the old Supply Division, making a 
new single unit designated as the Finance and Supply Division.’ The section 
handling the construction and repair of hospitals was made a part of the newly 
created Hospital Division.2, The remaining sections of the old Record, Corre- 
spondence, and Examining Division became the Administrative Division.! — 

The personnel of the Surgeon General’s Office on April 6, 1917, consisted 
of the Surgeon General, his staff of six medical officers, and 146 civilian em- 
ployees, 43 of the latter being assigned to the Administrative Division. Within 
a year’s time the personnel, commissioned and civilian, had increased to 181 
and 1,543, respectively. These numbers were augmented, by December, 1918, 
to 218 and 1,617, respectively. The organization was gradually expanded, 
new activities being added as the needs of the service warranted, until in April, 
1919, the scope of the Administrative Division had the following sections: 
(a) Chief Clerk’s Section; (6) Mail and Record Section; (c) Civilian Personnel 
Section, Medical Department at Large; (d) Hospital Fund and Pay Roll Sec- 
tion; (e) Publicity Section; (f) Information Section; (g) Circulation and Mimeo- 
graph Section; (h) Stock Room Section. 

_ The Chief Clerk’s Section was charged with the selection of eligibles for ap- 
poimtment as clerks in the office, the preparation of letters and telegrams inci- 
dent to getting new appointees into the service, their assignment, discipline, etc, 
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The Mail and Record Section handled the receipt and dispatch of incoming 
and outgoing mail, and the recording, indexing, and filing thereof. The old 
record card system, long in use throughout the War Department, having 
proved inadequate for the handling of the increased volume of business conse- 
quent upon war activity, was supplanted, by War Department orders, by the 
War Department correspondence file system based on the Dewey Decimal 
System of Library Classification.® The change took effect in the Surgeon 
General’s Office on October 11, 1917. 

The selection, assignment, transfer, and discipline of the civilian force 
of the Medical Department at Large likewise was handled in the Administrative 
Division. At the outbreak of the war, the civilian force in the field numbered 
260;° this was gradually augmented until the maximum force reached 20,000. 

The preparation of the semimonthly pay rolls for the office clerks, the keep- 
ing of their time records, and the custody of the hospital fund, formerly handled 
by one clerk, during the height of the war required the services of 10 clerks. 

The divers calls for information, requests for interviews, etc., reached such 
numbers as to indicate the establishment of an Information Section,’ to which 
visitors were referred and by which their names were recorded and the nature 
of the business they desired to transact communicated to the branch concerned. 
This section was established verbally by the Executive Assistant to the Surgeon 
General, while the office was still located in the State, War, and Navy Building. 
It was gradually expanded, and was confirmed later by order of the Secretary 
of War. 

The Publicity Section became the General Publicity Board, under which 
title its history is given. 

The work in connection with the promulgation of instructions and orders 
received from higher authority and those emanating from this office became so 
extensive as to necessitate the enlargement of the circulation and mimeographic 
service, by which it was executed. The mimeographic work, formerly handled 
by one clerk, ultimately required the services of one limited service man, six 
clerks, and three mimeograph and multigraph operators. 

The housing situation was so acute in Washington as to discourage newly 
appointed clerks reporting for duty. A Welfare Subsection of the Chief Clerk’s 
Section was established, through which were handled requests for living 
quarters, complaints in general, and questions relating to the general welfare of 
the female employees, removed from their homes and firesides to the unfamilar 
environment of a strange city. During the influenza epidemic the service 
rendered by the Welfare Section was of immeasurable value in assisting in 
locating employees too ill to report to the office, having them placed in hospitals, 
or procuring nursing service, if available. 

The influx of civilian employees entailed the procurement of vast quantities 
of office supplies, furniture, and equipment, the accountability for which, and 
its distribution throughout the office, devolved upon the Stock Room Section. 

The administrative details and the necessary accretions to the personnel, 
both commissioned and civilian, required to handle the public business with 
the necessary degree of dispatch, made it imperative to vacate the 16 rooms 
(8,049 square feet) in the State, War, and Navy Departments Building, which 
had housed the office since 1887. In July, 1917, that part of the Surgeon 
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General’s Office which was housed in this building, with the exception of the 
Statistical Branch of the Sanitary Division, was moved to six floors of the 
Mills Building, at Seventeenth Street and Pennsylvania Avenue NW.° The 
space (32,000 square feet) in this building allotted by the Secretary of War to 
the Surgeon General was soon found to be inadequate for the needs of the — 
office. The Veterinary Branch was later moved to the Cassell House, 1907 F 
Street NW.” The newly created Finance and Supply Division and the Divi- 
sion of Special Hospitals and Physical Reconstruction were housed in the 
Premier Apartment Building at 718 Eighteenth Street,“ while the Statistical 
Branch was moved, first, to the old Land Office Building at Seventh and E 
Streets NW."”, thence to the Mills Building,’ thence to the Hooe Building at 
1380 F Street NW.,'* and finally to the garage building at Twenty-fourth 
and M Streets NW. The combined floor space occupied by the Surgeon 
General’s Office in January, 1918, was 147,966 square feet, which included the 
Museum and Library Division, housed in a Government-owned structure at 
Seventh and B Streets SW., with a floor space of 73,818 square feet. 

A still greater expansion of files and an augmentation of personnel made 
it obligatory to seek larger quarters in a building with floor space enough to 
shelter the different units scattered in nearly every section of the city. Accord- 
ingly, in May, 1918, the office, with the exception of the Museum and Library ~ 
Division, was again moved, this time to Unit F of the Henry Park Buildings 
(temporary), situated at Seventh and B Streets NW. Originally Unit F 
was constructed for the use of the Medical Department, but the needs of other 
War Department bureaus for office space became so pressing that the Medical 
Department was allotted but 179,078 square feet. This space enabled the 
Surgeon General, for the first time since the United States entered the war, to 
house under one roof all of the activities of his office, with the exception, as 
stated, of the Army Medical Museum and the Library, which were housed in 
close enough proximity to facilitate the transaction of business. . 

The rapidity and extent of the expansion of the Surgeon General’s Office, 
and the volume of the work thereby thrown upon the Administrative Division, 
may be comprehended when one studies the facts and figures embodied in the 
following table. The organization of this division at the period of greatest war 
activity is shown in Chart II. 


Mail and Record Section, Administrative Division. 





























Quantity of mail Requests for : 
handled. Papers records. Personnel. 
Period. pit Yof6 Malt Ae ie et See Spee Lae | 
monthly. 
Monthly.) Daily. Monthly.) Found. | Civilians.|} Enlisted.| Total. 
Per cent 
JADUATY (OLY percocet cee 10, 436 402 6, 500 100 100. 0 15 0 15 
APSE TOUT): 5e te en een 87, 125 3,227 | 15, 835 3, 260 95. 0 45 0 45 
JVaNUAary), L018 jase ce meses Seer eee 167, 863 5, 415 76, 837 , 83 85. 0 62 0. 62 
October, 1918 sat 24. oe en 342,897 | 11,061 | 177,396 | 12,046 91.0 120 a 25 145 
December, 1918 2es-c ate cee eee 223, 563 7,212 | 139, 473 4, 684 95. 0 120 a 25 145 
Aruprist; NOS. 5... c2e de. cat ten ia 67 740 2,509 | 36, 761 1,390 99, 2 25 0 25 














a Limited service men. 
Greatest number of pieces of mail handled in one day, 15,180, Oct. 3, 1918, 


135 


ADMINISTRATIVE DIVISION, 


Lingle 
aoyjo jnoysnony sunenany 
“ya ‘syodai ‘siajja] ‘suLoy 
ye Jo Surydessoaunw pue sur 
-ydessnyfnut 10y jue}d paztyeyuay) 


HdVY90WIW 
(NY HdVUSILINW 


“spoday [eteds 


PAS 
Jo Jer) 0} ssauory pur 
Samay wo poday ATy2a4 


“sprey) woryezTue31Q) 


SOLISLLV.LS 
NOLLYZINVDYO 


"ST6T ‘oung ‘eouso S,je10ue 


“norjsedsuy pue Zurueay’) 


*a01Alag 19sUassa|y] 


“942 ‘suorje] [ejsut 
‘suedes ‘sprejap 3uipping 


J[e Jo eouapuaymadng 


NOLLDIdSNI 
CNV SNIGTING 





+) WoosIng ‘UOISTATIC, OAT} VA]SIUIMA pY¥—" TI LUVHO, 


“spuy jendsoy Sumypny 


"pouuos 
-rad emt Jo uonennstutmpy 


[Jo Aed jo uonesedaig 


*saaAojduta WeIAID Jo UON}I9]9¢ 


WAIT) JGIHD 


ONIZIGUVNVLS 
ONIZILVWILSAS 


INIWdOTIAIG JIAO 
ANIWIDVNVIN FOLIO 


NOLLVULSININGY 301140 





“Ayyuow 
Poqpeey prem yo saoard 00°00 


‘Fem Bm08jn0 
pure Surmoouy ye 40 19}02,) 





WOO TVW 


“peu Sunwioput 
{re Jo Suyyy pue “Surpr0say 
*BuI|quosse ‘Surxaput-ssox) 


*suorjeorUNUiIO) 
pure ‘spodai ‘siaded peraiyo 


Ue Je yous) pectrente) 
*pesn majsis yeunoap 


jwompredag 174 pasoaddy | 


NOILDIS 


ONIT TALNID 





“Surodar 
pue ‘Bundaay “Bu1se} 
30} Jo wajsXs Surjeradg) 


*yuaurdinba 


pue soddns aoyo ye 


sonst pue ‘SaAlavad ‘SRBIQ. 





NOILDIS IOLS 


136 SURGEON GENERAL’S OFFICE. 


PERSONNEL.* 
(April, 1917, to December, 1919.) 


Dickson, R. A., Lieut. Col., S. C., chief. 
Gooch, J. L., jr., Maj., Sanitary Corps, chief. 


Bonner, W. C., Capt., S. C. 

Springman, H. E., Capt., S. C. 

Wilson, C. H., Capt., S. C. 

Gomprecht, B.S., First Lieut., S. C. 
Kernan, W. H., First Lieut., S. C. 
Stewart, H. E., First Lieut., S. C. 

Wyeth, L. J., First Lieut., S. C. 

Jones, R. H., Second Lieut., S. C. 

Newell, B. D., Second Lieut., S. C. 
Schaefer, Frederick J., Second Lieut., S. C. 


REFERENCES. 


(1) Office order, S. G. O., September 20, 1917. On file, Record Room, 8. G. O., 50882 (Old 
Files). 

(2) Letter from the Surgeon General to The Adjutant General, April 21, 1917; first indorsement 
of The Adjutant General to the Surgeon General, May 11, 1917. On file, Record Room, 
S. G. O., 174912 (Old Files). 

(3) Morning reports and civilian pay rolls. On file, Administrative Division, Hospital Fund 
and Pay Roll Section, 8. G. O. 

(4) Office Order No. 97, S. G. O., November 30, 1918, and Office Order No. 186, 8. G. O., April 
14,1919. On file, Record Room, S. G. O., 024-1 (Administrative Division). 

(5) G. O., No. 121, W. D., September 16, 1917. 

(6) Book of Estimates, 1918. On file, Record Room, S. G. O., Confidential Vile. 

(7) Estimate made from card records on file, Civilian Personnel, Medical Department at Large 
Section, 8. G. O. 

(8) Letter from The Adjutant General to the Surgeon General, December 5, 1918. On file, 
Record Room, 8. G. O., Confidential File, 040.9. 

(9) Memo. from the assistant and chief clerk of the War Department to the Surgeon Generai; 
first indorsement. W. D., S. G. O., to the Assistant Secretary of War, June 18, 1917. On 
file, Record Room, 8. G. O., 46051(18) and 46051(23) (Old Files). 

(10) Copy of leases between Acting Chief of Supply Division, War Department. and Bradley, 
Beall & Howard (Inc.) for building No. 1907 F Street NW. On file, Record Room, 
8. G. O., 46051(35) (Old Files). 

(11) Memo. from the Surgeon General to the assistant and chief clerk of the War Department, 
October 20,1917. On file, Record Room, 8. G. O., Confidential File, 81 (Washington) (I). 

(12) Memo. from the assistant and chief clerk of the War Department to the Surgeon General, 
May 16,1917. On file, Record Room, 8. G. O., 46051(13) (Old Files). 

(13) Letter from the Surgeon General to the Quartermaster General, June 12, 1917. On file, 
Record Room, 8. G. O., 46051(20) (Old Files). 

(14) Memo. from the Surgeon General to the Assistant Secretary of War, January 10, 1918. On 
file, Record Room, 8. G. O., Confidential File, 481 (Washington, D. ©.) (F). 

(15) Lease between Chief of Supply Division, War Department, and the Motor Co. (Inc.), of 
Washington, D. C., January 26, 1918. Copy filed, Record Room, 8. G. O., 481. (Lease, 
Washington, D. ©.) (F). 

(16) Memo. from the Secretary of War to the assistant and chief clerk of the War Department, 
December 3,1918. On file, Record Room, 8. G. O., 024.1 (Office of the Surgeon General.) 











a In this list have been included the names of those who at one time or another were assigned to the division during 
the period April 7, 1917, to December 31, 1919, inclusive. 

There are two primary groups—the chiefs of the division and the assistants. In each group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 


, 


CHAPTER III. 
PERSONNEL DIVISION. 


The creation of a Personnel Division, with a commissioned medical officer 
at its head—one of the Surgeon General’s assistants—was effected by Maj. 
Gen. Robert M. O’Reilly soon after he became Surgeon General in 1902. The 
work of the division was carried out in three sections: Commissioned personnel, 
enlisted personnel, and Army Nurse Corps personnel. Contract surgeons and 
dental personnel were handled by the commissioned personnel section; and 
when the Veterinary Corps was established in 1916 and was made a part of the 
Medical Department, the officers of this new corps naturally gravitated to the 
section handling commissioned personnel. 

The Personnel Division had in its charge all matters having to do with the 
Medical Department personnel. (See Chart III.) This included all adminis- 
trative control of their appointment, promotion, and assignment to stations. 
Records concerning Medical Department personnel were centered in the Surgeon 
General’s Office. While War Department orders affecting this personnel were 
and are issued by the Adjutant General’s Office, this is a military formality, 
the recommendations which are responsible for such orders emanating from 
the Surgeon General. In peace times, all permanent changes of stations of 
Medical Department officers desired by the Surgeon General were made in this 
manner, except actual assignment to station overseas. Orders for assignment 
to duty overseas, however, originated with the Surgeon General. 

_ With the greatly expanded duties imposed on the Surgeon General’s 
Office by the war many of the previous functions of the Personnel Division 
became offshoots from the parent stem, which, however, continued to exist 
and to grow greatly with some new branches of its own. 

On April 6, 1917, the organization of the personnel of the Medical Depart- 
ment of the Regular Army comprised a Surgeon General, a Medical Corps, a 
Medical Reserve Corps,’ a Dental Corps, a Veterinary Corps, an enlisted force, 
the Nurse Corps, and contract surgeons.'' The national defense act of June 3, 
1916, which provided for these components of the Medical Department, also 
provided for the Regular Army Reserve, consisting of an enlisted force; the 
Officers’ Reserve Corps, made up of sections corresponding to the various arms, 
staff corps, and departments of the Regular Army; and the Enlisted Reserve 
Corps. Contingent upon congressional authorization for the use of the armed 
forces of the United States, other than the Regular Army, the President was 
empowered by the same act of Congress to draft into military service of the 
United States any or all members of the National Guard and of the National 
Guard Reserve. 











= en a =! 
aThe act of Congress approved June 3, 1916, provided also for the abolition of the Medical Reserve Corps, effective 
one year after the passage of the act, and the commissioning of its members in the Officers’ Reserve Corps. 
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PLate IX.—Prepared from Weekly Reports, Personnel Division, Surgeon General’s Office. 
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The following tabulation exhibits the various classes of personnel provided 
the Medical Department by the act of Congress of June 3, 1916, both in active 
service and as potential forces in the event of war, and additional classes of 
personnel provided for from time to time during the emergency: 
Officers :° 

Medical— 

Regular Army. 
National Guard. 
Reserve Corps. 
Contract surgeons. 

Dental— 

Regular Army. 
National Guard. 
Reserve Corps. 
Veterinary— 
Regular Army. 
National Guard. 
Reserve Corps. 

Sanitary Corps— 

United States Army (for the emergency). 

Ambulance Service— 

United States Army (for the emergency). 
Enlisted :¢ 
Medical— 
Regular Army. 
Regular Army Reserve. 
Enlisted Reserve Corps. 
National Guard. 
National Reserve. 
Dental— 
Enlisted Reserve Corps. 
-Veterinary— 
United States Army (for the emergency). 
Enlisted Reserve Corps. 

Sanitary Corps— 

United States Army (for the emergency). 

Ambulance Service— 

United States Army (for the emergency). 
Nurses: 
Regular Army. 
Reserve (Red Cross). 


» Distinctive appellations for the land forces of the United States were discontinued by General Orders, No. 73, War 
Department, August 7, 1918. 

¢On October 1, 1918, all training detachments (which included the Medical Enlisted Reserve Corps) at educational 
institutions were designated parts of the Students’ Army Training Corps, in accordance with General Orders, No. 94, War 
Department, October 19, 1918. 
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SECTION OF COMMISSIONED PERSONNEL. 
REGULAR ARMY. 


On April 6, 1917, there were on active cues in the Medical Department 
the following commissioned officers: ? 





Medical. Dental. Veterinary. 





491 86 62 





d For regulations prescribed for appointments to the Medical Corps, see Appendix IT (Art. I, Manual for the Medical 
Department). 


On November 15, 1918, four days after the armistice was signed, the per- 
manent officers of the Medical Department consisted of the following: ? 





Medical. | Dental. | Veterinary. 





989 229 115 


NATIONAL GUARD. 


By the act of Congress of May 18, 1917, all members of the National Guard 
and all the National Guard Reserves were drafted into the military service of 
the United States. By the proclamation of the President on July 3, 1917, all 
organizations of the National Guard, to which Federal recognition had been 
extended by the Militia Bureau prior to midnight August 4, 1917, were actually 
called into Federal service August 5, 1917, with the exception of the officers 
of the State staff corps and departments, the National Guard Reserve, and the 
National Guard of Hawaii. On August 5, 1917, the maximum strength allowed 
to National Guard organizations was 13,093 officers and 419,834 enlisted men.‘ 
The number called into Federal service on August 5 was slightly in excess of 
12,000 officers and 367,223 enlisted men.> The following table shows the number 
of ee of the Medical Department who were called into the Federal service 
by this proclamation (August 5, 1917), who were appointed under the provisions 
of the act approved May 18, 1917, who were eligible for call but were not called, 
and who were eligible and qualifie 1 for appointment by the Militia Bureau 
subsequent to August 5, 1917.° 













































































Appointed und t} Not drafted Aug. 5 ae ee 
ppointed under ac oO afted Aug. ug.5, 1917, for Na- 
pDratiod Bue etot7 May 18, 1917. 1917. ’ | tional’ Guard not 
in Federal service. 
Grade. Es Total. 
Med- ee tal Veter-| Med- Dental Veter-| Med- Dental Veter-| Med- Dental Veter- 
ical Cane. inary] ical Corps, | 1B2ry ical Corps,| 2ary ical ole inary 
Corps. PS-| Corps.| Corps.|~°*PS: | Corps.| Corps. PS-| Corps.| Corps.|°"PS: | Corps. 
Colonelis a. --- eeeceere Whe ee \-atne-eincey| eretetarere et Jas a sill Sa eee a crete Zi: Siete Beeemiss sean ode|Soncatoisosscsc 2 
Lieutenant colonel. ...- 8 |e swe sia|sisizeis an| omeeeee eeeee oleae ee ae Ne PRAY MPS Seo eel cece cae 2 
Major. see .sso- ceases 252) Sees eohee ile eel Seer Wiss 2scee Beene 212s cca e | eee 291 
Captain..2e2 33. seo ee 140. Ce eeeeeoaeee te Bil es a ec 10. |e sc056) cmcis crete ee ere ene 153 
First lieutenant. ......- 846 | 249 |....... 17 TU sleSoaeee 100 38 | 5a 44 LQ | ere 1,305 
Second lieutenant......)....... Th oe To alee eee fl: | Steen ee eeee aK reese nici 14 98 
| 
TOtwhet ease eecce 1,246 | 249 73 21 1 1 130 38 | 10 65 10 14 | 1,858 
| 
—————— | 
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Actually, there were inducted into the Federal service through the drafted 
National Guard 1,267 officers of the Medical Corps, 250 officers of the Dental 
Corps, and 74 officers of the Veterinary Corps, a total of 1,591 officers of the 
Medical Department, National Guard.® 


MEDICAL OFFICERS’ RESERVE CORPS. 


Long before the war the Surgeon General’s Office had maintained that in 
time of war medical officers would be required in the proportion of 10 officers 
to each 1,000 of the total strength of the Army. The war proved this estimate 
to be substantially correct for an Army of less than 2,000,000 men. For an 
Army larger than 2,000,000 the war has shown that the proportion of medical 
officers may be slightly reduced without detriment to the medical service. The 
original estimates of the War Department were for an Army of 2,000,000 men; 
consequently, the first goal of the Medical Department was to obtain a total of 
20,000 medical officers.7 As the General Staff, from time to time, enlarged its 
estimates regarding the size of the Army, it became necessary for the Surgeon 
General to rearrange his plans and to make ever-increasing demands upon the 
medical profession of the country. In order to mobilize this large commissioned 
personnel, it became necessary to carry out well-defined and systematic work in 
every section of the United States. Every agency which the Medical Department 
could employ was placed at the disposal of the Surgeon General. Each of these 
agencies performed service of inestimable value in awakening the profession to 
its obvious duty and in securing applications for commission as the Surgeon 
General needed the applicants. The American Medical Association, utilizing 
its coordinated bodies, the State medical societies, constituted itself into an- 
effective organization to assist the Surgeon General in every way possible. The ~ 
propaganda published in the Journal of the American Medical Association and 
the printing done for the Medical Department by that journal were of great 
importance and value. Credit is also due to other medical journals and to the 
American Medical Editors’ Association for the use of space and editorials in 
placing the needs of the Medicil Department before the profession. Practically 
all the leading medical societies of the country rendered assistance in this con- 
nection. The Medical Section of the Council of National Defense, through its 
chairman and its secretary, approached every physician in the United States 
with a personal appeal to forward his application as soon as he could arrange 
his affairs to accept active duty. This organization, through its State and county 
* committees, classified the physicians of the various communities according to 
their availability for service, and carried on a campaign which brought the force 
of public opinion to bear in a most compelling manner upon those who showed 
a tendency to hold back. 

With the officers of the Regular Establishment, including 342 officers of the 
Medical Reserve Corps? and the small number of medical officers of the National 
Guard drafted into the service of the United States as a nucleus, the great 
task confronting the Personnel Division at the outbreak of the war was that 
of filling immediately and as rapidly as possible the commissioned ranks of the 
Medical Department by inducing as many as possible of the qualified professional 
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men of the country to enter the various sections of the Officers’ Reserve Corps 
(Medical, Dental, and Veterinary)./ 


Examining boards were immediately appointed® in all of the principal 
cities and Army posts throughout the United States. Those in the cities con- 
sisted for the most part of officers of the Medical Reserve Corps on the inactive 
list and those at Army posts of officers of the Regular Establishment. The 
number of these boards was gradually increased until, in most parts of the 
country, candidates could be examined without traveling long distances. This 
was important, as under the law applicants had to pay their own expenses to 
and from the place of examination. 

At first applicants were required to write the Surgeon General and obtain 
personal history blanks to be filled out and returned. The candidate’s place 
of residence was then looked up on a map (with much difficulty when small 
towns were concerned), and he was invited to appear for examination before the 
board nearest his home. The personal history was forwarded to the board 
which was authorized to conduct the examination. This method proved time- 
consuming and unsatisfactory when large numbers of applications began to come 
in. Lists of the examining boards were then printed, giving the boards arranged 
by States. These lists were periodically revised and kept up to date. For their 
publication the Medical Department is indebted to the Journal of the American 
Medical Association. After the adoption of these lists, all applications for 
appointment were answered by sending the applicant a printed list of the 
boards and directing him to appear before any board he might select as con- 
venient. The boards, in the meantime, were supplied with all necessary blank 
forms and with full instructions as to the eligibility of candidates and the 
method of conducting the examinations. This matter is here given in detail 
because the change in procedure was of the greatest importance in expediting 
examinations and appointments at a period when conditions confronting the 
Medical Department necessitated the greatest haste. 

The following is a list of examining boards for the Medical Reserve Corps 
organized up to September 5, 1918:° 

Alabama: Mobile, Montgomery. 

Arizona: Douglas, Fort Huachuca, Naco. 

Arkansas: Hot Springs, Little Rock, Texarkana. 
California: Coronado, Los Angeles, San Diego, San Francisco. 
Colorado: Denver, Fort Logan, Hotchkiss. 

Connecticut: New Haven. 

District of Columbia: Washington. 

Florida: Jacksonville, Key West, Pensacola. 

Georgia: Atlanta, Augusta, Fort Oglethorpe. 

Idaho: Boise. 

Illinois: Chicago, Rockford, Springfield. 

Indiana: Indianapolis, Terre Haute. 

Towa: Des Moines, Fort Des Moines. 

Kansas: Newton, Fort Riley, Fort Leavenworth, Topeka. 
Kentucky: Bowling Green, Louisville. 


Louisiana: Alexandria, Baton Rouge, New Orleans. 
Maine: Brunswick, Fort Williams, Fort Preble. 





f The procurement of officers for the Dental Reserve Corps and the Veterinary Reserve Corps is described in the 
administrative histories of the respective divisions. 
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Maryland: Baltimore, Camp Meade. 

Massachusetts: Boston, Fort Banks, Springfield. 

Michigan: Ann Arbor, Battle Creek, Detroit, Menominee. 
Minnesota: Fort Snelling, Minneapolis, Rochester. 

Mississippi: Hattiesburg, Meridian, Jackson. 

Missouri: Jefferson Barracks, Kansas City, Springfield, St. Louis. 
Montana: Great Falls, Helena, Livingston. 

Nebraska: Norfolk, Omaha. 

New Hampshire: Hanover, Manchester, Nashua. 

New Jersey: Atlantic City, Newark. 

New Mexico: Deming, Fort Bayard. 

New York: Albany, Buffalo, Plattsburg, New York, Syracuse, Rochester 
North Carolina: Charlotte, Fort Caswell, Waynesville. 

North Dakota: Fargo. 

Ohio: Cincinnati, Cleveland, Columbus, Dayton, Fairfield, Toledo. 
Oklahoma: Fort Sill, Oklahoma City. 

Pennsylvania: Allentown, Harrisburg, Philadelphia, Pittsburgh. 
Rhode Island: Providence, Westerly. 

South Carolina: Charleston, Columbia, Fort Moultrie, Spartanburg. 
South Dakota: Flandreau, Sturgis. 
Tennessee: Knoxville, Memphis, Nashville. 

Texas: Austin, El Paso, Galveston, Fort Worth, Houston, San Antonio. 
Utah: Fort Douglas, Ogden, Salt Lake City. 

Vermont: Fort Ethan Allen. 

Virginia: Fort Monroe, Norfolk, Richmond, Roanoke. 

Washington: American Lake, Spokane, Vancouver. 

West Virginia: Charleston, Huntington, Morgantown, Wheeling. 
Wisconsin: Ashland, Milwaukee, Waupun. 

Alaska: Fort Gibbon. ! 
Porto Rico: San Juan. 

Hawaii: Honolulu. 

Philippine Islands: Manila. 

Canal Zone: Ancon. 





In addition to these medical boards, the surgeon at any Army post or camp 
had authority to conduct the examination of applicants for commissions in the 
Medical Reserve Corps. 

The requirements for appointment and the scope of the examination are 
shown by the following circular:® 


The requirements for appointment are that the applicant be a citizen of the United States, 
between 22 and 55 years of age, a graduate of a reputable medical school legally authorized to confer 
the degree of doctor of medicine; he must have qualified to practice medicine in the State in which 
he resides, and be in the active practice of his profession. 

The examination is physical and professional; the professional examination is oral. In case 
the oral examination is not satisfactory to the board, the applicant will be given a writte> exam- 
ination. In all cases the examination will be in the following subjects: 

1. Practice of medicine, including etiology, clinical description, pathology, and the t1<at- 
ment of diseases. 

2. Surgery principles and practice. 

3. Obstetrics and gynecology. 

4. Hygiene—personal and general, especially as to the prophylaxis of the more eit 
epidemic diseases. Specialists will be examined in their specialty. 

When a candidate reports to the board for examination, he should submit the following: 

1. His personal-history blank properly filled in as indicated therein and certified to before a 
notary public. 

2. Two testimonials from reputable persons as to his citizenship, character, and habits. 

3. A certified copy of his license to practice medicine in the State in which he resides. 
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The act of June 3, 1916, creating the Medical Reserve Corps section of the Army, provides that 
in time of peace only those of the grade of first lieutenant may be ordered to active duty, and this 
with their own consent, but in time of war the services of officers of all grades are at the disposal of 
the Government. 

The pay of officers in the Medical Reserve Corps is the same as that of corresponding grades in 
the Regular Army. 


The more important instructions furnished examining boards are shown 
in the following circular letters from the Surgeon General’s Office.?° 


(a) To the presidents of all boards for the examination of applicants for the Medical Reserve Corps. 


1. You are notified that hereafter it will be the policy of this office, when tender of services is 
received from physicians throughout the country, to direct them to communicate with you in 
order to arrange a mutually agreeable date for examination, this examination to be conducted 
without further reference to this office. 

2. When the examination is completed and the papers are forwarded to this office, care should 
be taken that they are accompanied by the necessary testimonials and by the personal history cor- 
rectly filled out and sworn to before a notary public. 

3. If on the physical examination the applicant is found disqualified, the professional exam- 
ination need not be proceeded with. 

4. Examiners should provide themselves, by requisition on this office, with a sufficient number 
of blanks (138, 149, and 150, 8. G. O.), so that there will be no delay in the examination of those 
referred to them. 


(6) Instructions governing the examination of applicants for the Medical Reserve Corps. 
(To supersede all previous instructions.) 


1, Examinations should only be conducted by commissioned officers appointed by this office, 
except that presidents of reguiarly appointed boards are authorized to request and accept assistance 
of other Medical Reserve officers. 

2. Properly constituted boards are authorized to conduct the examinations without reference 
to the Surgeon General’s Office. The requisites for appointment are as follows: The applicant 
must be.a reputable physician (doctor of medicine), in good standing in his community, in the 
active practice of his profession, licensed to practice medicine in the State in which he resides, 
between 22 and 55 years of age, a citizen of the United States (first papers not sufficient), and 
physically and professionally qualified. Members of the National Guard are not eligible. 

3. The examination proper is physical and professional. 

The physical requirements are stated in G. O. 66, 1910, and Circular No. 2, A. G. O., 1916, 
forwarded to each board. The visual requirements are that the applicant have not less than 20/100 
vision in each eye, fully correctible by glasses. If the applicant is found physically disqualified, 
the professional examination need not be proceeded with. 

The professional examination is oral, but in case the oral examination is not satisfactory to the 
board, the applicant will be given a written examination. In this case his papers should be marked 
by the board and then forwarded with all other papers in the case to the Surgeon General’s Office. 
In either case, the examination will be in the following subjects: (a) Practice of medicine, includ- 
ing etiology, clinical description, pathology, and the treatment of diseases; (b) surgery, principles 
and practice; (c) obstetrics and gynecology; (d) hygiene, personal and general, especially as to the 
prophylaxis of the more prevalent epidemic diseases. 

Specialists will be examined in their specialty. 

4. The papers in each case should be completed before being forwarded to the Surgeon General’s 
Office. A complete set of papers includes the following: 

(a) Personal history properly filled out and sworn to before a notary public (Form 149). 

(6) Two testimonials as to citizenship, character, and habits. 

(ec) Physical examination report (Form 138). 

(d) Report of the board as to qualifications of applicant (Form 150). 

(e) Certificate of license to practice medicine in the State in which the applicant resides. 

(f) Documentary evidence of citizenship if of foreign birth. Instead of including (e) and (f) 
with the papers, they may be simply presented to the board for its inspection, providing that the 
board makes notation on Form 150 that they have been so exhibited. 
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5. In all cases the signatures of the members of the board should show their rank and office. 

6. Under ‘‘Remarks’’ on Form 150, the board should state grade in which it considers ap- 
plicant should be commissioned. This information should not be given to the applicant. 

7. Examiners should provide themselves by requisition on this office, with a sufficient number 
of blanks (138, 149, and 150, S. G. O.), so that there will be no delay in the examination of those re- 


ferred to them. 
May 25, .1917. 


(c) General information for examination boards. 


The following information is furnished in order that: examining boards may be in a position to 
answer as many as possible of the questions so frequently asked by applicants for appointment in 
the Medical Reserve Corps: 

1. The fact that a man has been drafted does not impair his eligibility for appointment to a 
commissioned grade. Such men may, therefore, be examined without regard to the fact that they 
have been drafted. They can claim no exemption until thay have received and accepted their 
commissions, and the department is not yet in receipt of information as to exact time when such 
men will be released from their obligations under the draft. Such release may not occur until 
after arrival at the mobilization camp. 

2. It is useless for men who have been caught in the draft to wire and write this office to ex- 
pedite their commissions in order that they may be in receipt of the latter before being called to 
the colors. There are so many of these cases that the appointments will have to take their normal 
course and inquiry should only be made in case the commission is not received within a reasonable 
time, say two weeks after the date of the letter from this office notifying the applicant that he has 
been found qualified. 

3. Applicants within the draft age who are given commissions will not, under any circum- 
stances, be given any promise that they will be left on the inactive list to finish hospital interneships 
or for any other purpose whatever. To take any other course would place the deparapens in the 
position of endeavoring to circumvent the draft law. 

4, Women physicians are not eligible for appointment in the Medical Reserve Corps and ehow 
not be examined. 

5. In spite of the regulations laid down in Circular G, ‘‘ Instructions Governing the Examina- | 
tion of Applicants for the Medical Reserve Corps,’’ some boards are making examinations for ap- 
pointment in the Medical Reserve Corps of men who do not possess the degree of Doctor of Medicine- | 
This procedure is a waste of time and leads to considerable embarrassment on the part of the de- 
partment. 

6. Appointments in the Sanitary Corps are made only when the department has in mind some 
definite place to which the applicant is to be assigned as soon as commissioned. Applications for 
this corps should not, therefore, be encouraged, and no one should be examined for appointment 
without definite instructions in each case from this office. 

7. The department spends much time answering requests for active duty from men who have 
not received or accepted their commissions. The department can take no action in such cases and 
is not in a position to make a notation of the individual’s wishes that will come to attention when he 
does accept his commission. Therefore, applicants awaiting commissions should be directed to 
make their request for active duty at the time they accept their commissions. 

8. Applicants known to the examining board to have been previously examined and rejected 
by some other board should not be reexamined without special authority from this office. The de- 


partment will be compelled to disregard all such reexaminations unless made under the conditions | 


stated. 

9. If the papers of an applicant are referred to an examining board and the applicant himself, 
after due notice, fails to appear for examination within a reasonable time thereafter, the papers 
should be returned to this office with a statement of the facts. 'Thisis necessary in order that, when 
inquiry is made in regard to the applicant’s status, the department may be in a position to answer 
questions intelligently. 

10. The department is continually being called upon to discharge officers of the Reserve Corps 
because of physical defects which were not noted at the time of their original examination for ap- 
pointment. It will thus be seen that carelessness in making physical examinations leads to un- 
necessary expense to the Government and great inconvenience and hardship to the applicants 
themselves. 
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SEPTEMBER 1, 1917. 
(d) Instructions to presidents of examining boards. 


1. In view of the recent rulings relative to the commission of applicants in the Medical Reserve 
Corps, you are advised that in conducting the examination of all applicants the following informa- 
tion must be furnished: 

(a) Commissioned officers of State military organizations must furnish evidence that their 
resignations will be accepted by the State adjutant of the organizations to which they belong in the 
event of their appointment in the Federal service. This evidence must be furnished to the board 
by the applicant at the time of his examination and must be attached to the file of theapplication 
before being forwarded to the Surgeon General. 

(b) In case of applicants who are now employed by any of the executive departments of the 
Government, or independent Government establishments of the executive service, the applicant 
must present with his application the written approval of the head of the executive department or 
independent establishment under whom the applicant is now serving. This written approval must 
be attached to the file of his application and forwarded to this office. 

(c) The boards will require all applicants for a commission in the Medical Reserve Corps to 
certify whether or not they have been rejected for a. commission in any branch of the military sery- 
ice, or whether or not they have any application for a commission pending. This certificate may 

be made in the form of a notation on the face of the report of the examination, properly initialed by 
the board of examiners, or may be in the form of a written statement over the signature of the ap- 
plicant, in which event it should be attached to the application papers and forwarded with them. 

2. The boards will take particular notice to record on form 150 the age and place of birth of the 
applicant and will see that the same information is properly recorded in the proper place upon the 
personal history to which the applicant has made affidavit. 

3. In case of foreign-born applicants the applicant must furnish, if naturalized, documentary 
evidence of such naturalization. Applicants who were born in countries with which the United 

_ States is now at war or any country allied to such countries will not be eligible for a commission 
in the Medical Reserve Corps except in the event that they were brought to this country before- 
they had reached the age of 5 years. If such is the case, the applicant must furnish satisfactory 
evidence of this fact in the form of a sworn statement by parents, relatives, or other persons who have 
full knowledge of the facts, and such affidavits must be attached to the file of the application. 
When it is received by the Surgeon General proper steps will be taken to ascertain whether the 
- applicant is eligible for a commission. 

4, The boards will, in the case of every applicant who appears before them, complete full exami- 
nation, both professional and physical, and will determine, so far as possible, the moral qualifica- 
tions of each applicant. The completed file should be forwarded to the Surgeon General in every 
case in order that the Surgeon General may exercise his discretion in recommending or rejecting 
any applicant for a commission, this instead of the instructions formerly issued that where an appli- 
cant has been found either physically, professionally, or morally disqualified, the examination 
should not be proceeded with. 

5. In general the physical qualifications for applicants for a commission in the Medical Reserve 
Corps will follow the physical requirements for ‘‘ general military service”’ as outlined under Special 
Regulations 65 (copy herewith), except that active venereal disease of any description will be a 
cause for rejection. The standards for vision and hearing will conform very closely to those out- 
lined in these regulations. Color blindness need not be considered cause for rejection. All physi- 
— eal defects should be carefully enumerated, however minor in degree, and the opinion of the board 

should be expressed as to whether or not any single physical disability should disqualify, or whether 
the total of the minor physical disabilities are such as to warrant the rejection of the applicant. 

6. The attention of the boards is invited to the fact that the professional examination should 
be conducted in such a manner as to enable the boards to express a definite opinion as to the pro- 
fessional qualifications of each applicant, and in all cases of doubt the boards should submit the 
applicant to a written professional examination covered by questions which will be furnished by 
this office on application. 

7. The Surgeon General desires an expression of opinion on the part of examining boards as to 
the professional and other qualifications or disqualifications of each applicant. The boards should 
make these expressions confidential and should not communicate them to the applicants. The 
Surgeon General further desires the benefit of the board’s opinion as to the rank in which the appli- 


148 SURGEON GENERAL’S OFFICE. 


cant should be recommended in view of his age, professional qualifications, and previous military 
experience, if any. 4 

8. Applicants for a commission in the Medical Reserve Corps appearing before examining 
boards for reexamination should present to the boards a letter from this office granting authority to 
have their reexamination conducted. This letter will outline the cause for the rejection of the pre- 
vious application and advise the boards as to what defects were exhibited by the applicant upon the 
occasion of his former examination. The boards should not conduct the reexamination of any appli- 
cant unless such letter is presented. This letter may instruct the applicant to report toa particular 
board or to ‘‘the board of examiners nearest his home.’’ In either case the letter will be sufficient 
authority for the board to which it is presented to conduct the reexamination. 

9. The Surgeon General is giving consideration to the desirability of commissioning specially 
well-qualified professional men for duty at base and general hospitals in this country, and who are 
specialists in their particular line of medicine or surgery, up to the age of 57 years. These appli- 
cants will be specially selected with a view of assigning them to duty on the permanent staffs of 
base or general hospitals in this country, or to such other assignment as the interests of the service 
may require. When applicants above 55 and under 57 years of age appear before the boards the 
boards are authorized to conduct their examinations, and in the event that they present no major 
physical disqualifications consideration will be given this application for commission. The 
examining boards should carefully explain to the applicant that the application will be referred to 
the proper section of the Surgeon General’s Office for approval, and that in the event such approval 
is given favorable consideration will be taken and the applicant will be recommended for a com- 
mission. 

10. The boards, in recommending the rejection of any applicant, should state specifically the 
causes for such rejection. If it is for reason of moral delinquency, the boards:should furnish the © 
Surgeon General with full information as to the character of such delinquency. If the rejection is 
for physical or other reasons, the boards should specifically state this fact and give asmuch detail as 
may be necessary to enable the Surgeon General to arrive at a definite conclusion. Lack of profes- 
sional qualifications should be definitely stated, and in every case where the applicant is submitted 
to a written examination the boards will review and grade all answers and forward the papers to the 
Surgeon General-with their recommendation. Boards may, in their discretion, submit an appli- 
cant who is a graduate of a school the rating of which is low to a written professional examination if 
the applicant is within the draft age. If he is successful in passing the written professional exami- 
nation the boards should so state and make appropriate recommendation. 


The question of citizenship gave much trouble and several appointments 
of noncitizens were made. ‘These commissions had to be revoked, such ap- 
pointments in the Medical Reserve Corps being illegal. These errors occurred 
because applicants in their personal histories sometimes made oath that they 
were naturalized citizens when declarations of intention only had been made. 
This led to the requirement that documentary evidence of citizenship be 


furnished :? 
DEcEMBER 4, 1917. 
From: The Adjutant General of the Army. 

To: 

Subject: Citizenship of applicants for Officers’ Reserve Corps. 

1. Hereafter applicants for commissions who are not native American citizens will state 
in their application how, when, and where they acquired citizenship of the United States. If 
they are naturalized citizens, their naturalization certificates or certified copies thereof will 
accompany their papers to this office. If they claim citizenship through the naturalization of 
parents, the naturalization certificates in question will be submitted with the applications. In 
cases where the certificates are not available, the dates and places of naturalization of the persons 
through whom citizenship is claimed will be stated in order that proper verification may be made. 

2. In each case, without exception, applicants of the kind indicated will make affidavit 
of how long they have resided in the United States, giving places and dates and what their ties 
of family and property are with this country. They should make similar statement respecting 
the country wherein they were born or in which they have resided abroad. 
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3. In cases where applicants allege birth in the United States and any doubt arises as to 
correctness of statement, birth certificates should be submitted. If birth certificates are not 
procurable, certified statement by at least two reputable citizens who know the applicant was 
born in the United States should be submitted. 

4, All officers concerned with the foregoing will make careful scrutiny in order to ascertain 
whether applicants are bona fide citizens and thoroughly loyal to the United States before sub- 
mitting applications to this office. 

By order of the Secretary of War: 
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Adjutant General. 


The War Department made several different rulings regarding the ap- 
pointment of naturalized citizens born in enemy country. At first there were 
no restrictions on such appointments, but on January 4, 1918, a memorandum 
was issued by the Chief of Staff * forbidding the commissioning and assign- 
ment of men born in a country with which we were at war. In a case sub- 
mitted on April 22, 1918, in which the Surgeon General’s Office stated that an 
investigation by the Intelligence Branch of the General Staff developed nothing 
reflecting upon the loyalty of the applicant, the papers were returned, by 
direction of the Secretary of War, with the statement that it was the intention 
that no exception be made to the policy announced in the above memorandum 
even when evidence of undoubted loyalty existed. Again, on May 18, a case 
came up in which the individual, a graduate in medicine, had been drafted 
under the selective-service law. This case was forwarded to the War De- 
partment by indorsement as follows: 

The department is not ready to make any recommendation that would have general applica- 
tion to cases similar to the one discussed in this communication, but requests a decision as to the 
policy that will be followed in the case of well-qualified professional men called to service under 
the provisions of the selective-service law, but who because of being born in enemy country are 
not eligible for commission. It would appear that such individuals, if disloyal, would accomplish 
as much harm as enlisted men as they might do if commissioned. 

The papers in this case were returned to the Surgeon General indorsed as 
follows:® ‘Applications for commission from naturalized citizens born in 
enemy country will not be considered.’ 

On June 24, 1918, the above policy was modified so as to permit the ap- 
pointment of enemy-born applicants, provided they had emigrated to the 
United States prior to the age of 5 years, were of approved loyalty (shown by 
investigation of the Intelligence Division, General Staff), and were American 
citizens through their own naturalization or through that of their parents.” 
The Army appropriation bill approved July 9, 1918, provided that American 
citizens who were of Austrian or German birth, or who were born in alien 
territory, who had passed the necessary examination and whose loyalty was 
unquestioned, might, in the discretion of the Commander in Chief of the Army 
and Navy, be commissioned in the United States Army or Navy. While this 
provision did not change the power previously conferred on the Commander 
in Chief of the Army in regard to commissioning men of this class, it led to 
the removal of all restrictions on their appointment provided they were shown 
to be of unquestioned loyalty. 

For appointment in the National Army, citizenship was not required by 
law but was made obligatory by order of the Secretary of War, and the in- 
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pecuciions were conveyed to the Surgeon General in a letter from The Adjutant — 


General, dated January 23, 1918. 

In May, 1918, a bill, passed by Congress and approved by the President, 
provided for the expeditious naturalization of all aliens in the military service, 
including enemy aliens producing satisfactory evidence of loyalty. This bill 
provided relief for a number of young professional men who, having made a 
declaration of intention, were subject to draft, but not having become full 
citizens were ineligible for commission. 

It was common during the war for members of State boards of health, 
and physicians connected with institutions of a more or less public character 
or who, in their opinion, were essential to local communities, to request com- 
mission in the Medical Reserve Corps as a protection against the draft, and 
then to ask to be left on the inactive list. These applications were invariably 
refused and the applicants informed that they should seek protection under 
section 80, Selective-Service Regulations, which provided for deferred classi- 
fication of those engaged in institutional and public-health service. 

During the early months of the war applicants for commission in the 
Medical Reserve Corps were refused unless they met the physical standards 
laid down prior to the war for the examination of recruits, except that moderate 
errors of refraction were not considered disqualifying. As the war progressed 
and the need increased of making greater and greater demands upon the medical 
profession, the physical requirements were modified from time to time and 
always in the direction of liberality. Finally, examining boards were directed 


to accept applicants with special professional qualifications, provided they had — 


no physical defects or constitutional disease which shortened their expectation 
of life. This plan placed at the disposal of the Medical Department many 
qualified physicians who would otherwise have been rejected. Yet applicants 
for commission who, during their first enthusiasm, made light of their physical 
defects, later on, when their ardor had somewhat subsided, offered these same 
defects as a reason for demanding release from service. The acceptance of 
physically substandard applicants resulted also in a great increase in claims 
upon the Government for compensation. 

The information desired by the Adjutant General from the Surgeon 
General when recommendations for commission were forwarded is covered by 


the following letter :?° 


May 7, 1918. 
From: The Adjutant General of the Army. 


To: The Surgeon General of the Army. 
Subject: Applications for commissions in the several staff corps. 

1. In order to comply fully with the law and regulations governing appointments in the 
Officers’ Reserve and National Army, you will furnish this office, when submitting applications 
for appointment, data concerning each applicant as follows: 

(a) Name in full. 

(6) Address where applicant is to be notified of appointment and honie address. 

(c) Date and place of birth. 

(d) Citizenship. If naturalized, documentary proof thereof. (See letter, December 4, 1917.) 

(e) Detailed report of physical examination by a medical officer. 

(f) If enlisted man (1) date of enlistment, (2) when ordered to active duty, (3) the recom- 
mendation of his commanding officer and commanding general. 
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(g) If subject to the selective-service law, (1) result of his classification showing class and di- 
vision of class, (2) evidence as to whether or not he is in the current quota of his local board, (3) 
certificate that there is not available an equally suitable man outside the draft age. (4) a statement 
as to where it is contemplated to assign him to duty. 

(h) Certiicate that no officer now holding commission on staff corps concerned on the active 
or inactive list is available for the position. 

(t) Duties to be performed when commissioned. 

(j) Special reference to general orders or approved staff memorandum authorizing appoint- 
ments in the branch for which applicant is a candidate, with tabulated statement showing the 
number authorized and the vacancies existing in the grade for which candidate is recommended. 

(k) Letters of recommendation from reputable citizens. 

(1) Present occupation and remuneration; also, former employment. Education, including 
degrees, if any. 

(m) Commissioned officers of State military organizations must furnish evidence that their 
resignations will be accepted by the State adjutant of the organizations to which they belong in 
the event of their appointment in the Federal service. 

(n) Evidence as to whether the applicant has been rejected for commission in any branch of 
the military service or has another application for commission pending. 

2. The original of the record of examination will be forwarded to this office with the application 
for the permanent files. 

3. No application from any employee under the executive departments of the Government, 
or independent Government establishments of the executive service, will be approved unless 
such application is accompanied by the written approval of the head of the executive department 
or independent establishment under which the employee is serving. 

4. Railroad employees may be examined for commissions 1f their applications are accompanied 
by the written consent of the present or executive officer of any railroad under the jurisdiction 

of the United States Railroad Administration and under whom the applicant in question is serving, 
but will not be commissioned until approved by the Director General of the Railroads. (See 
letter, May 2, 1918.) 

5. Other pertinent and still applicable instructions issued by this office are effective and com- 

pliance therewith is directed. 


(Subparagraphs (g), (2), (2), (k), and (J) of paragraph 1 were not enforced 
with applicants for the Medical, Dental, or Veterinary Corps, but were insisted 
upon when the recommendation was for an appointment in the Sanitary Corps 
or in the Ambulance Service). 


CONTRACT SURGEONS. 


Long before the World War the Surgeon General of the Army, with the 
approval of the Secretary of War, was authorized, in emergencies, to appoint 
as many contract surgeons (civilian physicians employed under contract) 
as might be necessary,?! subject to annual appropriation acts. Under this 
authorization many contracts were entered into with civilian physicians, for 
service with troops, to augment the personnel of the Medical Corps. With 
the creation of the Medical Reserve Corps in 1908,” however, contract surgeons 
were thereafter employed only at places which did not justify the expense in- 
volved by the detail of a medical officer; and many contract surgeons who had 
been employed accepted commissions in the Medical Reserve Corps and were 
placed on active duty. Thus when we entered the war only nine men were 
serving as contract surgeons. This number was increased by November 15, 
1918, to 889.2 

On August 13, 1917, the Judge Advocate General interpreted the statute 
authorizing the appointment of contract surgeons as applicable to women 
physicians, and “that in the absence of any statutory restriction prahibiting 
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it, the Surgeon General, with the approval of the Secretary of War, may ap- 

point female physicians as contract surgeons under authority of the statute 
above cited.” 23 Accordingly, women were appointed as contract surgeons 
to serve as anesthetists, laboratory technicians, dispensary physicians, and in 
other capacities as needed. On October 27, 1918, or just before the armistice, 
55 women were enrolled as contract surgeons. They were authorized to wear a 
khaki uniform made according to specifications approved by the Acting Surgeon 


General October 8, 1918.” 
SANITARY CORPS. 


Very soon after the beginning of the war, it became apparent that the 
Medical Department would require a considerable number of officers who 
were neither doctors of medicine, dentists, nor veterinarians. Authority was. 
therefore obtained for the organization of what, for want of a better name, was 
called the Sanitary Corps.?> Sanitary engineers, psychologists, chemists, 
laboratory technicians, office experts, adjutants, epidemiologists, mess officers, 
etc., represented the classes commissioned in this corps. 

At the conclusion of hostilities there were 2,895 officers in the Sanitary 
Corps, distributed as follows: ** 











Lieutenant * . Second 
Colonels. colonels. Majors. Captains. | lieutenants. | lieutenants. 
1 3 69 495 1, 080 1, 245 


UNITED STATES ARMY AMBULANCE SERVICE. 


The United States Army Ambulance Service was created on June 23, 
1917,27 at the request of the French Government, through its representative, 
Field Marshall Joffre, to partly take over the field ambulance work of the 
Army on the French front. 

Two officers of the Regular Army Medical Corps were assigned to the 
Ambulance Service to perfect its organization. At first the source of officers 
for the various sections of the service was the Medical Section, Officers’ Reserve 
Corps. These latter were gradually replaced by men promoted from the ranks 
of the Ambulance Service and given commissions in that service. At the time 
when the armistice was signed there were very few medical officers on duty with 
the Ambulance Service. 

The authorized number of officers for the Ambulance Service was 214; 78 
the maximum number of officers serving with it during the war period was 209.” 


VOLUNTEER MEDICAL SERVICE CORPS. 


It was believed that if the war had not come to an end when it did, eliminat- 
ing the need for further calls upon the medical profession, the question of pro- 
tecting the absolute necessities of industry, rural communities, State health 
boards, and teaching institutions, would have assumed a transcendent 
importance. The whole profession, of necessity, would have been organized, 
classified, and given a military or quasi-military status in order that assign- 
ments of physicans unfit for strictly military duty could be made in such a 
way as to protect the interests named. The Surgeon General’s Office had no 
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machinery for the execution of such a plan, but this work was undertaken by 
the Council of National Defense in the organization of the Volunteer Medical 
Service Corps.*! As this organization did not have a definite military status, 
its history will not be included here. 


COMMISSIONS. 


At the beginning of the war commissions of three types were issued: to 
medical officers, viz, Regular Army, National Guard, and Medical Reserve Corps. 
At this period the grade of major was the highest in which officers of the Medical 
Reserve Corps could be legally commissioned. When it became necessary to 
appoint temporary officers to higher grades than that of major, or to give 
temporary advanced rank to officers of the permanent establishment, their 
appointments were made in the National Army. With the passage of the appro- 
priation bill for the fiscal year 1918-19, the grades of lieutenant colonel and 
colonel, Medical Reserve Corps, were authorized.*° For about two weeks 
thereafter, or until August 7, 1918, all appointments and promotions of tem- 
porary medical officers were made in the Medical Reserve Corps. On August 7, 
1918, the War Department, by issue of General Orders, No. 73, eliminated all 
distinction between officers commissioned in the several subdivisions of the Army 
authorized by Congress, and decreed that thereafter all officers held commissions 
in the Army of the United States, permanent, temporary, or provisional. 

Determining the grade to be given officers of the Medical Corps on original 
appointment was one of the most trying and perplexing problems confronting 
the Surgeon General’s Office during the war. The proposal was frequently 
made, and from various sources, that all original appointments should be 
made in the grade of first lieutenant, and that promotions should be made 
only after the officers concerned had had opportunity to demonstrate their 
adaptability to military service and their value to the Government. This 
plan would have greatly simplified the administration of the Personnel Division, 
would undoubtedly have relieved the department of a good many embarrass- 
ments, and would have proved more satisfactory to division and camp surgeons, 
who objected to having lieutenants, whom they had trained, displaced by 
captains and majors appointed directly from civil life. If it had been possible 
to overcome all other obstacles, however, the plan would have proved impracti- 
cable on economic grounds Slr 

In the summer of 1917 it was determined thie no applicant under 35 years 
of age should be given an original commission carrying rank above that of 
first lieutenant unless he had had previous military experience of sufficient 
value to justify that an exception be made." This plan was consistently 
followed during the whole future course of the war. Not more than half a dozen 
exceptions were made and these for reasons which appeared good at the time. 
For applicants beyond 35 years of age no definite rules regarding grades 
seemed to stand the test of experience. For a short time all officers over 45 
years of age were commissioned as captains or majors, but the results were not 
satisfactory and the plan was abandoned. Thereafter the decision as to grade 
was made by the officer in the Surgeon General’s Office who examined the 
applicant’s papers, his opinion being based on the recommendation made by 
the examining board, and on the applicant’s age, professional standing and pro- 
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fessional training, as shown by his personal history and other papers submitted 
with his application. In many cases the papers presented misled the examining 
officers, and mistakes were inevitable. The immense volume of work and the 
tremendous tension under which the officers in the Surgeon General’s Office 
were working also contributed to this result. Time did not permit the careful 
investigation that would ordinarily be made before any individual is clothed 
with the authority, influence, and responsibility implied by a commission in 
the Medical Corps. 

At first doubtful cases, and finally all cases, were submitted to the American 
Medical Association for the purpose of ascertaining whether the files of the asso- 
ciation contained anything derogatory to the applicants. By this procedure 
many quacks, abortionists, drug addicts, and other undesirables were excluded. 
Another agency of great assistance to the Personnel Division was an advisory 
board of Medical Reserve officers? appointed by the Surgeon General.” In 
cases when the reviewing officer was in doubt as to the grade to be given an appli- 
cant, especially if the decision was to be made between the grades of captain 
and major, all cases in which the professional ethics or moral character of the 
applicant was in doubt, and important cases in which an attempt had been — 
made to use political influence, were referred to this board for advice. The 
names of the members of his board carried so much weight that it was difficult 
for applicants or their friends to go behind their decisions. Contrary to the 
prevalent opinion, political or other outside influences had practically no effect 
upon the offering of given grades to individual applicants. Very exceptionally 
a Member of Congress or some other friend would present undoubted evidence 
of the professional standing of an applicant that would not otherwise have come 
to the department’s attention. In such cases the new facts presented, not the 
influence, changed the decision. It is notable that in not a single instance did 
the President or the Secretary of War attempt to influence the Surgeon General 
in regard to the grade recommended for any applicant. 

In October, 1917, when the strength of the Medical Corps was only a little 
over 14,000,’ all appointments in the Medical Reserve Corps were discontinued 
by direction of the Secretary of War. On October 16, 1917, a number of rec- 
ommendations for appointments were returned with the following indorse- 
ment: * 

The Secretary of War has given personal consideration to these applications and directs them 
to be returned with the information that he has directed that no further commissions be issued 
except to fill vacancies in existing organizations, line or staff, or in one which may have to be 
created to perform some absolutely necessary function in the prosecution of the war. He therefore 
disapproves the attached requests for commission. 

Under date of October 19, 1917, a second lot of recommendations was 
returned with the following indorsement: ** 

The Secretary of War directs that the attached applications for commissions be returned to 
the Surgeon General with the information that the records show 20,600 officers are at present holding 
commissions in the Medical Corps and Medical Reserve Corps only. 

When this action was taken by the Secretary of War there were only 14,137 
officers in the Medical Corps.2. In consequence of this action, the idea became 








g Advisory Board: Col. William H. Welch, M. C.; Col. Victor C. Vaughan, M. C.; Brig. Gen. J. M. T. Finney, M. D.; 
Col, William H. Mayo, M. C.; Col. Charles Mayo, M.C.; Col. George H. Simmons M. C.; and Col. Franklin Martin, M.C. 
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general in the profession and throughout the country that a sufficient number 
of medical officers had been commissioned to meet the requirements of the 
service. This impression continued until November 26, 1917. 

Again, on August 14, 1918, a memorandum from The Adjutant General 
stopped all commissions to men from civil life, including the medical profes- 
sion.** This memorandum was immediately modified by letter from The Adju- 
tant General.* The new regulations provided that all applicants between the 
ages of 18 and 45 years placed in Class I by local boards be inducted into service 
as enlisted men before being commissioned. At the request of the Surgeon 
General, these regulations were again modified,** excluding from their provi- 
sions applicants for commissions in the various branches of the Medical Depart- 
ment, with the exception of the Sanitary Corps. But for a second time the 
idea went abroad that the Medical Department had a sufficient number of med- 
ical officers to meet its expected needs. It was with difficulty that this impres- 
sion was overcome and the medical profession of the country convinced that 
the needs of the Medical Department were still unsatisfied. 

Of the total strength of the Medical Corps at the time of the armistice, 
29,299 officers were commissioned directly from civil life. The remainder be- 
longed to either the Regular Army or had come into the Federal service 
through the National Guard. To secure this force of 29,299 officers, 35,853 
applications had been considered. Of these applicants approximately 4,000 
were refused appointment as professionally, morally, or physically disqualified, 

and approximately 2,500 were appointed but discharged prior to the armistice, 

because of physical disability not reported by the original examiners, distress 
in their families, or community need, or as the result of professional incapacity 
or moral delinquency. The exact figures follow: * 
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PROMOTION. 


Promotion was a burning question throughout the war among officers 
holding temporary commissions in the Medical Corps. While conservatism of 
the Medical Department in making original appointments and the unprece- 
dented expansion in the size of the Army insured a rapid flow of promotion 
amongst officers originally appointed in the lower grades, advancement in grade 
finally became an obsession with many officers. 

In the United States, in the early months of the war, promotions were 
sometimes made on the direct recommendations of chiefs of divisions in the 
Surgeon General’s Office, or based upon information obtained by the Personnel 
Division from other sources. Experience proved that this plan was unwise. 
The decision was therefore made, and adhered to throughout the war, that. 
promotion of officers would be based entirely on the recommendations of local 
commanding officers. The following circular of instructions was issued to 
carry this plan into execution: * 


1. Individual applications for promotion of officers of the Medical Corps will be disapproved 
unless the applicant has no immediate commanding officer. At such intervals as you think ad vis- 
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able, recommendations should be submitted for the promotion of deserving officers to fill existing 
vacancies. If you consider an examination on professional and military subjects necessary to 
enable you to arrive at proper conclusions in making your recommendations, such examination 
may be prescribed. The reports of these examinations should not, however, be forwarded to this 
office, as the department, in making its recommendations to the Secretary of War, will be governed 
largely by the recommendations submitted by the candidates’ superior officer. 

2. There are a number of officers in the Medical Department over 35 years of age and well 
qualified professionally who were given original commissions in the grade of first lieutenant be- 
cause the department did not have sufficient information concerning them to make it safe to give 
them original appointments in a higher grade. Such men should be considered as eligible for 
promotion to a captaincy after they had been on active duty sufficiently long to demonstrate their 
adaptability to military service and their usefulness to the Government. Recommendations for 
the advancement of such officers will be entertained after a minimum of three months’ active 
service. 

3. Recommendations for promotion to field rank should only be made if there is a position 
vacant under your jurisdiction which ordinarily carries that grade and after the individual has 
been thoroughly tried out and you are assured that he is fully capable of filling the position. 

4. All recommendations for the promotion of officers should be forwarded through channels 
of Form CCP-1152, as provided in G. O., No. 85, W. D., 1918, and the officer initiating the promo- 
tion should be guided by the policy outlined in G. O., No. 7, W. D., 1918. 

5. A conservative policy should be adopted in making recommendations for promotion, with 
the good of the service, not the interests of the individual, constantly in mind. 


It was impracticable, of course, for the Surgeon General’s Office to approve 
all recommendations received. 

For the troops serving in the United States, the number of appointments 
that could be made in each grade was limited by the consolidated Tables of 
Organization,» while for the American Expeditionary Forces grade vacancies 
in the Medical Corps were computed according to the percentage in each grade 
allowed by law. For the Medical Reserve Corps, the law authorized the _ 
same percentage in each grade as had formerly been fixed for the Medical Corps 
of the Regular Army. The numbers in higher grades, as allowed by law, were 
much more liberal than those fixed by Tables of Organization. This difference 
should have accrued to the advantage of officers serving in France, but was not 
taker advantage of until after the signing of the armistice. Up to that time 
promotion in the Medical Corps had been more rapid in the United States than 
in France. This was not due to discrimination by the Surgeon General’s 
Office against medical officers overseas. All recommendations or promotions 
received at the War Department approved by the commanding general in 
France were made without question. There were no exceptions to this rule. 
The Surgeon General’s Office had no direct control over the promotion of medical 
officers serving in France or in Great Britain. The Surgeon General felt that 
delay in promotions in France was not a sufficient reason for withholding pro- 
motion from deserving officers serving in the home territory. Finally, upon 
request of the commanding general, American Expeditionary Forces,“ it was 
made clear ” that General Orders, No. 78, War Department, of August 22, 1918, 
(regulations governing for the duration of the war the appointment and pro- 
motion of officers of the Army), was applicable to the American Expeditionary 
Forces in France. The promotion of officers overseas was thus left entirely 


to the discretion of the commanding general, subject to approval by the War 
Department. ” 





® A full discussion of promotionsin the American Expeditionary Forces will be found in Volume II, Organization and 
Administration, American Expeditionary Forces. 
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With the signing of the armistice, appointments and promotions of all 
officers in the home forces were discontinued by the direction of the Secretary 
of War.“ The chiefs of service could not, therefore, be given advancement 
commensurate with their mature years, professional qualifications, and in- 
creased responsibilities. Yet, so far as the treatment and care of battle 
casualties returned to the United States from overseas were concerned, the work 
of the Medical Department was at that time in its incipiency. In February, 
1919, however, promotions for officers serving in the United States were re- 
opened.“ Of the first 225 recommendations submitted by the Surgeon General, 
all were disapproved by the War Department. After the matter had been 
brought to the personal attention of the Acting Secretary of War, 30 out of the 
225 were finally approved. Between April 1, 1919, and August 1, 1919, the 
Medical Department received from local commanding officers 1,552 recom- 
mendations for promotion. Of this number 442 were selected by a board of 
officers in the Surgeon General’s office as coming within the provisions of the 
restricting regulations issued by the Secretary of War. Of the 442 recommenda- 
tions thus forwarded to the War Department, only 183 were approved by the 
Secretary of War,* 

Considerable controversy arose in regard to the grades given temporary 
officers of the Medical Corps as compared with those held by officers of the 
Regular Army. A general idea of the situation existing at the conclusion of 
hostilities may be obtained from the figures given below. This computation 
was made on January 25, 1919, and deals only with the grade of major. 

On November 11, 1918, there were 29,299 medical officers on active duty 
who held temporary commissions only. Of this number, 2,200, or 7.3 per 
cent, held at that date the grade of major. On the same date, there were 
in the Medical Corps of the Regular Army 920 officers, of whom 160, or 17.3 
per cent, were serving in the grade of major.“ 

Leaving out of consideration all officers of less than one year’s service, the 
proportions in each service holding the grade of major on November 11, 1918, 
are as follows: * 
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‘The following table, issued by the statistical division of the General Staff, 
shows that on November 11, 1918, officers of the Medical Corps had had less 
temporary promotion than the officers of any other branch of the Regular Army, 
except the Dental Corps. “ 


Increase in rank of Regular Army officers for the emergency as of November 11, 1918, by branch of 
service. : 





Regular Average 














Army number e Percentage 
officers, steps 0 of officers 
Branch. Noy. 11, | promotion | promoted. 
1918. per officer. 
(Gos) AVE UIRIEYS one 58.29.60 Ane See el a ar eee 1, 605 1.30 90 
WE DI QeCORS yah AS Se ea ace 117 1, 27 92 
argh oes hecmon- cathe Sage cd Ge ee Se ee 1,716 1,20 86 
Tn gh AAI ae oe Sci ne Sada eee ee a 1, 044 1. 20 81 
DVS Ge 2S P SE CGH, 25 ay 2 A 33 1,12 79 
POE BE oe asaoe SER AEPISOE = Dan eee Se eee 511 1.03 68 
WET EY oc onnecce beads Sa cee as CoB Se ee 4, 041 1.00 73 
UNPRG DEN PISE.. 0 nd Se gcc ne Ree ee 51 61 57 
BALE ed OS 0 ae an eta ens on en ee re ae 978 29 28 
LEST ORS GUS... Sagh. spe eee ee ore! 227 00 
LOB SRNR. a8 4aS6e4 000s IOC ee oe ee 296 77 36 











158 SURGEON GENERAL’S OFFICE. 


Under the law in force at the beginning of the war, officers appointed in 
the Medical Corps of the Regular Army were required to serve five years as 
first lieutenants before becoming eligible for promotion to the grade of captain. 
As the war progressed, such a limitation was recognized to be unjust. At the 
request of the War Department, Congress, therefore, passed a law (act ap- 
proved October 6, 1917) providing that during the emergency, first heutenants 
of the regular Medical Corps might be promoted to captaincies after such length 
of service as might be determined by the Secretary of War. At the request of 
the Surgeon General the Secretary of War fixed this period of service at one 
year.* After the armistice was signed it was requested that the Secretary 
of War rescind the new regulations and return to the provisions of the law 
requiring five years’ service in the grade of first heutenant.” This resulted in| 
a great many resignations. 

Provisions were made for but one general officer in the Medical Department 
of the Regular Army in the national defense act of June 23, 1916.°° Coincident 
with the temporary increase of the land forces, made possible by this act, four 
officers of the Medical Corps were commissioned brigadier generals, National 
Army, August 7, 1917.°* One of these was chief surgeon, American Expedi- 
tionary Forces. By July 1, 1918, the number of brigadier generals had been 
increased to seven.” 

In the act of Congress making appropriations for the support of the Army 
for the fiscal year ending June 30, 1919, promulgated July 22, 1918, the Medical 
Department was increased by an Assistant Surgeon General, a major general, 
for service abroad, and two Assistant Surgeon Generals, with the rank of briga- 
dier general, all to be appointed from the Medical Corps of the Regular Army. 
In addition to these, the President was empowered to appoint in the Medical 
Department of the National Army, and by and with the advice and consent of 
the Senate, from the Medical Reserve Corps of the Regular Army, two major 
generals and four brigadier generals.* 

The maximum number of general officers in the Medical Department was 
12—2 major generals and 10 brigadier generals—on October 15, 1918.52 


ASSIGNMENTS. 


With 30,000 officers of the Medical Corps and approximately 10,000 be- 
longing to other branches of the Medical Department on active duty, the 
proper distribution of the officers and their assignment to the work they were 
best qualified to perform was a problem of great magnitude. 

Two means were employed for selecting medical officers for assignment, 
viz, one by a division of the Surgeon General’s Office desiring officers of special 
qualification; the other, a more or less routine selection by the Personnel Division 
for the other divisions of the Surgeon General’s Office. The first method was 
employed more extensively during the earlier months of the war, or the forma- 
tive period, when it was essential to fill many new important positions. Thus 
the Division of Sanitation, on its own initiative, selected officers for duty as 
division surgeons, sanitary inspectors, etc.; the Division of Internal Medicine 
chose, from among the most prominent clinicians of the country, medical 
officers to act as chiefs of medical service in the hospitals; likewise the Division 
of Surgery selected officers of reputation as chiefs of surgical service. As a 
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general rule, however, when an officer first entered the service, the only infor- 
mation as to his qualifications at the disposal of the Medical Department was 
the statements made by the officer himself in the personal history which ac- 
companied his application for commission. The officer in the Personnel Division 
who reviewed the application papers and assigned grades to original applicants 
noted the special qualifications claimed by each candidate, his hospital appoint- 
ments, if any, his post graduate courses and medical school affiliations. With 
the information thus obtained as a basis for his action, he then decided to what 
general duty the officer should be assigned and, with a red pencil, made one of 
the following notations on the applicant’s papers: ‘‘General surgery,” ‘internal 
medicine,’ “head surgery,” “psychiatry,” “roentgenology,” ‘‘sanitation,”’ 
“general service.’ Officers whose papers were marked “general service’”’ were 
then ordered to one of the medical officers’ training camps or to immediate duty 
with troops, as the exigencies of the service required, while the papers of the 
specialists were sent to the heads of the respective professional divisions, who 
thereupon became responsible for the training and assignment to duty of the 
officers thus placed at their disposal. It was frequently demonstrated through 
the courses at the training camps, or actual duty in the hospitals, that the 
claims made by an officer in his personal history could not be substantiated by 
him and he had to be reclassified and reassigned. 

All requests for orders from the professional divisions for the assignment of 
their officers were made to the Personnel Division, and the Personnel Division 
made the formal request for the order to The Adjutant General of the Army. 
This centralized control was found to be absolutely necessary to avoid confu- 
sion and duplication of orders. On the whole, the plan worked well. 

Assignment having been made to specific divisions, officers concerned were 
not subject to reassignment to duty with another division until after they had 
been released from divisions to which assigned. 


DISCHARGES. 


With the signing of the armistice, machinery was immediately put in 
operation for the demobilization of the Army. By War Department orders 
demobilization, as far as possible, was decentralized.** Department and camp 
commanders and the chiefs of staff corps were given authority to discharge all 
officers under their respective jurisdictions as far as their services could be dis- 
pensed with.*+- These orders were immediately modified for the Medical De- 
partment in order that it might retain the necessary personnel to provide for 
the 120,000 battle casualties still to be returned to the United States from 
overseas.” 

Immediately after the War Department issued its general instructions for 
demobilization, the Surgeon General sent a circular telegram to all general hos- 
pitals and to all camp surgeons and department surgeons directing the discharge 
of all officers of the Medical Department over 50 years of age and all below that 
age whose services were not essential. 

At this time the question of reestablishing the Medical Section of the 
Officers’ Reserve Corps and retaining on an inactive status the 30,000 medical 
officers then in the Army, presented itself for solution. As the War Department 
on August 7, 1918, had transferred all officers of the Medical Section, Officers’ 
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Reserve Corps on active duty, into the United States Army,** the Surgeon 
General’s Office was of the opinion that a similar order might be issued restoring 
former officers of the Reserve Corps to their original status; accordingly, it was 
requested that this be done. To this communication the following reply was 
received from the General Staff: *7 

With reference to the possibility of an Executive order automatically returning to the Medical 
Reserve Corps upon discharge every officer of the Medical Corps now on active duty who is entitled 
to an honorable discharge, such action does not seem advisable. The opinion of the Judge Advo- 
cate, which has been approved by the Secretary of War, indicates that all officers serving as a part 
of the Army have lost their Reserve Corps identity, and that General Orders, No. 73, automatically 
discharged all Reserve Corps officers from their reserve obligations. The action of returning or 
placing in the Reserve Corps automatically upon their discharge all officers entitled to an honorable 
discharge does not seem expedient. The opportunity exists at this time to build up an excellent 
Reserve Corps from among honorably discharged officers who desire to serve in the same. To auto- 
matically place all officers in the Reserve Corps will place therein many undesirables, and would 
also place therein many who do not desire to serve in the Reserve Corps. The object desired may 
be accomplished by the discharge of all officers and the prompt replacement in the Reserve Corps 
of those who desire such reappointment and are recommended therefor. There appears to be no 
reason why the process 6f such reappointment should be long and cumbersome. 

A further objection to an order automatically placing officers in the Reserve Corps is the 
necessity of complying with the law as to grades which Reserve Corps officers may hold, age limi- 
tations, and limitation as to proportion of officers in any section of the Reserve Corps, all of which 
are set forth in section 37, act of June 3, 1916. 

Upon receipt of this communication the Surgeon General immediately 
appointed a board of high-ranking officers, all but one of whom belonged to the 
temporary forces, to draw up regulations for the appointment of discharged 
officers to the Medical Reserve Corps. The regulations formulated by this 
board provided for the elimination of those whose service had been unsatisfac- 
tory, and for the grades to be given those appointed, based on length of service 
and the grade held at time of discharge. These regulations were approved by 
the Surgeon General and put into effect in the form in which they came from 
the board without modification of any kind. ; 

Many officers who, at the time of discharge, refused to apply for appoint- 
ment in the Reserve later changed their minds and asked for commissions. 


SECTION OF MEDICAL EDUCATION. 
(Medical Enlisted Reserve Corps.) 


The Section on Medical Education in the Personnel Division of the Surgeon 
General’s Office owed its origin to the Selective-Service Regulations prescribed 
for the administration of the draft law. Under these regulations, as originally 
written, medical students might be drafted into the Army as soldiers. In the 
spring of 1917 the authorities of medical schools sought to have them exempted 
on the grounds that if their medical education was continued until they gradu- 
ated their value to the Army would be greater, whereas, if this plan was not 
adopted, ultimately, in the event of the prolongation of the war, there would 
be a shortage in medical officers. The desirability of some such provision was 
recognized by the War Department; but the exemption from the action of the 
draft law by any class of registrants, no matter how urgent the need, would 
have resulted in the creation of a favored class of men, not designated for 
exemption by the law. Any such action, too, if generally adopted, would 
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have endangered the plan of raising a sufficiently large Army by draft. The 
proposition to exempt medical students therefore was not approved.® 

By the end of August, 1917, a plan had been worked out which did not 
exempt medical students from the action of the draft law, yet made it possible 
for them to continue their studies. Under this plan they entered the military 
service of the country, as required by the draft law, but by voluntary enlist- 
ment instead of by draft. They were given the privilege of enlisting in the 
Medical Enlisted Reserve Corps. In this corps they were subject to call to 
active duty in the Army at any time their services were required, and yet it 
was possible to leave them on an inactive status until their services were needed. 
The administration of the regulations on the subject was placed in the hands of 
the Surgeon General; and orders were issued from the Surgeon General’s Office, 
under authority from the War Department, to make the plan effective.” 

Since the object of the plan was primarily to provide competent medical 
officers for the Army, its operation was limited to students and graduates of 
medical schools recognized by the Surgeon General. It was further limited to 
students of the fourth, third, and second year classes in these schools, and to 
hospital internes who were graduates of these schools and who had had less 
than one year of interne service. Those who had had a year of interne serv- 
ice were regarded as eligible for commissions and were not concerned with 
entering the military service as enlisted men in the Medical Enlisted Reserve 
Corps. It was the intention of the Surgeon General, however, provided the 
exigencies of the war permitted, to allow this amount of postgraduate train- 
ing for doctors, i. e., one year’s interneship, before recommending that they be 
called to active duty. 

In justice to men drafted into the Army, generally, the principle was also 
established in the regulations in question that a medical student, to continue 
to enjoy the privilege of pursuing his medical education, must keep up with 
the normal progress of the men in his class. It was provided, therefore, that 
a2 Student, upon failure to pass from one class to another, or upon failure to 
sraduate, should be called to active duty under his enlistment. Students and 
mternes were required to make a report to the Surgeon General at the end of 
sach semester, showing their status, and such reports required the verification 
by the school authorities concerned.” 

On October 6, 1917, Congress enacted a measure which provided that all 
reculations concerning the enlistment of medical students in the Enlisted 
Reserve Corps should apply similarly to dental students. Thereafter, the 
students of the fourth, third, and second years in dental schools were allowed 
0 enlist in the Medical Enlisted Reserve Corps on the same status as medical 
students. 

New Selective-Service Regulations became effective on November 8, 
1917.% Section 151, paragraph (b), extended the same privileges, under regula- 
ons prescribed by the Surgeon General, to medical students, hospital internes, 
lentists, dental students, veterinarians, and veterinary students, if of draft age. 
[he new regulations permitted the extension of the privilege of voluntary enlist- 
nent to students of the first-year class. A ruling of the Surgeon General, how- 
ver, excluded premedical students from this privilege.™ 
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These new regulations continued in force for the administration of the 


Medical Enlisted Reserve Corps until shortly after the armistice was declared. 
WELL-RECOGNIZED SCHOOLS. 


Since the object which justified the Surgeon General in leaving students 
on inactive status in the Medical Enlisted Reserve Corps was to furnish a 
professional training that would prepare them to become efficient officers in 
the Medical Department, it was necessary to limit the application of this 
privilege to schools which offered a professional training satisfactory for this 
purpose. Such schools were designated “well recognized” schools, and permis- 


sion granted by the Surgeon General to enlist in the Medical Enlisted Reserve 


Corps was restricted to students and graduates of these schools. 
It thus became necessary for the Surgeon General to adopt standards for 


the approval of medical, dental, and veterinary schools. In deciding this — 


question the Surgeon General was guided by the opinions of recognized author- 
ities on educational matters, outside of the Army, where such recognized 
authorities could be found. In a few instances a special investigation was 
made by the Medical Department, but this was exceptional and was under- 


taken only where it was believed that a change in classification might be war- 


ranted by recent changes at the institution. 
Medical schools—The standard adopted of a “well-recognized”’ medical 


school was the recognition of its graduates as being eligible for examination for 


license to practice medicine by the State boards of medical examiners in 50 
per cent of the States. Inspections of medical schools had been made in recent 
years by the Carnegie Foundation, the Council on Medical Education of the 
American Medical Association, and the Association of American Medical Col- 
leges. The attitude of the State boards was to a large extent based upon the 
results of these inspections, and it was felt that their verdict represented fairly 
the general consensus of opinion as to the standing of medical schools. 

The most definite classification of medical schools was that of the Amer- 
ican Medical Association, which divided the schools into three classes, A, B, 
andC. This clacatea tine however, was never adopted by the Surgeon Geneed 
as such, although its orth was fully recognized. The adoption of a standard 
based on the esse of the legally constituted authorities of the several States 


had obvious advantages. The fact that the standard adopted by the Surgeon — 


General on this basis practically included Classes A and B of the American 
Medical Association and excluded Class C indicates both the fairness and the 
liberality of the standard. 

In all cases where new inspections were made by the Arderioaa Medical 
Association the details of the results of these inspections were made available 
for consideration by the Medical Department. The report itself, however, and 
not the decision of the Council on Medical Education, was taken as a basis for a 
decision as to whether a school should be classed as “well-recognized.” All 
doubtful cases were referred to the Surgeon General himself, and a decision was 
reached after consultation with officers in the department, among whom were 
some of the leading medical educators of the country. By this plan the Medical 
Department made use of the very valuable assistance of the American Medical 
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Association, and yet preserved its own independence of judgment and action. 
In a few instances, where it seemed desirable, the Medical Department had 
inspections made under its own direction. 

A change was made in the classification of a school, when the new facts, 
brought out by any of these inspections, indicated that existing conditions war- 
ranted such change. If a school was advanced to recognition as a “ well- 
recognized”’ school, the benefits of the decision were made available at once for 
its students. If, however, the approval of a school was withdrawn, when it had 
previously been recognized, the students in the Medical Enlisted Reserve 
Corps were allowed to remain on inactive status until the following fall. This 
enabled them to complete the school year in the same institution, and gave them 
a chance to enter some “well-recognized” school in the fall, if found qualified. 

Dental schools—The problem of establishing a satisfactory standard of 
classification of dental schools was not so easily solved. The inspection and 
classification of dental schools had not been carried out with the same thorough- 
ness as in the case of medical schools. The State boards of registration in dent- 
istry, therefore, had less reliable data on which to base their judgment, and it 
was not felt that a decision based upon their rulings would offer as satisfactory a 
standard as in the case of medical schools. Under these circumstances, and 
because some standard must be adopted quickly to meet the requirements of 
the Selective-Service Regulations, the list of ‘‘ well-recognized” dental schools 
was first based on the action of the National Association of Dental Faculties. 

The American Institute of Dental Teachers, which met in Pittsburgh 
January 29-31, 1918, was requested to indicate to the Surgeon General the most 
authoritative body to consult on questions of standards in dental education, 
The Dental Educational Council of America was recommended, and its forth- 
coming report on the classification of dental schools was recommended for 
acceptance. Since the Dental Educational Council of America was composed 
of 15 members, five each from the Association of State Boards in Dentistry, the 
National Dental Association, and the National Association of Dental Faculties, 
it appeared to be the most broadly representative and the most authoritative 
body from which to seek advice in these matters. It was accepted by the 
Surgeon General as an advisory committee on matters of dental education, but 
the right of independent decision was reserved for the Surgeon General’s Office.” 

Following a request from the Surgeon General’s Office for information about 
the forthcoming classification of dental schools, the secretary of the Dental 
Educational Council stated that additional data were being collected, through 
a questionnaire, about the four-year curriculum which had been adopted by 
most schools within a year; and that the classification of dental schools would be 
taken up as soon as this information was secured. A meeting of the council 
was held March 26-28, 1918, at New York City. A provisional classification of 
dental schools was made by the council, the schools being divided into classes A, 
B, and C. It was voted that a final classification would be adopted at the 
annual meeting in August, and that dental schools that were dissatisfied with 
their position in the provisional classification would be inspected again before 
the annual meeting. 

The Surgeon General decided that dental schools which remained in 
class C after the final classification in August would be removed from the list 
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of “well-recognized” schools. A notice to this effect was sent individually — 
to those dental schools, previously ‘well-recognized,’ which were placed 
provisionally in class C at the council meeting in New York. They were notified 
that recognition by the Surgeon General would be withdrawn on September 1, 
1918, if the school remained in class C; that their students, who were members 
of the Medical Enlisted Reserve Corps, would be allowed an opportunity,- until 
October 15, 1918, to enroll in some well-recognized dental school; and that stu- 
dents not so enrolled on that date would be called to active duty. At the annual 
meeting of the Dental Educational Council, the schools definitely placed in 
class C were removed from the list of well-recognized schools. 

Veterinary schools.—The status of veterinary education had been such that 
little accurate information upon the facilities and efficiency of those schools 
was available. There was not in veterinary education any body comparable 
to the Federation of State Medical Boards or to the Dental Educational Council. 
The only general agency that had passed upon veterinary schools was the 
Department of Agriculture, which had made certain regulations as to schools 
whose graduates should be eligible to enter the examinations for appointment as 
inspectors under the Bureau of Animal Industry.” | 

The Surgeon General’s list of well-recognized veterinary schools was made 
after consulting officers of the Veterinary Corps, and included 21 institutions.® 
In March, 1919, one school (North Dakota), giving only two years of the four- 
year course, was added to this list.® 

It became evident that some better standardization was necessary, and in 
April, 1918, after conference with veterinary educators and with representatives 
of the Department of Agriculture, the Surgeon General’s Office announced that 
after June 30, 1918, no veterinary school would be considered well-recognized 
unless it required for entrance successful completion of at least two years of 
high-school work.” 

STUDENTS. 


It was necessary, while adopting these measures for the purpose of insuring 
a supply of officers for the Medical Department, to prevent registrants from 
using these provisions as a means of practically evading the draft. The regula- 
tions, therefore, clearly defined the words “‘student”’ and ‘‘ bona fide student.’”’® 

The necessity of keeping up normal progress in this training has been 
referred to. In any individual school this was well handled by the school 
authorities; but it became necessary to regulate the transfer to students from 
one school to another. This concerned especially the “‘failed”’ or “ conditioned”’ 
students, and those who feared they would fall into these groups. <A student 
was required to maintain his proficiency in the institution he was in, as an 
evidence of possessing the proper qualifications for an officer. 

Notwithstanding the desirability of holding premedical students, in order 
to assure an adequate supply of medical students for future needs, the Surgeon 
General ruled that they could not be included under the head of ‘medical 
students,”’ although the educational requirements were such as clearly to 
indicate their intention to study medicine. With the new registrations for 
the draft and the lowering of the draft age, this problem became acute. On 
May 20, 1918, a circular letter was issued to the deans of well-recognized 
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medical schools stating that the Surgeon General would recognize matriculation 
of students for the entering class of 1918-19 from that date, and that permits 
for enlistment would be issued after June 1 for students so matriculatd.” In 
spite of this precaution a considerable number of prospective medical students 
were lost through the action of the draft law, and the entering classes of medical 
schools were seriously reduced. 


CERTIFICATION OF APPLICANTS FOR THE MEDICAL ENLISTED RESERVE CORPS. 


All applicants for voluntary enlistment under section 151(b), Selective- 
Service Regulations, were required to furnish affidavits from the authorities of 
their schools establishing their status as students or graduates of the school in 


question. 
AUTHORITY FOR VOLUNTARY ENLISTMENTS. 


The Selective-Service Regulations required registrants who applied for 

voluntary enlistment in the Medical Enlisted Reserve Corps to obtain the 
authority of the Surgeon General to so enlist. 
By the end of November, 1917, the Surgeon General’s Office was over- 
whelmed by the number of applications for permission to enlist. It was mani- 
festly impossible to handle these individual cases in season to permit enlistment 
before these registrants would be compelled to fill out their questionnaires for 
the draft boards shortly after December 15. Consequently these applications 
were returned to the deans of the schools with a letter of instructions; and on 
_ December 7, authority was sent to all recruiting officers to accept and enlist 
in the Medical Enlisted Reserve Corps the students mentioned in section 151 (6), 
with the provision that the dean of the school, or his authorized agent, furnish 
an affidavit to the effect that the applicant was a bona fide student in the 
regular course in the school, and the class in the school, of which the applicant 
was a member.” 

This blanket permission to recruiting officers was the only practicable way 
of meeting the emergency at that time. The method was found to have certain 
objections, however, and was no longer necessary after the emergency had 
passed. On May 4, 1918, this blanket permission was revoked, and authority 
for voluntary enlistment was granted thereafter only on permission from the 
Surgeon General’s Office in individual cases.” This method was continued 
until August 9, 1918, when all further enlistments in the Medical Enlisted 
Reserve Corps were stopped by general orders of the War Department.” 

This discontinuance of enlistments for the Medical Enlisted Reserve Corps 
was based upon the abandonment by the General Staff of the policy of building 
up a reserve corps during the time of actual hostilities. It was felt that the 
professional training of medical and other students was provided for by the 
inauguration of the Students’ Army Training Corps, the details of which are 
given more fully on pages 169 and 269. 

A certain number of soldiers who had been medical students but were then 
in active service were discharged so that they could enlist in the Medical En- 
listed Reserve Corps and resume the medical course, or they were transferred 
to the Medical Enlisted Reserve Corps. The needs of the organization of which 
such a soldier was a member, however, frequently made it impracticable to 
grant the request for return to study medicine. 
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HOSPITAL INTERNES. 


The plan of allowing graduates of well-recognized medical schools to serve 
as internes in hospitals for one year had a double object. It aimed to enhance 
their practical training and to preserve the efficiency of the hospitals of the 
country for the protection of the civilian communities. 

This privilege was qualified by requiring the fact of graduation from a 
well-recognized medical school to be attested by the proper authorities of the 
medical school, and the fact of interneship to be attested by the superintendent 
of the hospital concerned. The dates of graduation from the medical school 
and of the beginning of the interneship were also established by affidavits. 
On the receipt of satisfactory data, accompanied by an application from the in- 
terne to enlist in the Medical Enlisted Reserve Corps, the Surgeon General’s Office 
authorized such enlistment. When the enlistment had been effected, a permit 
was sent to the interne, authorizing him to remain on inactive status until a 
specified date—usually one year after his interneship began—unless the exi- 
gencies of the war made it necessary to call him for active duty at an earlier 
date. <A copy of this permit was sent to the superintendent of the hospital. 

The continuance of internes on inactive status was contingent upon the 
performance of his duties in the hospital in a manner satisfactory both to the 
Surgeon General and to the authorities of the hospital. This satisfactory 
performance of duties was established by reports from the hospital authorities. 
Thus the hospital was protected not only as to the length of service of the 
interne, but as to the character of his work. The Army was protected by the 
assurance that the interne was getting a satisfactory experience and by an. 
agreement of the superintendent of the hospital to notify the Surgeon General _ 
at once if for any reason the interneship was terminated. 

The medical Department could train a large number of these graduates 
satisfactorily in Army hospitals, and in allowing them to remain in civilian 
hospitals it was desirable to be assured that they would get at least an equally 
good professional training. There was a shortage of internes because so many 
graduates, eager to serve their country, had applied for commissions without 
waiting for a hospital training. 

It was necessary for the good of the community to provide first for the pub- 
lic hospitals. Therefore, the following regulation was enforced: * 

The department will not recognize interneships in hospitals, sanitariums, or other institutions 
conducted for profit; or in small private hospitals (50 beds or less); or new interneships at any 
hospital, if established or added since May 18, 1917, to those previously existing, unless such new 
interneships are necessitated by and are proportioned to an increase in the bed capacity of said 
hospital. 

The enforcement of this regulation necessitated the classification of the 
hospitals of the country. There was no existing classification of hospitals 
that was satisfactory for the purposes of the Medical Department. Valuable 
information was collected from the reports of the American Hospital Associa- 
tion, the Council on Medical Education, and the American College of Surgeons. 
In addition, a questionnaire was sent out from the Surgeon General’s Office 
to those hospitals which, on information available from these sources, appeared 
to be eligible for approval as places in which to train internes for Army purposes. 
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On the basis of these returns the hospitals were classified into acceptable, 
doubtful, and not acceptable groups. 

It was the policy of the Surgeon General not to interfere with arrangements 
for internes already made except where it was clear that the interne could not 
get an adequate training. Owing to the scarcity of internes, this matter largely 
handled itself, for the graduate, aided by advice from the medical school, could 
generally find a satisfactory interneship. 


NUMBER AND PROPORTION OF MEDICAL STUDENTS ENLISTED. 


Deans of medical schools were asked to report the number of students in 
the schools on March 1, 1918, and to indicate those who had been enlisted in 
the Medical Enlisted Reserve Corps.* This report showed there were on March 
1, 1918, in the 82 well-recognized medical schools in the United States, 12,354 
students, of whom 7,366 were enlisted (59.62 per cent). The number and 
percentage of enlisted men at that date in the several classes were as follows: 

First year, 1,583 (40.03 per cent). 
Second year, 2,162 (67.41 per cent). 
Third year, 1,989 (74.57 per cent). 
Fourth year, 1,632 (64.60 per cent). 

The 40.03 per cent who were not enlisted included several groups; e. g., 
aliens, physically unfit, deferred classification on account of dependents, over 
age, under age. 


CALL TO ACTIVE DUTY OF FAILED STUDENTS. 


Since the purpose and justification of membership of students in the 
Medical Enlisted Reserve Corps on inactive status was solely to prepare them 
professionally to become medical officers, it was the policy of the Surgeon 
Geéneral’s Office to terminate the inactive status of any student member of the 
corps who failed to progress in his professional preparation at the normal rate. 
This was accomplished as promptly as practicable. 

It was held that if a student, by his records, showed he was unable to progress 
with his class, whether from lack of capacity or from lack of application to his 
work, the likelihood of his having the aptitude and ability to make a successful 
medical officer was too small to warrant his being left inactive after these facts 
were demonstrated. Two classes of exceptions to this policy were made: 
(a) Those whose deficiency in school work was clearly due to prolonged personal 
illness; (6) those who had volunteered or been drafted before the inactive 
status in the Medical Enlisted Reserve Corps was available, and who were 
transferred to the Medical Enlisted Reserve Corps and returned to school so 
long after the opening of the school year that it was impossible for them to make 
up all the lost work. 

Under this policy there were called to active duty between April 10 and 
November 10, 533 medical students reported by their deans as unable to progress 
with their class or to have left school. This was 5.96 per cent of the total 
(8,937) of medical students enlisted in the Medical Enlisted Reserve Corps.” 
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DENTISTS AND VETERINARIANS. 


Registrants who were graduates of well-recognized schools in dentistry 
and veterinary medicine were eligible for voluntary enlistment in the Medical 
Enlisted Reserve Corps by the Selective-Service Regulations. The object 
of this provision was to enable the military authorities to place these men in 
the military service where their experience and training could best be utilized. 
Since, however, these graduates had already obtained the amount of profes- 
sional training needed for Army purposes, there was no sufficient military 
justification for leaving them on inactive status, as in the case of the under- 
graduates in the same schools. Consequently they were called to active duty 
as soon as their services could be utilized in the Army. 

This position was made plain in the early circulars sent out from the 
Surgeon General’s Office. Nevertheless a considerable number of such graduates 
expected to be left on inactive status to continue their professional work in 
civil life until assured of an opportunity to serve in the Army under commis- 
sions. Some of these remonstrated, when called to duties as privates, in 
accordance with the terms of their enlistment. No injustice was done to these 
men, however, because they were physically fit for military service, were of 
draft age, and would have been drafted to serve as privates in the line. The 
voluntary enlistment in the Medical Enlisted Reserve Corps did not change 
this result, but assured them an assignment to work which would make use of 
their professional training. 

A question arose as to the treatment of senior students of the year 1917-18, 
when they became graduates at the end of the school year. By that time 
special schools in dentistry and veterinary medicine had been organized at the. 
Medical Officers’ Training Camp, Fort Oglethorpe, Ga. Those of the upper 
half of the graduating classes were divided into groups to be sent to these 
schools for further training at specified dates, and those of the lower half were 
called to active duty as privates. 

The situation in regard to dentistry was peculiar, in that so many men 
had been commissioned in the Dental Reserve Corps that new commissions 
were not granted for a number of months, and a capable student could not 
expect a commission after graduation as would ordinarily be the case. 

In the beginning the administration of the requirements connected with 
enlistments in the Medical Enlisted Reserve Corps formed part of the work 
of the Enlisted Section, Personnel Division, of the Surgeon General’s Office. 
As these duties increased, however, the chairman of the Council of Medical 
Education of the American Medical Association and director of the Graduate 
School of Harvard University was ordered to the Surgeon General’s Office, 
toward the end of November, 1917, to direct the work.” The administrative 
details, in connection with the carrying out of these regulations, continued to 
increase, and a Section on Medical Education was organized in the Personnel 
Division of the Surgeon General’s Office. At the height of this work there 
were employed in this section six commissioned officers, one sergeant, first class, 
and a clerical force of 15. 

On February 10, 1918, a Committee on Education and Special Training of 
the Training and Instruction Branch, War Plans Division, General Staff, was 
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created. ‘This committee was authorized to represent the War Department in its 
relations with the various educational institutions of the country and was given 
broad administrative powers in this direction. As its work developed it became 
clear that its duties should properly include the educational supervision of 
medical schools, which, as has been explained, had been exercised up to this 
time by the Surgeon General through the Section on Medical Education in his 
office. Possible friction or duplication of effort was avoided through the 
appointment on May 23, 1918, of a liaison officer to function between the Surgeon 
General’s Office and the Committee on Education and Special Training; and 
also the acceptance on the part of the committee of the plans and regulations 
affecting the subject which had been inaugurated by the Surgeon General. 


THE STUDENTS’ ARMY TRAINING CORPS. 


Upon the discontinuance of enlistments in the Medical Enlisted Reserve 
Corps in August, 1918,” and the establishment of the Students’ Army Training 
Corps,” which was intended to provide for the education of all students, 
including medical, dental, and veterinary, it was clear that the administration 
of the regulations governing the education of these students would ultimately 
pass entirely out of the hands of the Surgeon General to the Committee on 
Education and Special Training. The armistice was declared, however, before 
the change in jurisdiction had been completed. 

_ It was desirable from a military standpoint and fair to the students that 
members of the Medical Enlisted Reserve Corps who were still in the schools 
should enter the Students’ Army Training Corps. Early in October, 1918, 
soon after the Students’ Army Training Corps was in actual operation, steps 
were taken to bring this change about.”* The procedure was for the com- 
manding general of the department concerned to call the member of the Medical 
Enlisted Reserve Corps to active duty in the Medical Department and imme- 
diately transfer him to the Students’ Army Training Corps, assigning him to 
that unit of the corps located at his school. This did not apply to all members 
of the Medical Enlisted Reserve Corps, and The Adjutant General issued orders 
to the commanding generals of departments to make this change for such men 
as were recommended by the commanding officer of a Students’ Army Training 
Corps unit. This latter officer, in turn, obtained his list from the dean of the 
school. 

The process described required some time to complete. Delay was caused 
partly by misunderstanding, partly by shortage of clerical help everywhere 
because of the epidemic of influenza at that time, and in many cases also 
because the service records—essential for effecting the transfer of the men— 
were not at department headquarters. In many instances this lack of service 
records at department headquarters was due to the fact that students had 
enlisted in one territorial department and then gone into another to attend 
school without notifying department commanders that residences had been 
changed.” 

Just before the armistice was declared there was a large number of transfers 
which had not been effected, and their discontinuance was ordered to prevent 
a technical increase in the active Army.” 
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DEMOBILIZATION OF THE MEDICAL ENLISTED RESERVE CORPS. 


When the transfer of members of the Enlisted Reserve Corps to the 
Student’s Army Training Corps was stopped because of the armistice there 
were then left on inactive status in the Medical Enlisted Reserve Corps 6,684 
men, of whom 4,218 were medical students.* The Surgeon General’s Office 
relinquished all educational control over schools and students shortly after the 
signing of the armistice, but this did not relieve the members of the corps from 
their liability for military duty. On December 11, 1918, The Adjutant Generali 
authorized commanders of territorial departments of the Army to discharge 
all members of the Enlisted Reserve Corps who had not been called to active 
service whose service records were on file at headquarters of the given depart- 
ment by reason of their services being no longer required.* 


Enlistments, discharges, and transfers in Medical Enlisted Reserve Corps,’* under section 151 (6), 
beginning September 4, 1917. 
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The administrative control of the Medical Department activities, other 
than those essentially educational, at the various colleges which had units of the 
Students’ Army Training Corps, including units of medical, dental, and veteri- 
nary students, by the Students’ Army Training Corps Section, Division of 
Sanitation, Surgeon General’s Office, is described in the administrative history 
of the Division of Sanitation, this volume (q. v.). 


SECTION OF ENLISTED PERSONNEL. 
PROCUREMENT. 


On April 6, 1917, there were 6,619 enlisted men, Medical Department.” 
The national defense act of June 3, 1916, provided that the total number of 
enlisted men in the Medical Department should not exceed the equivalent of 
5 per cent of the total enlisted strength of the Army, exclusive of the enlisted 
force of the Medical Department, except that in the time of actual or threatened 
hostilities the Secretary of War was authorized to enlist or cause to be enlisted 
in the Medical Department such additional number of men as the service 
required.® 

On May 21, 1917, the Surgeon General recommended that the Secretary 
of War increase the authorized allotment of enlisted men to 10 per cent of the 
total enlisted strength of the Army for the emergency. This recommendation 
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was approved by The aot General of the Army in his first indorsement, 
June 15, 1917, as follows :* 


To the Surgeon General, with the information that the Secretary of War directs that, until 
further orders, the enlisted strength of the Medical Department of the Regular Army be maintained 
atsuch strength as will, when added to the enlisted strength of the medical units of the National 
Guard in the service of the United States, and of all such other Federal forces as may be hereafter 
raised equal, as near as may be, 10 per cent of the aggregate enlisted strength of the said forces. 
The increase herein authorized to be effected pari passu with the increase of the enlisted personnel 
of the forces it is to serve. 


On June 30, 1917, there were 16,773 enlisted men,** Medical Department, 
the surplus over the number representing gains by enlistment, reenlistment on 
April 6, by transfer from the line. 

There were drafted into the Federal service, for duty with the several 
National Guard divisions, 59 field hospitals and 47 ambulance companies, the 
total enlisted personnel for which was 10,506.%° The total strength of the per- 
sonnel for the various sanitary detachments assigned to line organizations 
numbered 6,119 enlisted men, making an increment to the Medical Department 
totaling 16,625 on August 5, 1917. 

The acquisition of additional enlisted personnel for the Medical Department 
was effected by means of voluntary enlistment, transfer, recalling Regular 
Army reservists to active service, and by the selective draft.*” 

Prior to June 23, 1917, there was no distinction made between enlisted 
men assigned to duty with units or detachments for the performance of essential 
_ Medical Department functions and those assigned to dental or veterinary work.*’ 
On June 23, 1917, however, the first subdivision of the enlisted force of 
the Medical Deparment was made in the provision of the United States 
Amy Ambulance Service,** the enlisted strength of which was raised and 
maintained by voluntary enlistment and the draft, subsequently limited to 
7,605 men.*® On June 30, 1917, in the organization of the Sanitary Corps, 
provision was made for an enlisted force in addition to an officer personnel,” 
referred to above. The enlisted force of this corps was subsequently limited 
to 3,945 men.*! An enlisted personnel was provided specifically for the Veteri- 
nary Corps on October 4, 1917,°? to number 16 for each 400 animals in the 
service. These special types of enlisted personnel of the Medical Department 
‘were authorized only for the period of the emergency. 

The Medical Department obtained men from the draft in two ways, 
indirectly and directly. 

When mobilization of the National Army divisions began inducted men 
were sent to mobilization camps by the War Department, and assigned to 
_ organizations at the camps by local commanders. The type of piilicted men 
thus obtained for the Medical Department depended largely upon the attitude 
assumed by divisional commanders; but, generally, under the supervision of 
division surgeons, highly desirable men possessing qualifications best suited 
to the needs of the Medical Department were obtained by this indirect method. 

In December, 1917, the War Department authorized the voluntary induc- 
tion of draft registrants needy into the Medical Department.** This permitted 
the selection of men of special qualifications who desired to be inducted into the 
Medical Department. The actual induction was effected by furnishing the 
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registrants with requests, authorized by the Surgeon General, to be presented 
to local boards concerned. This authority to deal directly with local draft 
boards was rescinded in June, 1918,% following which time requisitions had to 
be made on the Provost Marshal General for the voluntary induction of regis- 
trants, and the Provost Marshal General forwarded the requisitions to local 
boards concerned, later notifying the Surgeon General whether the registrants 
accepted or declined service in the Medical Department. 

As soon as the Medical Department training camps could be utilized as 
mobilization camps for enlisted men of the Medical Department, inducted men, 
procured on requisition by the Surgeon General to the Provost Marshal General, 
were sent thereto, from time to time, in such numbers as were authorized by 
the Secretary of War. 

The maxmum number of enlisted men, Medical Department, was reached 
at about the time of the armistice, when there were 281,341 in active service. 
This number included 17,160 enlisted, Veterinary Corps, and those in the 
Sanitary Corps and Army Ambulance Service.” 


CLASSIFICATION. 


The following table represents the occupational needs of the Medical 
Department for enlisted men in time of war as nearly as can be calculated from 
the experience of the department in the recent war.” 
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7 Contingent upon the control and operation of motor vehicles by the Medical Department. 
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TRAINING. 


With the concentration of troops in divisions, each division, so far as the 
Medical Department was concerned, constituted a training unit for its sanitary 
personnel. This training consisted of two parts, one in which the medical 
personnel were trained in their military duties and military environment, the 
other in which the personnel was trained in such professional matters as were 
created or affected by such military environment. The first few weeks follow- 
ing mobilization were devoted to organization, equipment, and supply, which 
in themselves were considered valuable as education. On November 1, 1917, 
an intensive course of training was instituted, which continued so long as the 
divisional troops were in the United States.* Early in the war period it was 
provided that such lectures, classes, and study found to be necessary for the 
training of the enlisted personnel be instituted at all hospitals.% 

A large number of schools for the training of enlisted men in special work 
was early developed at the Medical Department training camps.* These 
enlisted men’s schools included those for the making of noncommissioned off- 
cers, nurses and ward men, dispensary assistants, clerks, chauffeurs, and gas- 
‘engine mechanics. The medical training camps were also required to organize, 
maintain, and supply a large number of practically every formation which 
the Medical Department provided. Some of these were permanently attached 
to the camps as training units; others were provisional organizations without 
official status as such but used for training purposes until needed for conversion 
into new and official organizations. Still others were organized solely for the 
purpose of being sent elsewhere as needed. 

The allowance of personnel for the Medical Department which was sent to 
camps for training was never sufficient, as was demonstrated by the fact that 
the services of the great majority thus sent to camps were so imperatively 
demanded outside as to cause their being ordered away before completion of 
their training course. There were instances in which enlisted men were sent 
away after arrival as soon as they could be equipped.” 


ASSIGNMENTS AND REASSIGNMENTS. 


The peace-time system of managing the assignment and reassignment of 
the enlisted personnel of the Medical Department in the Office of the Surgeon 
General required no radical change during the war period. It was based, in 
the main, on the available number of the personnel, their qualifications, and geo- 
graphical location. Personnel files contained information about each enlisted 
man, which, for purposes now being considered, included his name, grade, and 
special qualifications. This information was obtained from the medical officer 
first receiving men enlisted for, reenlisted in, or transferred to the Medical 
Department, and from the periodic returns made for each Medical Department 
organization by its commanding officer. It permitted an assignment of 
individual or groups of enlisted men for a specifically needed duty. Usually 
assignments of enlisted personnel, when initiated by the Surgeon General’s 
Office, referred to numerical strength, qualified by reference to qualifications, 
to be arranged for locally, when necessary, and when the enlisted men were 
already in the service, 
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The first demand for Medical Department enlisted personnel, having to 
do with relatively great numbers, occurred when the National Army divisions 
were mobilized in the early fall of 1917. In addition to the personnel required 
for the divisional Medical Department units base hospitals serving the divisions — 
had to be instituted. These activities demanded more Medical Department 
personnel than could be furnished from the small reserve built up by voluntary — 
enlistments immediately prior to the mobilization. When mobilization of the 
divisions actually occurred, skeletal groups of Medical Department enlisted 
men were furnished by the War Department to the divisions and base hospitals 
serving the divisions. The completion of the units was left to local division ~ 
commanders, who, under authority of Army Regulations and War Department 
orders, were empowered to transfer inducted men to the Medical Department. 

Assignments and reassignments of enlisted men by the Enlisted Section 
Personnel Division were made at the request of some other administrative 
division of the Surgeon General’s Office or activity without the War Depart- 
ment, such as Headquarters, American Expeditionary Forces. 


PROMOTION OF ENLISTED MEN TO COMMISSIONED GRADES. 


Prior to the war commissions in the Medical Department were attainable ~ 
only by those possessing degrees in medicine, dentistry, or veterinary surgery. 
In June, 1917, however, two branches of the Medical Department were estab- 
lished in which commissions could be made without reference to professional 
attainments, viz, the United States Ambulance Service * and the Sanitary — 
Corps. — 
Though the creation of the Ambulance Service was the earlier, it consisted 
of a definite organization with delimited functions and required a building up 
from its foundations. In the creation of the Sanitary Corps, however; provision 
was made for the commissioning of those possessing special skill in sciences 
allied to medicine as well as those possessing knowledge of special advantage 
to the Medical Department. The latter provision made it possible to com- 
mission many enlisted men of the Medical Department, especially noncom- 
mussioned officers who, by years of experience, were qualified for duty as 
commissioned officers of that part of the Sanitary Corps concerned with admin- — 
istrative details, such as adjutants, medical supply officers, and mess officers. 
Being available and the demand being immediate, the commissioning of a num- 
ber of noncommissioned officers, Medical Department, in the Sanitary Corps 
was begun in July 1917, on the recommendation of the Surgeon General.1 

In the Ambulance Service, the officer personnel comprised, at first, officers 
of the Regular Medical Corps and the Medical Reserve Corps. Promotion to ~ 
the commissioned grades of the Ambulance Service was open to the enlisted men 
of that service, and as they demonstrated their ability promotions from among 
them were made until eventually all Medical Reserve officers were replaced 
by officers of the ambulance, who, entering the service as privates, were grad- 
ually advanced to the commissioned grades. 

The Enlisted Reserve Corps was utilized as a means for conserving potential 
officers for the Medical, Dental, and Veterinary Corps while its members were 
being fitted by professional education to qualify for commissions in the Medical 
Department. Promotions to commissions therefrom differed materially from 
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methods pursued in commissioning officers in either the Sanitary Corps or the 
Army Ambulance Service and were based on the same regulations which con- 
trolled the entrance into the commissioned grades of the Medical, Dental, 
and Veterinary Corps from civil life. 


DISCHARGES. 


The national defense act of May 18, 1917, provided that all enlistments, 
including those in the Regular Army Reserve, which were in force on the date 
of the approval of the act and which would otherwise have terminated during 
the emergency should continue in force during the emergency, unless sooner 
terminated by the War Department; and that all persons who enlisted subse- 
quent to April 1, 1917, either in the Regular Army or in the National Guard, 
as well as all who enlisted in the National Guard between the dates of June 3, 
1916, and May 18, 1917, were entitled to be discharged, on their own applica- 
tion, upon the termination of the emergency.’ In addition to these general 
provisions for the automatic termination of service as enlisted men, the Presi- 
dent was empowered, by the act of May 18, 1917, to provide for the discharge 
of any or all enlisted men whose status with respect to dependents rendered 
such discharge advisable at any subsequent time during the emergency" All 
enlisted men given commissions as officers in active service were discharged as 
enlisted men to enable them to accept the commissions. Other forms of dis- 
charge during the emergency included those for physical disability and by 
_reason of an approved sentence of a general court-martial. 

Almost immediately after the signing of the armistice there was a concen- 
trated effort on the part of the enlisted men serving in the Medical Department 
for discharge. As demobilization of the line of the Army progressed, the enlisted 
force of the Medical Department was reduced. The decrease, however, was 
not proportionate to the number being discharged from other organizations, 
because of the number of sick and wounded to be provided for in the hospitals of 
the United States. 

On January 30, 1919, there were approximately 219,600 enlisted men, 
Medical Department, medical and dental services, and approximately 13,500 
enlisted men of the Veterinary Corps in service.” These numbers were gradually 
reduced, until on June 30, 1919, there were approximately 98,400 enlisted men on 
medical and dental service and 1,970 enlisted men, Veterinary Corps.” These 
numbers were finally reduced by the practical elimination of the drafted men 
and those who enlisted after April 1, 1917, to approximately 17,600 men for 
medical and dental service and 990 in the Veterinary Corps.” 

There was some dissatisfaction displayed by many of the enlisted men of 
the Medical Department because of their retention in service beyond the period 
required of enlisted men of line organizations; but, on the whole, their service 
was rendered cheerfully, particularly when the reason for the retention was 
properly explained to the enlisted personnel. A message from the Surgeon 
General of the Army to the enlisted men of the Medical Department, February 
11, 1919, explaining the necessity for retaining them in the Army on active 
duty, posted at various military camps, posts, hospitals, and other stations, had, 
in a great measure, a quieting influence.’ 

' 45270°—23 12 
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In accordance with act of Congress, February 2, 1901,!° which authorized 
the establishment of the Army Nurse Corps, its administration was conducted, 
as a section of the Personnel Division, by the superintendent of the corps. 
For a time during the war period, as shown elsewhere (see Hospital Division), 
the Army Nurse Corps and the Army School of Nursing functioned as part of 
the Hospital Division, reverting to their proper places in the Personnel Divi- 
sion with the reorganization of the Surgeon General’s Office in November, 1918. 
(See Chart XXIV, p. 540.) 

Upon the entry of the United States into the World War hs Army 
Nurse Corps consisted of 233 regular nurses and 170 reserve nurses.’° The 
reserve nurses had been previously assigned to active service in the Mili- 
tary Establishment as a result of mobilization of troops on the Mexican border. 
One of the first reactions to the declaration of war was that the then diminutive 
corps, although adequate for the nursing of the sick soldier of an Army on a 
peace-strength footing, must be immediately and rapidly enlarged in proportion 
to the great Army required to aid our Allies, whose armies were at maximum 
strength. That this task was accomplished is evidenced by the fact that at the 
time the armistice was signed the personnel of the Army Nurse Corps had in- 
creased from 403 to 21,480, including regular and reserve nurses.” 

The expansion of the corps began very shortly after war was declared. 
Nurses were appointed in the regular corps as rapidly as possible, and their 
number was augmented by the assignment to active service of reserve nurses. 
Existing regulations provided that the enrolled nurses of the American Red 
Cross Nursing Service should constitute the reserve of the Army Nurse Corps, 
and in time of war or other emergency might, with their own consent, be as- | 
signed to active duty in the Military Establishment..°% That there was a 
reserve force ready to respond to the call when the need arose was due to the 
breadth of vision and the determined effort of the great nurse leader, Miss Jane E. 
Delano, late director of the Red Cross Nursing Service, who died at Base Hos- 
pital No. 69, Savenay, France, April 15, 1919, while making a personal survey 
of the nursing situation overseas. 

As the war progressed the American Red Cross Nursing Service was called 
upon to furnish large numbers of nurses to meet the rapidly increasing needs of 
the service. Throughout the entire war this organization worked in close 
cooperation with the Army Nurse Corps Section of the Personnel Division of 
the Surgeon General’s Office. It was early recognized by the executives of 
both organizations that it would be necessary to waive certain requirements for 
entrance into the service for the duration of the war. The age limit (between 
25 and 35 years) was modified to include applicants from 21 to 45 years. Regis- 
tration, previously enforced, was waived. Nurses who were not citizens of this 
country but were citizens of any allied country were accepted, if otherwise eli- 
gible. As reserve nurses were assigned to active service for the period of the 
war emergency, nurses were appointed in the Regular Corps for the same period 
instead of for the three years ordinarily required. The waivers necessary to 
obtain the large body of nurses needed were made with great reluctance on the 
part of the Surgeon General and of the officials of the American Red Cross. The 
older requirements for appointment in the Army Nurse Corps were restored by 
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the Surgeon General *” immediately after the signing of the armistice, when it 
was no longer necessary to continue to increase the corps. 

As the need for nurses became acute, both the Army Nurse Corps Section 
of the Surgeon General’s Office and the Red Cross Nursing Service at intervals 
inaugurated drives to obtain the needed number. In December, 1917, a letter 
was sent to the superintendent of each training school for nurses in the United 
States requesting that the pressing need of the Medical Department of the 
Army for graduate nurses be put before their graduates. Publicity campaigns 
were effected through the press of the country. The Council of National Defense 
aided materially in stimulating the interest and patriotism of the nurses of the 
country, as well as in encouraging young women to enter schools of nursing. 
Graduate nurses who were not eligible for appointment in the Army Nurse 
Corps or for enrollment in the Red Cross Nursing Service were urged to enter 
civilian hospitals, thereby releasing eligible graduate nurses for service in the 
military establishment. The nurses responded to the call in large numbers, 
but supplying the daily need was a different problem. Constantly imminent 
was the danger that the supply of graduate nurses would be inadequate. 
Steps were taken, therefore, by the Red Cross Nursing Service to train nurses’ 
aides, and courses in the first elements of nursing were established throughout 
the country. As the aides were not called upon until October, 1918, the 
groups first formed by the Red Cross offered their services elsewhere and entered 
upon other work. By October, 1918, it was clearly seen that the supply of 
graduate nurses was inadequate to meet the need, and shortly before the armi- 
stice was signed the Surgeon General requested the American Red Cross Nursing 
Service to enroll 1,500 nurses’ aides. This was done, but the signing of the 
armistice prevented the sending of these aides overseas. 

A plan for an Army School of Nursing, with headquarters in Washington, 
was approved by the Secretary of War on May 25, 1918,'"° and the institution 
was established by the War Department in June of the same year.’ The course 
as planned contemplated three years’ training to be given at the various large 
Army hospitals in this country, with an affiliation of one year at civil hospitals 
in nonmilitary branches of nursing. The establishment of these training 
units at the different hospitals necessitated considerable rearrangement in the 
assignment of chief nurses, since many of these, although excellent executives, 
had not the necessary experience in the management of training schools. 

As the mobilization of the vast Army was begun, hospitals were opened 
wherever troops were concentrated, and base hospitals were established at each 
of the camps and cantonments. These hospitals, as originally planned, were 
to have 1,000 beds each, with a personnel of 100 nurses, but many eventually 
had a far greater bed capacity, some of the larger hospitals having a personnel 
of several hundred nurses. Hospitals were organized also at various aviation 
stations, ports of embarkation and debarkation, arsenals and recruit depots, 
and hospital trains were put into operation, each requiring its quota of nurses. 
In connection with the Attending Surgeon’s Office, Washington, D. C., a War 
Emergency Dispensary was established to look after the physical welfare of 
the various departments of the Government ' and nurses with special experi- 





j The History of the Army School of Nursing will be given in one of the later volumes of this history, sub voce 
“Training.” 
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ence in public-health work were assigned to this duty. The nurses attached 
to the dispensary visited the clerks in their homes when they reported sick, 
and made recommendation as to their disposition. Nurses were also placed 
in the various rest rooms of the large Government buildings, where minor 
ailments were treated daily. 

The Nursing Service of the American Red Cross forwarded to the Surgeon 
General’s Office the names and credentials of 17,956 nurses as rapidly as they 
became available for service.” As the names and credentials were received, 
transportation requests and orders were issued by the Surgeon General’s Office, 
directing the nurses to proceed to their first station for duty. The stations 
to which they were sent were selected from the standpoint of transportation 
involved and the need of the respective hospitals. At the same time that 
reserve nurses were being assigned to duty with the Army Nurse Corps, nurses 
in fairly large numbers were being appointed directly into the corps through 
the Surgeon General’s Office. In forming the personnel of the general, base, 
and camp hospitals, an endeavor was made to send nurses who were specially 
skilled in operating-room technique and in the administration of anesthetics 
to the hospitals where their services could be best utilized, and the commanding 
officers of the respective stations were informed of their special qualifications. 
Nurses were advantageously used as anesthetists in Army hospitals during 
the war as they released medical officers for other work. Special courses in 
the administrations of anesthetics were given in the large general and base 
hospitals,‘ and at St. Mary’s Hospital, Rochester, Minn.” The nursing per- 
sonnel of units and base hospitals for the care of psychiatric, orthopedic, eye, 
ear, nose, and throat cases were early organized both at home and abroad. 

Nurses with wide executive experience were needed for the administration 
of the nursing service in the large Army hospitals. Some chief nurses were 
drawn from those already in the corps, but many were brought in from civilian 
hospitals. 

For the first time in the history of the Army, graduate dietitians were 
employed in our Army hospitals of this country and abroad.“* This service 
was under the jurisdiction of the Army Nurse Corps Section and was admin- 
istered by the superintendent of the corps until November, 1918, at which 
time a supervising dietitian was appointed and assigned to this duty and 
transfer. In addition to the performance of the administrative duties of the 
office, the supervising dietitian inspected the dietary department of each of 30 
Army hospitals." 

In June, 1917, a mobilization station for nurses ordered overseas was 
established at Ellis Island, in New York Harbor,” and accommodated approxi- 
mately 350 nurses. This place was later taken over by the Army for hospital 
purposes only, necessitating the establishment of another station at 120 
Madison Avenue, New York City, which accommodated 130 nurses.“ Later 
this house was abandoned and the Knott chain of hotels was selected for 
mobilization purposes, with headquarters at the Hotel Albert, University 
Place and Eleventh Street, New York City.!!7 The station functioned under 
the surgeon, port of embarkation, Hoboken, N. J.'8 
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Early in the war information was received by the American Ambassador 
to England that a passport was essential for every nurse going to Europe. It 
was necessary to accompany each application for passport with a certificate of 
birth, four photographs, and the authority directing the nurse to proceed 
abroad; it was also necessary that each nurse, upon making such application, be 
accompanied by a person who had known her for two years. Birth certificates 
were not always available, and much time was consumed in procuring them, 
causing too great a delay of the nurses at the port of embarkation. In August, 
1917, upon recommendation of the superintendent, Army Nurse Corps, the 
Surgeon General requested information from the Secretary of State as to 
whether, in view of the time involved by the procedure necessary to procure a 
passport, a certificate of identification could not be issued to uniformed Army 
nurses in lieu of passport. This plan was approved by the British and French 
Governments, so that United States Army nurses wearing a military uniform 
were authorized to enter those countries without passports, provided they 
carried certificates of identification, issued by the War Department, with photo- 
graphs." 

Shortly after the declaration of war, six base hospitals, with a total of 436 
nurses, were sent to Kurope for service with the British forces. The hospitals 
designated were: 1° 

Base Hospital No. 2, of Presbyterian Hospital, New York, N. Y. 

_ Base Hospital No. 4, of Lakeside Hospital, Cleveland, Ohio. 

Base Hospital No. 5, of Peter Bent Brigham Hospital, Boston, Mass. 

Base Hospital No. 10, of University of Pennsylvania Hospital, Philadel- 
phia, Pa. 

Base Hospital No. 12, of Northwestern University Hospital, Chicago, III. 

Base Hospital No. 21, of Washington University Medical School Hospital, 
St. Louis, Mo. 

Early in 1917 the following base hospitals, with a total of 830 nurses, 
were sent to France for duty with the American [Expeditionary Forces: 14 

_ Base Hospital No. 6, Massachusetts General Hospital, Boston, Mass. 

Base Hospital No. 8, New York Post-Graduate Hospital, New York City. 

Base Hospital No. 9, New York Hospital, New York City. 

Base Hospital No. 15, Roosevelt Hospital, New York City. 

Base Hospital No. 17, Harper Hospital, Detroit, Mich. 

Base Hospital No. 18, Johns Hopkins Hospital, Baltimore, Md. 

Base Hospital No. 23, Buffalo General Hospital, Buffalo, N. Y. 

Base Hospital No. 27, University of Pittsburgh, Medical School, Pitts- 
burgh, Pa. . 

Base Hospital No. 31, Youngstown Hospital, Youngstown, Ohio. 

Base Hospital No. 32, City Hospital, Indianapolis, Ind. 

Base Hospital No. 34, Episcopal Hospital, Philadelphia, Pa. 

Base Hospital No. 36, College of Medicine, Detroit, Mich. 

Base Hospital No. 39, Yale Mobile Unit, New Haven, Conn. 

Base Hospital No. 8 of the Post-Graduate Hospital, New York City, with 
65 nurses, sailed for Europe in July, 1917, on the steamship Saratoga. This 
boat was accidentally rammed in New York Harbor by the incoming steamship 
Panama. This necessitated the immediate evacuation of the ship. The 
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nurses were taken aboard all sorts of small craft in the bay and returned to Ellis 
Island next day, many of them in a state bordering on shock. That no lives 
were lost is undoubtedly due to the wonderful discipline displayed by the nurses 
when the order to abandon ship was given. With but few exceptions, and 
because of having to leave the ship with no time to collect their belongings, 
they lost practically everything they owned. The War Council of the Ameri- 
can Red Cross, however, immediately appropriated a sum to re-equip the entire 
group, and gave $30 in gold to each nurse, there being no law at that time by 
which the Government could reimburse them for the losses sustained. The 
act ‘‘to provide for the settlement of the claims of officers and enlisted men of 
the Army for the loss of private property destroyed in the military service of 
the United States’? was amended by act of July 9, 1918, and members of the 
Army Nurse Corps who lost private property in the military service were en- 
titled to have it replaced in kind, or be reimbursed to the amount of its value, 
as provided in Army Regulations 726, as amended.” 

The nursing personnel of Base Hospitals Nos. 1 to 50 were organized by 
the Red Cross Nursing Service.* Each of these hospitals had a personnel of 
65 nurses, which number was later increased to 100. By August, 1918, these 
base hospitals had been sent overseas. The nurses for Base Hospitals Nos. 51 
to 79, and the special hospitals No. 102 for duty in Italy, No. 114 for orthopedic 
cases, No. 115 for head surgery, No. 116 for fracture cases, and No. 117 for 
psychiatric cases, were organized in the Army Nurse Corps Section of the Sur- 
geon General’s Office.’4 The personnel was selected from nurses on duty in 
Army hospitals in this country who had demonstrated their professional and 
physical fitness for overseas service. Before sending her into the difficult posi- 
tion of nursing in the complex military establishment overseas it was found 
of benefit to the nurse, and therefore indirectly to the service, to give her the 
opportunity to obtain experience in these large military hospitals, nearly every 
one of which was larger than any civilian hospital in the United States. 

As soon as organized, these hospitals were mobilized and sent overseas, 
and, from time to time, many special nursing detachments and replacement 
units were organized and sent to Kurope. In the autumn of 1917, a large group 
of nurses was sent to form the personnel of the American Red Cross Military 
Hospitals Nos. 1, 2, and 3, in France, which were originally organized by the 
American Red Cross, but which were brought under military control shortly 
after the United States entered the war.’ 

Upon arrival overseas the nurses came under the jurisdiction of the chief 
surgeon, American Expeditionary Forces. The assignment of base hospitals 
and units and the detailing of nurses were handled by the chief surgeon and his 
staff. At the request of the chief surgeon, in October, 1917, a supervisor of 
nursing service was sent overseas for duty in his office.”*° Her status at this 
time was that of chief nurse, but later she was made director of nurses, Amer- 
ican Expeditionary Forces, by authority of act of Congress, July 9, 1918. 

In June, 1918, a base hospital with a nursing personnel of 49 was sent to 
Porto Rico for duty in the cantonment hospital there.!”7 

In October, 1918, Evacuation Hospital No. 17, with a nursing personnel of 
26, was sent to Siberia for duty with the American Expeditionary Forces there.” 
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In response to a request from the Chief of Transportation Service, in June, 
1919, 63 nurses were assigned to trans-Atlantic transports.! 

On November 11, 1918, the day the armistice was signed, the Army Nurse 
Corps reached the zenith, the number in the corps at that date being as follows: 





SS a a a, ae 5 pirate Tee eo ot ae 3, 524 
SS OOS Be gee te Rare Ae Preteen 17, 956 
US oon ie So gle ds SS ee ee es er 21, 480 


11,235 distributed among 174 stations in this country, Philippines, Hawaii, and Porto Rico. 
10,245 serving overseas, en route, or awaiting transportation at ports of embarkation. 


The distribution on November 15, 1918, before the demobilization, con- 
sequent upon the signing of the armistice, was begun in this country and over- 
seas as follows :1°° 


Number of nurses. 
2, 431 serving in 37 general hospitals. 
6,610 serving in 38 camp and base hospitals. 
568 serving in 41 post hospitals, arsenals, and recruit depots. 
756 serving in 5 embarkation hospitals. 
192 serving in 3 debarkation hospitals. 
490 serving in 36 aviation stations. 

96 serving in 9 miscellaneous stations such as the Surgeon General’s Office and Attending Sur- 
geon’s Office, Washington, D. C.; nurses’ mobilization station, Hotel Albert, New York, 
etc. 

32 serving in 3 stations, Philippine Department. 

16 serving in 1 station, Hawaiian Department. 
44 serving in 1| station, Porto Rico. 
742 serving with British forces. 
14 serving with French forces. 
8, 044 serving with American Expeditionary Forces. 
1, 445 awaiting transportation, en route to mobilization stations, or under orders to mobilize. 





21. 480 Total. 

This distribution does not include nurses on final leave or under orders to proceed to their 
homes for discharge or relief from active service. 

_ When the armistice was signed 1,445 nurses were at the port of embarkation 
awaiting sailing orders, en route from mobilization stations, or under orders to 
mobilize. Of those awaiting sailing orders 650 were sent overseas upon the 
request of the chief surgeon, American Expeditionary Forces." The remainder 
of those who had reported at the mobilization station were distributed to near-by 
hospitals. The orders of others who had not yet reported were revoked. 

After the signing of the armistice, November 11, 1918, many hospitals 
were closed, and the corps was gradually reduced in size as the need for the 
services of nurses decreased, until, on June 30, 1919, there were in the corps 
approximately 2,084 regular nurses and 7,532 reserve nurses, making a total of 
9,616, including 3,448 overseas.! This number does not include those who 
were under orders for discharge, en route to their homes for discharge or relief 
from active service, or on final leave, which would approximate 330 in number. 
The majority of nurses who returned from overseas requested to be sent to 
their homes for discharge or relief from active service, though a few requested 
transfer to military hospitals in this country, signifying their desire to remain 
in the corps. After the armistice was signed no more nurses were assigned to 
active service or appointed in the Regular Corps. 
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During the war, from April 6, 1917, to November 11, 1918, 1,210 nurses 
were discharged or relieved from active service in the Military Establishment 
for various reasons.“ The majority were relieved because they were physically 
unfit for service. 

In December, 1918, the mobilization station in New York City for nurses 
ordered overseas was Bhauiged into a demobilization station for the reception 
of nurses returning to thie country for termination of their services in the 
Military Establishment, or to await further orders.‘ 

To avoid delay at ports of debarkation, authority was given to the surgeon, 
ports of embarkation, Hoboken, N. J., and Newport News, Va., to send all 
nurses arriving from overseas to their homes for separation from the service on 
request. The demobilization of nurses in this country could not be effected 
as rapidly as with those returning from overseas, because of the number of 
wounded soldiers returning to the United States for hospital treatment. 

In April, 1919, owing to the large reduction in the clerical force in the Army 
Nurse Corps Section of the Surgeon General’s Office, it was found necessary to 
decentralize some of the work connected with the demobilization of the corps. 
Regulations were amended so that the discharge or relief of nurses from active 
service could be effected at the stations at which they were serving, and in the 
case of nurses returning from overseas, at ports of debarkation.!** 

As members of the Army Nurse Corps are beneficiaries of the War Risk 
Insurance, on November 29, 1918, the Surgeon General informed all commanding 
officers of hospitals that members of the Army Nurse Corps ordered to their 
homes for discharge from active service must have physical examinations on 
Form 135-3, A. G. O., under provisions of War Department Circular 73, No- 
vember 18, 1918.1%7 

The administrative organization of the Army Nurse Corps Section is given 
in Chart IV. 

PERSONNEL.* 


(April, 1917, to December, 1919.) 
COMMISSIONED PERSONNEL SECTION, 


' Noble, Robert E., Maj. Gen., M. D., chief. 
Miller, Reuben B., Col., M. C., chief. 
Reynolds, Charles R., Col., M. C., chief. 


Caldwell, B. W., Col., M. C. 

Pipes, H. F., Col., M. C. 

Bull, R. C., Lieut. Col., M. C. 
Coulter, J. S., Lieut. Col., M. C. 
Haggard, W. D., Lieut. Col., M. C. 
Jones, Glenn I., Lieut. Col., M. C. 
Mitchell, L. B., Lieut. Col., M. C. 
Walsh, William H., Lieut. Col., M. C. 


k In this list have been included the names of those who at one time or another were assigned to the division during 


the period, April 6, 1917, to December 31, 1919. 
There are two primary groups—the heads ofthe division and the assistants. In each group names have been arranged 


alphabetically, by grades, irrespective of chronological sequence of service. 
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Ayars, C. W., Maj:, S. C. 

Brown, Samuel A., Maj., M. C. 
Denison, Walcott, Maj., M. C. 
Dyer, Isadore, Maj., M. C. 

Green, F. R., Maj., M. C. 

Horn, J. E., Maj., SoC. 

McLean, J. D., Maj., M. C. 

Noyes, E. A., Maj., M. C. 
Patterson, Paul, Maj., M. C. 
Quickel, H. L., Maj., M. C. 

Roby, A. A., Maj., 8. C. 

Rose, J. H., Maj., M. C. 

Scull, James A., Maj., S. C. 

Waite, F. C., Maj., 5. C. 

Albers, Albert H., Capt., S. C. 
Cook, E. L., Capt., M. C. 

Doyle, John F., Capt., S. C. 
Hathaway, Joseph H., Capt., M. C. 
Kelly, Maurice, Capt., S. C. 

Miller, R. F., Capt., 8. C. 

Nugent, E. T., Capt., S. C. 

Sands, John R., Capt., S. C. 
Schutte, L. B., Capt., S. C. 
Weever, George S., Capt., M. C. 
Willis, E. A., Capt., M. C. 

Beaver, C. E., First Lieut., M. C. 
Bryans, Wm. W., First Lieut., S. C. 
Bush, Archer C., First Lieut., M. C. 
Kernan, W. H., First Lieut., S. C. 
Malcolm, Robert, First Lieut., M. C. 
Woody, MclIver, First Lieut., M. C. 


ENLISTED PERSONNEL SECTION. 


Arnold, H. D., Lieut. Col., M. C., chief. 
Coulter, J. S., Lieut. Col., M. C., chief. 


Waiter, F. C., Maj., S. C. 
ARMY NURSE CORPS. 


Stimson, Julia C., superintendent. 
Thompson, Dora E., superintendent. 

Aubert, Lillian, assistant superintendent. 
Bell, Bessie S., assistant superintendent. 
Milliken, Sayres L., assistant superintendent. 
Reid, Elizabeth D., assistant superintendent. 
Rutley, Edith H., assistant superintendent. 
Harding, Elizabeth, chief nurse. 

Mury, Edith A., chief nurse. 
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Ames, May G. Harris, Mathilda. 
Barnes, Harriet H. Kenny, Elizabeth J. 
Bates, Emily A. Kilfoil, Grace. 
Barkan, Olga E. Lewis, Mary E. 
Burke, Maude D. McAdam, Katherine B. 
Catlin, Mildred D. McCarthy, Katherine. 
Chaplin, Leonora A. McGlone, Charlotte E. 
Clendenning, Edith. Milheim, Madolin E. 
Curley, Teresa I. Milligan, Carolyn. 
Duffy, Alice E. Morris, Lucy. 

Du Paul, Mary E. Pierson, Marietta H. 
Fitzgerald, Teresa. Prentiss, Alice M. 
Gavin, Mary. Ramer, Carolyn L. 
Haines, Sarah A. Rulon, Blanche S. 
Halloran, Sarah I. 
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Goodrich, Annie W., dean. 

Stimson, Julia C., dean. 
Barnes, Harriet. 
Burke, Maude. 
Burgess, Elizabeth. 
Howard, Evelyn. 
Stewart, Ellen B. 
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CHAPTER IV. 
DENTAL DIVISION. 


Prior to the World War the affairs of the Dental Corps were administered 
as part of the routine work of the Personnel Division. On August 9, 1917, the 
Dental Section of this division was organized with the assignment of a medical 
officer to duty in this connection.!. The Dental Section became the Dental 
Division on November 24, 1919.? 

Much of the preliminary work in the expansion of the Dental Corps, includ- 
ing the development of the Dental Reserve Corps, was accomplished by mem- 
bers of the Dental Committee, General Medical Board, Council of National 
Defense, in cooperation with the dental profession of the country, through the 
officers and membership of the National Dental Association. 

On April 6, 1917, the United States Army had 86 dental officers, 18 of 
whom were captains and 68 first lieutenants. Although dental officers were 
permitted to advance to the grade of major, this was possible only after such 
officers had had a record of 24 years of service, and then the number was limited 
to eight, regardless of how many had served the required period. Legislation 
existed at the time permitting the creation of a Dental Reserve Corps, yet no 
steps had been taken to organize such a corps. Although officers of most 
branches of the military service customarily received special military, technical, 
and professional training immediately upon entrance into the Army, this 
opportunity had never been granted to members of the Dental Corps prior to 
the declaration of war. While many dentists were eager to enter the Dental 
Reserve Corps, the early plan pursued made it necessary for an applicant to 
forward his request to the Surgeon General’s Office. The formal application 
was then furnished, and the applicant was advised when the next meeting of the 
examining board would be held in his own or an adjoining State, with the result 
that many days or weeks would elapse from the time when the original request 
was submitted by the applicant to the time when the completed papers arrived 
in the Surgeon General’s Office for final decision. To prevent this delay, if 
possible, the chairman of the committee on enrollment and legislation of the 
Dental Committee, Council of National Defense, on May 28, 1917, submitted to 
the Surgeon General a plan whereby the chairman was permitted to select 
representative men of the dental profession who were well qualified, by educa- 
tion and experience, to give professional examinations to applicants desiring to 
be commissioned in the Dental Reserve Corps.‘ This method, although most 
unusual, was accepted by the Surgeon General. The men so selected and ap- 
proved by the Surgeon General as preliminary dental examiners were the deans of 
recognized dental schools, the secretary of each State dental examining board, 
and such dentists, in addition, as the service demanded. 

The dental service of the United States Army was the only arm of the 
military organization that was built up through the aid of preliminary exami- 
ners. All examiners gave liberaliy and gratuitously of their time to this end, 
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and with such promptitude that, although but five Reserve Corps officers had 
been commissioned in the first two months of the war, by September 18, 1917, 
or three and one-half months later, all examinations were discontinued, inas- 
much as the War Department had enough commissioned dental officers, actual 
or prospective, to meet the needs of an army of 5,000,000 men. 

The War Department granted an increase of from one to two per thousand 
in the quota of dental officers.? The object of this was to provide between — 
9,000 and 10,000 dental officers for the prospective Army of 5,000,000 which the 
Nation was to have in the field by July 1, 1919. Efforts had been made to 
secure this increase ever since dentists had sought entrance into the United 
States Army, but without avail. This happy result was attained partly through 
the representations of the Preparedness League of American Dentists, partly 
through the efforts of the civilian dentists who had assisted in making the 
selective service men fit with respect to their teeth prior to induction into mili- 
tary service, but mainly because the need for more dental officers had been 
demonstrated. 

The authorization for the assignment of two dental officers per thousand 
was secured on September 30, 1918,° and on October 3 authorization was granted 
to enlisted dentists in every camp in this country and abroad to complete 
application for commission.’ A few days later, authorization was granted to 
those dentists who had been placed in Class I-A by their local boards to com- 
plete applications for commission in the Dental Corps.* Between October 3 
and November 11, 1918, 1,500 applications were completed and forwarded to the 
Surgeon General’s Office, and between 800 and 900 of these had been acted 
upon by the Surgeon General and recommended to the Adjutant General for 
commission.’ Of these only about 100 were granted commissions. Because of 
the signing of the armistice, an increased number of dental officers was not 
needed, as there was a reserve of 1,500 still unassigned. 

On November 11, 1918, from 86 dental officers on duty at the beginning 
of the war, we had attained, in round numbers, about 5,000, of whom 3,000 were 
in this country and a little less than 2,000 abroad,’ At all camps and canton- 
ments in this country two dentists per thousand were at work in specially 
constructed dental infirmaries, which accommodated from 20 to 30 dental equip- 
ments, composed of the usual base chair, fountain cuspidor, electrically heated 
spray outfit, complete laboratory equipment, a splendid radiographic outfit, 
and a dark room for developing films—a more complete equipment than was 
possessed by many prosperous civilian dental practitioners. The dental offi- 
cers abroad had but few base equipments and, in the main, had to rely upon the 
field equipment, as the question of weight and space had to be considered in 
shipping equipment overseas. 

For a comprehensive understanding of dental work accomplished by the 
date of the signing the armistice consideration may be given to: (1) Early courses 
in special instruction; (2) free dental service; (3) educational activities instituted 
for the purpose of making dental officers more efficient immediately upon 
entering service; (4) the inclusion of dental officers in the Subsection of Plastic 
and Oral Surgery of the Section of Surgery of the Head; (5) the beneficial in- 
fluence resulting from the legal enactment that gave advanced rank to dental 
officers, and similar treatment of dental students by law, as previously allowed 
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medical students by regulation as a result of an order issued by the Provost 
Marshal General. 

In May and June, 1917, a majority of the dental schools of this country 
instituted gratuitous courses of special instruction for applicants desiring to 
enroll in the Dental Reserve Corps. The course was approved by the Selig 
General, and was of such a nature as to fit those in attendance to be Better offi- 
cers in field and hospital service. Between 4,000 and 5,000 dentists attended 
these courses without expense to themselves or to the Government. 

On August 18, 1917, upon request of the Surgeon General, permission was 
sought from the Provost Marshal General to secure franking privileges for the 
Preparedness League of American Dentists, and his concurrence in a plan by 
which all men —o had been accepted for general military service would be 
advised to appear before the members of that organization to have any urgently 
needed dental operations performed prior to their arrival in camp, without 
expense to themselves or the Government."' This work was considered impera- 
tive at the time for the reason that only one dentist was assigned per thousand 
of the total strength of the Army and also because manufacturers of dental 
supplies were unable to meet the excessive demands of the Army upon them in 
the early days of the war. 

Following the Medical Department’s approval, a Dental Reserve Corps 
officer was assigned to the Preparedness League headquarters in New York, 
and, in cooperation with the officers of that organization, obtained splendid 
results in organizing this service. The membership of this organization con- 
sisted of 1,700 civilian dentists. They furnished the material and performed 
about 1,000,000 gratuitous operations for men selected for the military serv- 
ice.” Through their activities three dental motor car ambulances were pre- 
sented to the Government. 

_ On October 15, 1917, by authority of the Surgeon General, and under the 
direction of the Subsection of Plastic and Oral Surgery of the Section of Head 
Surgery, courses of instruction were instituted at Washington University 
Dental School, St. Louis; Northwestern University Dental School, Chicago; 
and the Thomas W. Evans Museum and Dental Institute School of Dentistry, 
University of Pennsylvania, Philadelphia, where medical and dental officers 
were detailed for instruction.‘* The medical officers were given special courses 
in plastic surgery, blood transfusion, and bone transplantation. The dental 
officers were given special instructions in bone fragment fixation by intraoral 
splints, the systemic effect of focal infections, and the surgical anatomy of the 
face, jaws, and neck. These courses were discontinued in March, 1918. 

On March 15, 1918, in connection with the Medical Officers’ Training Camp, 
a school for Army dental officers was instituted at Camp Greenleaf, Fort 
Oglethorpe, Ga., for military and professional instruction of dental officers and 
their authorized dental assistants.” When the armistice was signed, about 
1,200 dentists were receiving either military or professional traiming in this 
school. The duration of the general course of instruction for the dental officer 
was two months. The first month was given over to 180 hours of general 
military training, the second to 70 hours of special military training, and 110 
hours were devoted to professional subjects having a definite relation to general 
dental practice as it should be conducted in the Army. © Each class consisted 
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of from 80 to 100 members, and a small percentage was retained for training 
to qualify them for assignment as division dental surgeons. In this camp, 
dentists received training well suited to their physical and ‘professional efficiency. 
During the war this was he only country giving such extensive special! training 
in military and professional subjects to dental officers and their authorized 
enlisted assistants. 

On July 9, 1917, the Surgeon General approved of the organization of the 
Division of Surgery of the Head, which, among other duties, was charged with 
the building up of a personnel specially qualified to care for diseases and injuries 
of the brain, eye, ear, nose and throat, face, and jaws.’* The commissioned 
personnel of this division consisted of one specialist each in brain surgery, 
ophthalmology, and otolaryngology, one plastic or oral surgeon, and one dental 
oral surgeon competent to care for the fractures, impactions, and diseases to 
which the teeth and jaws are subject. It was believed that by including den- 
tists in the organization of the Division of Head Surgery better service could 
be rendered to soldiers who had sustained injuries of the face and jaws than 
could possibly have resulted had these cases been handled without the assistance 
of dental officers. In addition, a splendid opportunity was given members of 
this profession to increase their ability and knowledge of the surgical principles 
involved in the management of these surgical lesions. 

The act of October 6, 1917,” allotted to the Dental Corps the same grades | 
and percentages in grades as was allowed by law for the Medical Corps of the 
Army. An amendment was attached to this bill which specified that “all 

regulations concerning the enlistment of medical students in the Enlisted 
Resawe Corps (q.v.) ae their continuance in their college courses, while subject | 
to call to active service, shall apply similarly to dental students.”’ 

Chart V shows the organizations of the work connected with the Dental 
Corps, while it still formed a section of the Division of Commissioned Personnel. 


PERSONNEL.@ 
(April, 1917, to December, 1919.) 


Logan, William H. G., Col., M. C., chief. 
Laflamme, F. L. K., Col., D. C., chief. 
Oliver, Robert T., Col., D. C., chief. 


Bernheim, J. R., Col., D. C. 
Ames, J. R., Lieut. Col., D. C. 
Harper, J. P., Maj., D.C. 
King, J. C., Maj., D. C. 
Mitchell, L. G., Maj., D. C. 
Richardson, Walter H., Maj., D. C. 
Vignes, C. V., Maj., D. C. 
Doyle, J. F., Capt., S. C. 
Kennebeck, G. R., Capt., D. C. 
Schaefer, J. E., Capt., D. C. 
Vail, W. D., Capt., D.C. 





@ In this list have been included the names of those who at one time or another were assigned to the division during the 
period April , 1917, to December 31, 1919. 

There are two primary groups—the chiefs of the division and the assistants. In each group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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CHAPTER V. 
VETERINARY DIVISION. 


At the outbreak of the war the Surgeon General was confronted with the 
problem of organizing and training a veterinary service adequate to cope with 
the tremendous responsibilities incident to the purchase, shipping, training, 
and shelter of a vast number of animals in the United States, their transporta- 
tion overseas, and their utilization by the American Expeditionary Forces. 
The difficulties were markedly increased by reason of an absolute lack of pro- 
vision of veterinary organization in this country. The Veterinary Corps of the 
Army, which had been established only during the preceding year (1916) ,! had 
not even completed its organization and yet it comprised the only small nucleus 
of veterinarians in the country possessing any military experience. Ignorance 
and inexperience of Army personnel, as a whole, in caring for animals was an 
important factor in reducing animal efficiency. These conditions were incident 
to our state of unpreparedness and had their foundation in matters of public 
policy, too far-reaching to be discussed here. Sufficient it is to say that the 
position in which the Veterinary Corps found itself at the outbreak of the war 
was a most conspicuous example of lack of preparation for war. It not only 
bore its own burden, but indirectly carried the burden of the Army, unfamiliar 
with animals and lacking a knowledge of the basic principles of their use and 
intelligent conservation. 

From 1899 to 1916 the Army veterinary service was rendered by two types 
‘of veterinarians, i. e., those assigned to Cavalry and Field Artillery regiments 
and those ethployed under contract.? The act of Congress dated March 21, 1899, 
provided two veterinarians for each Cavalry regiment, one to have the pay and 
allowances of a second lieutenant of Cavalry and one to have $75 per month 
and the allowances of sergeant major. The senior was required to qualify in 
an examination as to professional, physical, and moral fitness. The act of 
February 2, 1901, abolished the second-class veterinarian and provided two 
veterinarians to a Cavalry regiment and one to a Field Artillery regiment with 
the pay and allowances of a second lieutenant mounted. The same act pro- 
vided such number of veterinarians, at $100 per month, as the Secretary of 
War might authorize to be employed to attend animals of other departments 
not connected with the Cavalry or Field Artillery. While a limited number of 
veterinarians were employed by the Subsistence Department for the inspection 
of meats, specific authority therefor has not been discovered. 

Under these provisions, no veterinarians in the Army enjoyed rank or 
promotion, although the act of March 3, 1911, authorized retirement for the 
veterinarians of the mounted service only. A veterinary service of this charac- 
ter lacked unification. In so far as the mounted service was concerned there 
was no organization higher than regimental. The contract veterinarians of 

197 


SURGEON GENERAL’S OFFICE. 


198 


‘sand 
dns Areusaja 10j suontsinbas ye saypuepy 
09'S 
‘aorstatqg Ajddng pue aouemy ysnony 
‘sun Areursaj9A 40} Juautdinba prepueys 
Jo Wonesedesd pue ‘uonsadsur ‘aseyoing 


‘SI61 ‘ouns ‘eoysO S,[e1eu0!) UOVsINg “HOISEATCL AIVULIO}OA—"T A LUVHO 


“A10ye1092} 
juannredap yea wy J99IO AreUlIa}9A BUC) 
eg ‘etydjapetyg ye Aroyeroqey] Areutz9}3 A, 


FOAYIS AMOLYAOGVT AUVNIVILIA 


“spreog dtnseypmy gH aotAres Areut19}9 A 
2 WO 
“UOISIAIG JUNOWAY 0} 129470 UosteN jeIvadS 


JOIAYTS ONISVHOUNd TWWINY 


Jouo jOYNA UONeOLUNUHO) a 


“sonsneig Anpeyoyy 
“sayseag ANpIqoy] 
“sjpumtue papunom pue 
yous [Te 0} preSa1 yyIM sprosad Jo woreytdwo7) 


S1YOdTa GIGNNOM ANY IIS 


110) Ee ae 


‘suodsuey preoqe pue ‘sjodap uon 
~eyrequia ‘sjodap yunouiad ‘sjeyidsoy ‘sia 
-Fenb [eumue |fe-Jo woryeytues Jo uoisusadng 


NOILVLINVS. 


“2 ‘peapuoaie) dare) “3 “1, “OWI 
sasino’ Areutiaja, ‘spuemuto’) qe ul Uo! 
-MUSUT JO spooysg ‘eA ‘a7 dure ‘oyag 


Sutures] Areursaya, Je sasino’) ‘syrup seas 
+19AQ) JO UoNeZTURBIQ) fadtAIag AreULIa}9A 
Jo} Way] paystuy pue siaoyjg jo sururery 





SdWVO SNINIVUL 





‘2 WO ‘NOISIAIG LNNOWIY 


puuosiag uo sjiodas Aauatoyya jo Buiply 

"0°. 'S ‘UoIstalg jouuosiag Yysnomyy 
‘paystfug pue pauorsstummo) ‘sueueutia 

-J2\ Jo [o4U0y pue uauUsissy ‘ueunIsdaY 





TINNOSYId 





Sd¥0) ANVNINGLIA 





sysay ayneg 

sarddng yt] pue sauteg yo uonadsuy 
syuaumuojue7) pue sduey ye A1aAtaq] jo yutog 
aseyoing Jo ae] J 

uoresedarg Jo 20e|g 

Ajddng jo aoinog 

27e sjonposd yeau! pur yeaut je Jo worjsadsuy 


NOILOIdSNI LVIW 








suotjadsuj jeradg 
Ssonjsadsuy jesauary 
syoday pue santayoy, 


JOIAYIS NOILIIdSNI 


VETERINARY DIVISION. 199 


the Quartermaster Corps had no organization. Veterinary officers were super- 
vised in their professional work by laymen rather than by men of their profes- 
sion. Professional requirements were none too high and there existed neither 
opportunity nor inducement for individual improvement. 

The national defense act of June 3, 1916, created a commissioned Veterinary 
Corps, making it a part of the Medical Department. Members of this corps 
entered the Army as second lieutenants and assistant veterinarians; and were 
eligible to the rank, pay, and allowances of first lieutenant after five years; of 
captain after 15 years; and major after 20 years of service. They were assigned 
to mounted organizations, as inspectors of horses and mules, and as inspectors 
of meats, and constituted the Veterinary Corps. No enlisted personnel was 
provided. This legislation was the result of 32 years of effort to obtain a com- 
missioned status for Army veterinarians. 

Following the passage of the national defense act referred to, the building 
up of the Veterinary Corps was instituted by the Surgeon General. All an 
arians then in the service were given the first opportunity to take the entrance 
examination for the regular corps, after which invitations were extended to 
civilians to enter the junior grade. By April 11, 1917, 62 veterinarians had 
qualified and had been commissioned; by July 1, 1917, 91; and by July 1, 1918, 
118,? which was the maximum strength of the corps authorized by the national 
defense act of 1916. 

At the outbreak of the war the Surgeon General invited to Washington a 
veterinary advisory board, made up of leading civilian practitioners. The 
members of this board served in his office, first as civilians, later under commis- 
sions in the Veterinary Corps, National Army. Under date of July 14, 1917, 
a proposed organization plan, prepared by the board, was submitted by the 
Surgeon General to The Adjutant General. This was returned by the Secretary 
of War on July 17 (4), with the statement that the Overman Act of May 18, 
1917, gave the President full authority for expanding the Veterinary Corps and 
that no additional legislation was required. The plan contemplated 1 
veterinary officer and 16 enlisted men for every 400 animals, the officers to be 
in grades corresponding with those of the Medical Corps. General Orders, No. 
130, W. D., published October 4, 1917, established the Veterinary Corps, 
National Army, to comprise officers and enlisted men in the proportions which 
the Surgeon General had recommended, but no officers above the grade of major. 
Subsequently 2 colonels and 6 leutenant colonels were authorized. 

The veterinary advisory board laid plans for the expansion of the corps 
and drew up an organization based on General Orders, No. 130, but following 
the British system. This plan developed into Special Regulations No. 70 for 
the government of the Army Veterinary Service, approved by the Secretary of 
War December 15, 1917. Changes amending many important features were 
published in July, 1918.° Other important work inaugurated at this time 
included Tables of Organization for veterinary units and veterinary supply 
tables. 

The administrative work, connected with the expansion and functions of 
the Veterinary Corps, in the Surgeon General’s Office, was successively in the 
charge of the veterinary advisory board and of individual veterinary or medical 
officers verbally assigned to that duty until June 21, 1918, when a medical 
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officer was detailed as Director of the Veterinary Corps.’ Eventually the © 
administrative work was organized under this officer as the Veterinary Division 
of the Surgeon General’s Office and has so continued. 

At the outbreak of the war the 62 officers who had qualified prior to 
April 11, 1917, comprised the entire veterinary service.’ The corps was aug- 
mented to its authorized strength of 118, as stated, but it became necessary to 
examine and commission reserve officers and assign them to active duty to 
provide professional service and to inspect animals being purchased and dis- 
tributed to the remount depots then under construction at the Army canton- 
ments. The deans of the leading vetermary schools were requested to hold 
professional examinations for men between 20 and 55 years of age; and from 
this group the candidates were examined physically by a medical officer. Those 
qualifying were commissioned as second lieutenants. Under the provisions of 
General Orders, No. 130, W. D., 1917, veterinary reserve officers on active duty 
became a part of the Veterinary Corps, National Army, and were promoted 
therein. On September 30, 1917, examinations were suspended, 795 officers 
being at that time on active duty. There was a waiting list of about 500, 
which became exhausted in July, 1918. Examinations were then resumed 
through the operation of examining boards composed of experienced veterinary — 
officers and convened at all the large stations. The work of these boards 
assured a reasonably close scrutiny of the qualifications of applicants and, 
until terminated by the end of the war, yielded a steady supply of officers. 

All appointments in the Veterinary Reserve Corps were made in the grade 
of second lieutenant, as were those in the National Army, with the exception — 
of 16 majors and one captain appointed directly from civil life into the latter. 
The exceptions were prominent civilians of mature age, selected for adminis- _ 
trative duties. ; . 

Under the provisions of the act of June 3, 1916, a few veterinarians of. 
National Guard organizations inducted into the Federal service were auto- 
matically transferred, without examination, as commissioned officers to the 
Veterinary Corps of the National Army. 

Veterinary officers commissioned from the ranks came from two classes: 
Graduate veterinarians who enlisted prior to the establishment of the Medical 
Enlisted Reserve Corps and those who, as undergraduates, were enlisted in the 
Medical Enlisted Reserve Corps and were called to active duty on graduation. 
Graduate veterinarians in the ranks were authorized to take the examination 
for a commission on their own application, and from this source was derived 
a constant though small supply of officers having had the advantages of some ~ 
military training. i 

The Medical Enlisted Reserve Corps, while it actually produced only a small 
number of officers for the Vetermary Corps, would have eventually become the 
chief source of supply. Based on section 55 of the act of June 3, 1916, it operated 
to permit the enlistment of veterinary students within the draft age and to 
allow them to remain on an inactive status until graduation when they were — 
called to duty as required. Members of the Medical Enlisted Reserve Corps 
were first assigned to Camp Greenleaf (q.v.) for a course of training followed by 
examination for commissions. A relatively small number of officers resulted 
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because the work was only well started when it was stopped by the signing of 
the armistice. 

The maximum number of veterinary officers on active duty at one time 
reached 2,234 on November 30, 1918. The source of all those on active duty 
during the war was as folows:° 
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Civil life (commissioned in Veterinary Corps, National Army)........................-... 17 
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Enlisted forces (commissioned in Veterinary Officers’ Reserve Corps).................-.---- 185 
Enlisted forces (commissioned in Veterinary Corps, United States Army)................... 110 
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The allowance of one veterinary officer for every 400 animals (2.5 per 1,000) 
specified in General Orders, No. 130, W. D., 1917, at no time was sufficient for the 
requirements of the service. The ratio steadily mounted upward as the war pro- 
gressed, and was 4.7 per 1,000 on November 30, 1918, being practically the 
same in France and the United States. 

The fact that the vast majority of veterinary officers entered the Army 
in the junior grade made the question of promotion an important consideration 
from the first. The rule was adopted that promotion should be based on the 
record of the officer and the recommendation of his superiors.” So far as prac- 
ticable, the written recommendation of a general veterinary inspector was made 
a prerequisite to each promotion. In December, 1917, all veterinary officers 
who had been recommended were given written examinations for promotion, 
and a waiting list established from which promotions were made as rapidly as 
vacancies became available. All promotions were passed upon by a board 
composed of ‘the senior veterinary officers on duty in the Surgeon General’s 
Office, after which they were subject to the approval of the Director of the 
Veterinary Corps. Difficulty was especially encountered in supplying senior 
officers for units proceeding overseas, and many such units departed in charge of 
juniors. It was felt that the authorities in the American Expeditionary Forces 
would be better qualified to make promotions with the advantage of a much 
longer period of observation. All vacancies in grade for overseas units were set 
aside as pertaining to the American Expeditionary Forces as soon as the units 
embarked and thereafter no such vacancies were filled in the United States. 
Promotions in the United States were suspended on November 11, 1918, and 
a large number of recommendations, which had been submitted by the Surgeon 
General, consequently failed to receive favorable consideration.” 

The Comptroller of the Treasury on August 20, 1918, ruled that there was 
no authority in the national defense act for the appointment or promotion of a 
veterinarian to the grade of major." On October 9, 1918, the same officer held 
that the President was without authority under the selective-service act to make 
temporary appointments in the grade of major, lieutenant colonel, and colonel 
for the reason that such grades were not considered to have been provided for in 
the national defense act of 1916.1° On December 6, 1918, the Auditor for the 
War Department ruled that there was no authority for the promotion of a veter- 
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inary officer above the grade of second lieutenant until he had completed five 
years service, this decision likewise reverting to the provisions of the national 
defense act. 

This series of decisions, by operating to demote practically every veterinary 
officer above the grade of second lieutenant, and to return many to a civilian 
status, threatened serious consequences to the veterinary organization. Many 
of the demoted officers were recommissioned at large in the United States Army 
and assigned to veterinary duties. The situation was presented by the Surgeon 
General to the War Department and resubmission of the entire question to the 
comptroller for reconsideration was urged. The Judge Advocate General 
and the Attorney General rendered opinions in the main favorable to the con- 
tention of the Surgeon General and eventually, on April 9, 1919, the comptroller 
practically reversed his former findings in a decision which restored the com- 
missioned status of veterinary officers. 

While long considered necessary by veterinarians, there is no evidence that 
the military authorities, until the outbreak of the war, had ever seriously con- 
templated the provision of an enlisted veterinary force. For many years the 
duties naturally devolving on such personnel were performed by men temporar- 
ily detailed from the line, an arrangement obviously unsatisfactory in many 
ways. General Orders, No. 130, W. D., 1917, was therefore revolutionary in that 
it authorized for the first time enlistments in the Veterinary Corps, in the several 
grades corresponding to those in the Medical Department. Enlisted men were 
obtained by voluntary enlistment, by special induction, ahead of their turn, of 
men within the draft age, by direct assignment of increments of the draft, and 
by transfer from other organizations. Authority was secured for the voluntary. 
enlistment of specially qualified men and for the transfer to the Veterinary 
Corps of graduate veterinarians enlisted in other branches. The process of 
special induction made it possible to secure many recruits with special suitabil- 
ity for the veterinary service, such as veterinary and agricultural students, 
horsemen, ranchmen, farmers, and men with packing-house experience. Famil- 
larity with animals is a basic qualification for the enlisted man of the veterinary 
service and neglect of this requirement in the assignment of recruits inevitably 
interfered with efficiency. Whenever a draft increment was requested, it was 
therefore necessary to specify the essential vocational qualifications. The 
Medical Enlisted Reserve Corps was the source of some excellent noncommis- 
sioned officer material. 

Enlisted men were required for assignment to units proceeding overseas 
and for the service of camps, ports, and depots in the United States in the pro- 
portion of approximately two for the former purpose to one for the latter. The | 
type of men sent to France was on the whole excellent; but in this country the 
veterinary service, in common with others, was compelled to make use of its 
share of limited service men, alien enemies, and conscientious objectors, prac- 
tically all of whom were assigned to the hospital service at remount depots, 
where, if not of great efficiency, they proved to be of the least handicap. Until 
the end of the war, all enlisted were white with the exception of the personnel of 
Veterinary Hospitals Nos. 3, 4, 5, 22, and 23, Corps Mobile Veterinary Hospital 
No. 5, and Base Veterinary Hospital No. 3, a total of about 1,679 colored. 
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The total enlisted strength of the Veterinary Corps increased from zero on 
April 7, 1917, to more than 18,000 on October 31, 1918.17 Reduction followed 
equally rapidly and, through the discharge of the selective-service men, threat- 
ened extinction of the enlisted part of the corps. Circular No. 141, War Depart- 
ment, 1919, granting authority for resuming enlistments in the Veterinary 
Corps, corrected this serious situation, and General Orders, No. 127, War De- 
partment, 1919, authorized an increase in the Medical Department of 1,500 men 
to be enlisted for the Veterinary Corps. 

The training of veterinary officers and enlisted men in their military duties 
was conducted in the divisional units and the detachments at their stations and 
at several training schools. The instruction at stations was more or less con- 
tinuous and was based on schedules furnished by the Surgeon General.® There 
was established at the Medical Officers’ Training Camp, Fort Riley, a veterinary 
section devoted solely to the training of enlisted men in duties pertaining to the 
veterinary service and in such specialties as cooking and horseshoeing.44 Im- 
mediately after graduation these men were assigned to organizations for over- 
seas duty. This school operated from February 4, 1918, to September 30, 1918, 
when personnel and property were transferred to the Veterinary Training 
School at Camp Lee, Va. During this time 527 enlisted men were received, of 
whom 488 were eventually assigned to duty with troops. 

The veterinary section of the Medical Officers’ Trainmg Camp at Camp 
Greenleaf was the principal training school for commissioned officers. It was 
opened in February, 1918, with a veterinary officer as commandant and a class 
of 50 student officers. The first class was graduated on April 20, and by July, 
1918, arrangements had been completed for graduating 100 officers each month 
after a two months’ course of intensive training. Student officers were organized 
in separate companies with company officers detailed from their number and 
formed a separate veterinary battalion. Successive classes were made up of 
civilians newly commissioned, later reenforced by selected officers who had 
already been on duty at stations. From the graduates of the school suitable 
men were assigned to the Veterinary Training School at Camp Lee for incorpora- 
tion in veterinary units being formed for overseas; others were returned to 
service at stations. In addition to its purely training function, this school 
rendered valuable service by reason of the facilities afforded the instructors for 
observing new officers, to recommend whether they should be discharged for dis- 
ability or inefficiency, or promoted, and to determine the character of service for 
which they were best adapted. A total of 738 officers reported at the school, 
of whom 650 were ultimately sent to duty with troops. The last class reported 
November 15, 1918, and had received about one month’s training when the 
school was closed. 

An enlisted section was also maintained at this school, in which noncom- 
missioned officers and specialists were trained. This section received all the 
veterinary graduates of the Medical Enlisted Reserve Corps called to active 
duty, including the graduates of 1918.1° The latter received not only instruc- 
tion in the basic duties of the soldier but also special training in their duties as 
future officers and, as rapidly as they were reported as qualified, were authorized 
to take the examination for commission. A total of 652 graduate veterinarians 
reported as enlisted men between July and November, 1918. Of this number 
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409 were given the opportunity to take the examination and 257 qualified. | 
All further action terminated on November 11, 1918, and many soldiers who had 
qualified failed to receive their commissions and many others were excluded 
altogether from taking the examination. 

The Veterinary Training School at Camp Lee, Va., was designed for 
organizing and training veterinary field hospital units for overseas service.'® 
This school was a complete administrative and teaching plant with barracks 
for 1,600 men and quarters for 90 officers. A modern and complete veterinary 
hospital, with a capacity of 500 patients, was subsequently constructed as an 
integral part of this school. The first officers and students reported in June, 
1918, and up to November 11, 1918, 8,200 men had been received, of whom 
nearly 6,500 went overseas in veterinary organizations. Personnel was usually 
secured by an increment from the draft sufficient to organize the units of one 
phase of the priority schedule. After a few weeks, sometimes days, of basic 
military training, the men were assigned to units and sent overseas. Classes 
in horseshoeing were maintained. The school was kept open several weeks 
after the signing of the armistice, until it had become clear that no further 
personnel would be needed. 

A school for instructing veterinary officers in meat and forage inspection 
originated at the general supply depot at Chicago in 1917; and, subsequently, 
enlisted men were received as students. The progressive development of the 
food-inspection function of the veterinary service and the excellent facilities 
available in Chicago for this type of instruction resulted in the permanent 
establishment of this school and its recognition as an essential factor in the 
technical training of veterinary officers and enlisted men. We 

A veterinary laboratory was established by War Department orders on) 
January 19, 1918, at Philadelphia.** The laboratory rooms were provided by | 
the University of Pennsylvania and the supplies were furnished by the Army 
Medical Department. In this laboratory the cause, prevention, and treatment 
of influenza, pneumonia, and strangles were investigated, sera and other spec- 
imens were examined, and mallein was made. Veterinary officers trained in 
laboratory work at this laboratory were placed in the department laboratories, 
where they were of great value in advancing the efficiency of the service. The 
personnel and equipment of this laboratory were subsequently transferred to the 
laboratory of the Army Medical School. ; 

The national defense act placed the responsibility with the Veterinary 
Corps for meat inspection for the Army. Special Regulations No. 70 required 
that the Veterinary Corps provide for inspection of meat-producing animals 
before and after slaughter, of dairy herds supplying milk for the Army, of 
dressed carcasses, and authorized a meat inspector for the headquarters of 
each division. This service was an outgrowth of the embalmed-beef contro- 
versies of the Spanish-American War period, the outcome of which established 
the important principle that products for the Army should be inspected by a 
representative of the Army. This service had its actual origin at the general 
supply depot in Chicago, which was the central purchasing point during the 
war and where a small nucleus of veterinarians had been engaged on inspec- 
tion duties for many years. It naturally expanded to other purchasing points 
at packing-house centers and, eventually, to the field. The inspection service 
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at camps and stations developed more slowly and much of the personnel requir- 
ed special training in the veterinary school at Chicago before assignment to 
duty.” This branch of the veterinary service, as developed, included the 
inspection of meats and meat food and dairy products purchased for the Army 
at time of purchase, upon shipment, in storage, and at the time of issue. It 
included the inspection of the processes to which the food products were sub- 
jected, the sanitation of the establishments, storehouses, refrigerators, and cars 
in which they were handled, and, in addition, the inspection of milk herds and 
dairies. During the early months of the war this inspection was conducted, 
when at all, by various agencies. In a camp, the quartermaster applied for 
and secured the assignment of lay inspectors from the Bureau of Animal In- 
dustry for the inspection of meats at the local commissary. The dairy inspec- 
tion was made by the camp sanitary officer, and the local butchers handling 
meat products were not, as a rule, subject to any inspection. Because of this 
unsatisfactory condition a conference was held in the Office of the Surgeon 
General on May 6, 1918, at which there were represented the Bureau of Animal 
Industry, the Public Health Service, and the Quartermaster Corps. As a 
result of this conference the Secretary of War directed that the meat and dairy 
imspection service be continued by the Veterinary Corps and that the Surgeon 
General issue the necessary regulations.‘* The lay inspectors of the Bureau 
of Animal Industry were gradually replaced by enlisted men of the Veterinary 
Corps, who were usually men possessed of packing-house experience. 


Available veterinary hospitals at the outbreak of the war consisted of 
permanent structures which had been erected at some of the older posts hav- 
ing mounted troops. With the new construction incident to mobilization, a 
remount depot was built at each divisional cantonment.” ‘Three of these 
depots had an official capacity of 10,000 animals, 8 of 7,500, and 23 of 
5,000. It was their function to receive and condition newly purchased animals 
and turn them over to the divisions as required. The failure of many of the 
divisions to take their animals overseas resulted in an accumulation, and in 
some cases overcrowding, at the depots not originally contemplated, which 
had an important bearing on the work and efficiency of the veterinary service. 
When the depots were constructed, a number of stables were set aside for the 
sick, and designated as veterinary hospitals, but little was done toward provid- 
ing accessory utilities essential to the operation of complete hospitals. These 
meager accommodations were often overcrowded with the sick, whose presence, 
in the midst of great numbers of sound animalsnormally inhabiting the depot 
rendered the handling of communicable diseases exceedingly unsatisfactory. 
Estimates and plans were eventually prepared by the Surgeon General for the 
establishment of camp hospitals outside the remount depot areas, but defin- 
itive action was stopped by the ending of the war. The foregoing conditions 
resulted in the veterinary hospitals at the camp remount depots being the site 
of the principal veterinary activities at the camps. Veterinary detachments 
of 12 officers and 150 enlisted men were maintained at the largest depots; 9 
officers and 100 enlisted men for those of intermediate size, and 6 officers 
and 75 enlisted men for the smallest.” 

In order to develop proper sanitary standards and to improve the effi- 
ciency of the veterinary personnel, the territory of the United States was divided 
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into five zones, and in December, 1917, five experienced officers were assigned — 
thereto as general veterinary inspectors.” These officers acted both as inspec- ~ 
tors and instructors and remained at a station sufficiently long, not only to 
inspect, but to correct defects and improve the efficiency of the veterinary 
personnel by instruction. In the presence of an outbreak of communicable 
animal disease the inspector assumed veterinary charge of the situation until 
the disease had been brought under control. The work of these inspectors was 
of the utmost importance in improving the general efficiency of the veterinary 
service, and, in connection with the inspection of stockyards used in the ship- 
ment of public animals, it had a beneficial effect on the animal industry of the 
United States. 

The application of the principles of veterinary preventive medicine in 
preserving the physical efficiency of the animals was closely involved with the 
conditions under which the animals lived at the remount depots where most of 
them were sheltered. The principal part of these depots was large corrals, 
holding in some cases several hundred animals. The corral fences ran up hill 
and down, inclosing woodland or swamp, as might be the case. It was im- 
possible to clean the corrals and in many instances they became quagmires of 
manure. No shelter was available for the great majority of the animals and it 
was frequently necessary to overcrowd the corrals. In these cases it was prac- 
tically impossible to maintain proper sanitation. Preventable conditions and 
communicable diseases caused extensive disability and losses, which decreased 
appreciably as the animals became seasoned, the overcrowding reduced, and the 
most objectionable corrals abandoned. 

On December 19, 1917, a weekly telegraphic report was established for 
each station, giving the cate strength, the number of sick, and the number of 
animals Retire communicable diseases. This procedure was of great impor- 
tance in furnishing the Surgeon General with prompt and accurate information 
regarding sick animals. In July, 1918, a monthly sanitary report was required 
from every command in which there were animals.° 

The direction of the Veterinary Corps being a function of the Surgeon 
General’s Office, the veterinary service of the military departments was regarded 
as being under the supervision of the department surgeon. As rapidly as they 
became available, experienced veterinary officers were assigned as assistants of — 
the department surgeons. In the field, however, the division veterinarian was 
not an assistant of the division surgeon, but was, as was the division surgeon, 
a member of the staff of the commanding general. Veterinarians of depots, 
posts, and other stations were likewise independent of the senior medical offi- 
cer. As the divisions moved out of cantonments, the camp veterinary service 
was organized, consisting of the camp veterinarian, a meat and dairy inspector, 
and an enlisted detachment, with such additional personnel as the extent of the 
service demanded. The camp veterinarian, being on the staff of the camp 
commander, was his advisor in all veterinary matters. His duties were similar 
to those of the division veterinarian, and included responsibility for meat and 
dairy inspection. 

Animal embarkation depots were constructed at the ports of embarkation 
of Newport News and Charleston, and large numbers of animals were assembled 
at these places and at Hoboken for transportation to Europe.** The scarcity 
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of shipping interfered with shipments and it became necessary to retain the ani- 
mals at the depots for many months. Large hospitals and an extensive veter- 
inary service was developed at Newport News and at Charleston under the gen- 
eral control of the port veterinarian, who also supervised the veterinary service 
of the animal transports.” 

The veterinary service on animal transports was provided by temporary 
Beerport veterinarians and casual officers detached from units proceeding 
overseas.” Tinally these temporary details were changed to the permanent as- 
signment of 1 veterinary officer and 25 enlisted men to each transport. The 
duties of the veterinary personnel on transports were to care for the sick, super- 
vise the sanitation of the animals on the outward voyage, and to clean and dis- 
infect the ship on its return. From October 15, 1917, to May 5, 1918, 28,473 
animals were shipped from Newport News, with a total loss of 463, or 1.6 per 
cent, including 247 lost by storm on the Hercules. During the period from 
August 11 to November 30, 1918, 18,764 were shipped with a loss of 49, or.0.26 
per cent.” In October, 1918, animal shipments were abruptly begun at Hobo- 
ken, and by November 30, 1918, 18,834 animals had been shipped, among 
which there was a loss of 439, or 0.79 per cent.” In the grand total of 66,071 
horses and mules shipped overseas, there were only 660 lost, or 1 per cent.* 

Veterinary supplies were purchased and issued by the Finance and Supply 
Division of the Surgeon General’s Office. Tentative supply tables were pre- 
pared and published as paragraphs 904, 966-977 of the Manual for the Medical 
Department, Changes No. 4, November 19, 1917.7” It soon became evident 
that these tables were eee and, on fhe request of the Surgeon General, 
the British war office lent a complete set of veterinary field chests and wallets, 
which were used as models for those adopted for our service in the new supply 
tables compiled by the Surgeon General and approved by the Chief of Staff on 
January 22, 1918. 

The paramount duty of the Veterinary Division of the Surgeon General’s 
Office from the beginning of the war was considered to be the organization of a 
veterinary field service for the American Expeditionary Forces. When General 
Pershing’s headquarters sailed for France, in May 1917, neither personnel nor 
plans for a veterinary service went along for the very excellent reason that they 
Were nonexistent. Veterinary officers were sent across in small numbers as 
requested, but the calls for them did not become urgent until large animal ship- 
ments began in October of that year. 

It was first necessary to organize a veterinary service and prepare regula- 
tions for its guidance, and when this work was well advanced early in November, 
1917, two well-qualified veterinary officers were sent to France for consultation 
in connection with organizing, equipping, and supplying the veterinary depart- 
ment of the expeditionary forces.?® These officers carried an advance copy of 
Special Regulations No. 70, which was officially approved while they were 
in France. 

While organization plans were being developed in the Surgeon General’s 
Office, similar work was being done in the American Expeditionary Forces, 
and a memorandum was forwarded from General Pershing, dated September 18, 
1917, describing the veterinary service as it was proposed to operate it. On 
the requirements of this memorandum were based the Tables of Organization 
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for veterinary units subsequently approved by the War Department. Issued 
on September 18, 1917, General Orders, No. 39, Headquarters, American 
Expeditionary Forces, attached the veterinary service to the remount service 
of the Quartermaster Corps, operating to detach it Wholly from the Medical 
Department with the exception of supply of personnel and matériel. 

This procedure was not contemplated by Special Regulations No. 70. 
In the face of this situation, the two veterinary officers above mentioned, after. 
making such recommendations as they deemed appropriate for the betterment 
of the veterinary service, returned to the United States. Thereafter veterinary 
personnel was enrolled in the Medical Department, tramed under Special Reg- 
ulations No. 70, and on its arrival in France was diverted to the Quartermaster 
Corps and functioned under General Orders, No. 39, of the American Expedi- 
tionary Forces. An anomalous situation existed until July, 1918, when, on 
request from General Pershing,*! a senior veterinary officer was sent to France 
as chief veterinarian and the veterinary service of the American Expeditionary 
Forces was reorganized in the manner prescribed by Special Regulations No. 70. 

Tables of Organization for the veterinary service were promulgated about 
January 1, 1918. The service with regiments of cavalry, field. artillery, and 
other units, both divisional and otherwise, having animals was provided by the 
attachment of one or more veterinary field units composed of one officer and 
three enlisted men. For each infantry division, an evacuation unit was author- 
ized, known as the Mobile Veterinary Section and consisting of one officer and 
21 enlisted men. Each division was allowed a division veterinarian and a 
division meat inspector and had a total veterinary personnel of 12 commissioned 
officers and 51 enlisted men. With the exception of the Ist, 2d, 26th, 42d,_ 
41st, and 32d Divisions, the veterinary divisional personnel was organized, 
trained, and equipped at the divisional camps and proceéded overseas with the 
unit to which attached. The six divisions above mentioned, and in the order 
given, departed with practically no veterinary personnel, and the Mobile 
Veterinary Sections were subsequently formed and sent to France as a part of 
the first phase. The table below shows each division, the official number of 
the Mobile Veterinary Section as authorized by General Orders, No. 8, War 
Department, 1918, and the name of the camp at which the latter was organized :™ 









































Division | M. V.S. Division | M. V.S. : Division | M. V. S. ; 
No. No. Camp. | No. No. Camp. No. NOE Camp. 

1% 1 | Devens. | 20 20 | Sevier. 77 302 | Upton. 
2 2 Do. | 26 101 | Devens. 78 303 | Dix. 
3 3 | Greene. | 27 105 | Wadsworth. 79 304 | Meade. 
4 4 Do. | 28 106 | Hancock. | 80 305 | Lee. 
5 | 5 | Merritt. 29 107 | McClellan. | 81 306 | Jackson. 
6 6 | Wadsworth. 30 108 | Sevier §2 307 | Gordon. 
7 | 7 | McArthur. 31 109 | Wheeler. 83 308 | Sherman. 
8 | 8 | Fremont. 32 104 | Fort Clark. | &4 309 | Taylor. 
9 | 9 | Sheridan. 33 110 | McArthur. 85 310 | Custer. 
10 | 10 | Funston. 34 111 | Logan. 86 311 | Grant. 
11 | 11 | Meade. 35 112 | Cody. 87 312 | Pike. 
12 12 | Devens. 36 113 | Bowie. 88 313 | Dodge. 
13 | 13 | Lewis. 37 114 | Sheridan. 89 314 | Funston. 
14 | 14 | Custer. 38 115 | Shelby. 90 315 | Travis. 
15 | 15 | Logan. 39 116 | Beauregard. 91 316 | Lewis. 
16 | 16 | Kearney. | 40 117 | Kearney. 92 317 | Funston. 
17 | 17 | Beauregard. 41 103 | Upton. 95 320 | Sherman. 
18 | 18 | Travis. | 42 102 Do. 96 321 | Wadsworth. 
19 | 19 | Dodge. 76 801 | Devens. 97 322 | Cody. 
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The authorized veterinary hospital units for field service were: Corps 
mobile veterinary hospital (evacuation), with two officers and 35 enlisted men; 
Army mobile veterinary hospital (evacuation), with four officers and 144 
enlisted men, and designed for 500 patients with half the equipment of a veteri- 
nary hospital; base veterinary hospital (stationary) identical as to personnel and 
equipment with the preceding; and veterinary hospital (stationary) with eight 
officers and 311 enlisted men. ‘The latter was the typical hospital for the service 
of the rear, with a standard capacity of 1,000 patients.” 

Veterinary hospital units of the foregoing types were called for by General 
Pershing’s schedule of September 18, 1917,°° to be shipped in the successive 
phases of the shipping project in the following numbers: 


Mu orerimary NOSspitale. 2. 622i. eee ek eee we ie ee eee eect ease eces 5 
rnsscruevenmary hogpitals. 2... 2.25... 2.26. et lee ee ek eee eee ee eee ees 1 
IS a ee 26 
SEITE OU 2 


Replacements, 50 officers and 795 enlisted. 


For phases subsequent to the fifth, the Surgeon General was directed to 
organize the following additional units :** 


ME reriiary tospitals. = i ee ne eee cece eee eee ees 

Mune veterinary hospitals. . .<.-..- 2-2-2 ee ee ees 

No i oa ee a a ee ae se ee ee eee ee Sei ee ee 

RESET irae se 5 oe Sn ee eo ening oa ernie seh ebb deen eietlee sas 
Replacements, 40 officers and 790 enlisted. 
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The units of the first phase were organized at Camps Devens, Upton, and 
Lee from miscellaneous enlisted men who had been assigned to the Veterinary 
Corps.** Thereafter all units were organized at the Veterinary Training School, 
Camp Lee, in the order called for by the priority schedules. The following 


units were sent overseas :°° 
Puase I. 


Veterinary Hospitals Nos. 1 to 6, inclusive. 
Corps Mobile Veterinary Hospital No. 1. 
Base Veterinary Hospital No. 1. 


Puase IT. 


Veterinary Hospitals Nos. 7 to 11, inclusive. 
Corps Mobile Veterinary Hospital No. 2. 
Army Mobile Veterinary Hospital (3) No. 1. 


Puase III. 


Veterinary Hospitals Nos. 12 to 16, inclusive. 
Base Veterinary Hospital No. 2. 
Corps Mobile Veterinary Hospital No. 3. 
PuHAsE IV. 
Veterinary Hospital Nos. 17 to 21, inclusive. 
Army Mobile Veterinary Hospital ($) No. 2. 
Corps Mobile Veterinary Hospital No. 4. 
Four replacement units, aggregating 50 officers and 795 enlisted. 


PuHaseE VY. 
Veterinary Hospital No. 25. 
OcTOBER PHASE. 


Corps Mobile Veterinary Hospitals Nos. 7, 8, 9. 
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Veterinary Hospitals Nos. 22, 23, 24, Corps Mobile Veterinary Hospital 
No. 5, Base Veterinary Hospital No. 3, and Replacement Unit No. 5, which 
comprised 40 officers and 210 enlisted, were organized but did not embark, 
and the termination of the war removed any need for the remaining units 
which had been authorized. 


PERSONNEL? 
(April, 1917, to December, 1919.) 


Miller, Reuben D., Col., M. C., chief. 

Morse, Charles F., Col., M. C., chief. 

Griffin, Gerald E., Lieut. Col., V. C., chief. 
Marshall, Clarence J., Lieut. Col., V. C., chief. 


White, D.S., Col., V. C. 

Bemis, Harold E., Lieut. Col., V. C. 
Stanclift, R. J., Lieut. Col., V. C. 
Blair, W. R., Maj., V. C. 

Cotton, Charles E., Maj., V. C. 
Derrick, Jesse D., Maj., V. C. 
Fish, P. A., Maj., V. C. 

Foster, R. J., Maj., V. C. 
Hanvey, George A., Maj., V. C. 
Hill WoOPRS Maj, Vac: 
Hornbaker, J. N., Maj., V. C. 
Jewell, Charles H., Maj., V. C. 
Klein, L. A., Maj., V.C. 

Lange, Aug. F., Maj., V. C. 
Lininger, Daniel B., Maj., V. C. 
McKillip, George B., Maj., V. C. 
Mason, Alfred L., Maj., V. C. 
Powell, George R., Maj., V. C. 
Staley, Raymond M., Maj., V. C. 
Stokes, W. J., Maj., V. C. 
Towner, A. N., Maj., V. C. 
Turner, John P., Maj., V. C. 
Ward, S. H., Maj., V. C. 

Clarke, Harold, Capt., V. C. 
Curley, E. M., Capt., V. C. 
Kakins, H. 8., Capt., V. C. 
Moone, J. G., Capt., V. C. 
O’Connell, EK. P., Capt., V. C. 
Carey, Edward F., Second Lieut., V. C. 





a In this list have been included the names of those who at one time or another were assigned to the division during 
the period, April 6, 1917 to December 31, 1919. 

There aretwo primary groups—the chiefs of the division and theassistants. In each group names nave been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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VETERINARY ADVISORY BOARD 


Bennett, S. E., Dr. 
Cotton, Charles E., Dr. 
Howard, L. H., Dr. 
Langie, A. F., Dr. 
Mohler, J. R., Dr. 
Moore, V. A., Dr. 
Ward, S. H., Dr. 
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CHAPTER VI. 


DIVISION OF MEDICAL DEPARTMENT TRAINING. 
(MEDICAL OFFICERS’ TRAINING CAMPS.) 


For many years before the World War an elaborate system for the educa- 
tion and training of Medical Department personnel had been in operation. 
Quite naturally, this had functioned mainly in the Regular Army, but it had 
been extended also to the National Guard as well as to a few Medical Reserve 
officers. A much nearer approximation to the war system was afforded by the 
Mexican border mobilization of 1916-17. Here military field instruction 
appropriate to Medical Department personnel was generally given to Regular 
Army and National Guard and to both their officers and enlisted men. This 
plan of Medical Department training was approved by the commanding general, 
Southern Department, on August 4, 1916.2 The scheme followed here was 
later used as the basis for the World War plan of instruction, which was 
administered in the main by instructors familiar with it from practical ex- 
“perience on the Mexican border. 

Before we entered the World War the Personnel Division of the Surgeon 
General’s Office was in charge of education and training, as well as all other 
matters relating to personnel, and no special training division existed. But 
no delay occurred when war came. In fact, on the day that war with Germany 
was declared the Surgeon General had put in his possession a letter from the 
medical officer later in charge of Medical Department training, urging the 
immediate necessity of instituting training for Medical Department personnel, 
with an outline plan. A more comprehensive plan for practical execution of 
the. project was then prepared, after conference with the Bureau of Militia 
Affairs, which had just had a valuable experience in a similar line by the prepa- 
ration of a short course of armory training for the Medical Department of 
the National Guard. In the final statement of the plan was outlined a thor- 
oughgoing course for student officers at training camps, with the centric idea 
of inculcating in the shortest possible time the basic military duties of medical 
officers through intensive training, and this especially for duty with troops 
in war. From the officers thus trained it was expected to develop, in addition, 
instructors for both officers and men of the Medical Department who naturally 
would be required in very large numbers. 

The Surgeon General, in forwarding the final plan to The Adjutant General, 
on April 21, 1917, made the following remarks: * 


1. The attached scheme affords a plan for starting, without delay, the necessary training of 
the officers and men of the Medical Department. It can be modified later as experience may war- 
rant. It proposes to carry out an intensive training of both officers and enlisted men, both in 
special training camps and in addition to necessary service with troops. or the former class the 
course covers three months; for the latter, six months. 
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2. The nature and scope of the proposed course, sample of daily routine, list of textbooks, etc., 
are given therein. 

3. For the above instruction purposes it is believed that four medical training camps should 
be established. The Medical Department, among other cogent reasons, can not furnish instructors 
or equipment for more than this number. They should be established in conjunction with the 
general officers’ training camps at Fort Oglethorpe, Fort Riley, Leon Springs, and Fort Benjamin 
Harrison, and later, if found desirable, one on the Pacific coast; butifasuitable camp and maneuver 
ground can be found on the Atlantic seaboard south of New York, this should be substituted for 
Fort Benjamin Harrison. 

4, If approved, I recommend that the necessary facilities for shelter, messing, supply, etc., 
be provided without delay for the use of these training camps at the above points. 

5. Authority is also requested for the bringing to these training camps of a training staff of 
approximately 1 officer instructor to each 50 student officers, together with such enlisted person- 
nel as may be necessary. 

6. Lalso request that one ambulance company and one field hospital be sent to each of these 
training camps, and that three additional ambulance companies and three additional field hospitals 
be organized at each without delay. Also that each training camp be further provided with an 
enlisted force equivalent to six regimental sanitary detachments. Theabove personnel isneces- 
sary to visualize medical organizations, equipment, and fieldwork, and to serve as a service corps 
in looking after the training camp and the many hundreds of student officers to be in attendance. 

7. Authority is further requested for the establishment of a training course with sanitary 
personnel with troops, the appointment of officers as training officers with divisions or separate 
camps, and the establishment of a system of inspection sufficient to insure the efficiency of same. 

8. It is requested that this matter be given decision as soon as possible. It is understood that — 
the general training camps are to begin operations on May 15. The Medical Department should 
begin its work at least by that time, and, if possible, one or more of its camps should be put into 
operation before that time. 

9. Attention is invited to the fact that the work of the Medical Department actively begins 
the moment troops are raised or brought together, and that the equipment of these training camps, 
the detailed organizations of the training course, and the provision of the staff of instructors should 
therefore be made as soon as possible. 


The plan was approved and acted on by the War Deen as follows:4 


[ist ind.] 

War Dept., A. G. O., May 11, 1917. 

To: The Surgeon General, with the information that the establishment of additional subdivisions 
of the work in the office of the Surgeon General, as referred to herein, is approved with 
the following exceptions: 

That no increase in the Medical (Gonna in number or grades shall accrue therefrom; 

That the chief of the Sanitary Section may consult with and make recommendations to the 
Quartermaster General in regard to construction of a sanitary character, and may also recommend 
sanitary orders, but all orders will be issued in the way now prescribed by regulations; and 

That four medical training camps, to begin June 1, 1917, with an attendance of officers for 
training at each to be not over 600, are approved; and that the tentative scheme of instruction is 
approved and will be submitted in form to be published as a general order. . 


On receipt of this approval the Division of Medical Department Training 
was at once established in the Surgeon General’s Office.° 

On the same day, May 11, 1917, the War Department instructed the 
Quartermaster General to provide cantonments with accomodations for 600 
officers at each of the four medical training camps. Cantonments for four 
ambulance companies and four field hospital companies were also ordered con- 
structed at each of these stations, and each camp was to be ready for occupancy 
by June 1, 1917.° 

The camp at Leon Springs was never established, as it was found impos- 
sible to provide instructors for more than three camps.’ A little later War 
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Department authority was received to raise the quota of student officers at 
each of the three camps actually established from 600 to 1,000; 7 thus there 
was a net increase of 600 in the total number of students. To each of these 
camps a teaching staff of selected regular medical officers, each a recognized 
expert in his own particular line, was assigned. These staffs varied in numbers 
from 10 to 12 officers and were increased as soon as student officers could be 
taught so as to serve as additional instructors. The work of instruction was 
started as soon as the camps opened. As the first need for trained medical 
personnel would obviously be for the divisions shortly to be organized, a course 
of instruction was worked out to meet their needs, and as these were to be 
combat divisions, this course was specially adapted for the zone of operations.* 
This was designated as the basic course and continued to be so through the 
whole period of instruction. It was prescribed in a letter of instruction from 
the Division on Medical Department Training and was found so satisfactory 
that there was no reason to changeit. Early it was supplemented to a moderate 
extent by instruction for the lines of communication, for different kinds of 
hospitals, and by a limited amount of professional work relating mainly to 
military surgery and war psychoses. 

In the early part of the war, under the various professional divisions of 
the Surgeon General’s Office as was appropriate in each case, and not under 
the training division, special professional courses for medical officers were 
very generally given at medical centers, but a little later it was concluded in 
the training division that such courses could be given to greater military advan- 
tage at the training camps. By the time the change had been approved by 
the different professional divisions in the Surgeon General’s Office that were 
concerned, the training camp at Fort Benjamin Harrison, Ind., had been aban- 
doned, leaving only two Medical Officers’ Training Camps still in operation, 
the one at Fort Riley, Kans., and the other at Camp Greenleaf, Fort Ogle- 
thorpe,Ga. 

Professional instruction was started at the camps in a small way by the 
establishment of schools of roentgenology, orthopedics, and internal medicine. 
The effort was made to select as students for these schools medical officers 
who were specially qualified for the particular line of work. Some of these 
had been reserved for special work by professional divisions of the Surgeon 
General’s Office, but this was not the case with all who were selected. 

From these small beginnings was finally developed at Camp Greenleaf, 
after Fort Riley was closed, a postgraduate school of wide scope. In it were 
found special schools on military surgery, internal medicine, anatomy, roent- 
genology, laboratory technique, neuro-surgery, otolaryngology, ophthal- 
mology, applied hygiene and sanitation, and epidemiology.’ ® 

The three camps opened on June 1, 1917, which was the date originally 
set for student officers to report, although an effort was made later to have 
their orders amended so as to have them report on June 15. This attempt at 
delay failed through clerical error in the War Department, and considerable 
numbers of student medical officers arrived at the camps on June 1 and imme- 
diately thereafter. This, though regretted at the time, proved to be fortunate, 
as it gave an extra fortnight of much-needed training to many students. 
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216 SURGEON GENERAL’S OFFICE. 


What this training meant may be inferred from the fact that notwith-— 
standing the general state of unpreparedness when the student officers reported 
on June 1, on August 27, 1917, one week before drafted men were to arrive at 
National Army divisional encampments, there left from each medical traming 
camp five trains of medical officers and enlisted men of the Medical Depart- 
ment.!° Each train carried medical personnel to its own camp. The camp 
quota was about 60 medical officers and 310 enlisted men, who were not only 
suitably organized for the formations with which they were to serve, but for 
each detachment officers and men had been specially selected at the training 
camps for fitness in the duties which they were intended to perform.” These 
900 medical officers and 4,600 enlisted men went to the 15 divisions that were 
ready for them, and were able to provide for themselves, to attend to sanitary 
matters, and to arrange for the handling of recruits in great numbers in advance 
of the arrival of the latter. By this means, very largely, the Medical Depart- 
ment met the strain imposed upon it at the start. 

The Medical Department personnel sent to camps for training was neyer 
sufficient in numbers, in respect to officers or enlisted men, which was demon- 
strated by the continued necessity of ordering them away before their training 
was completed."! Instances occurred in which enlisted men were ordered else- 
where as soon as they were equipped and of medical officers who could be held 
for training but two or three weeks. While through the training camps it was 
hoped to create a fully trained reserve of officers and men, this never proved 
possible, as the demand was always too great to meet the suede of the Medical 
Department in caring for sick and wounded. So far as enlisted men were con- 
cerned there was ere a shortage of one-fourth to one-third of the total 
number which should have been enrolled in the service to comply with existing 
standards of organization. This shortage in the gross enrollment seriously | 
interfered with their training in the camps, as not enough could be sent and © 
those who actually arrived could not be retained long enough to complete the 
course of instruction.'t The number of medical officers sent to the camps 
proved sufficient in numbers to meet drafts for personnel made on them, but 
not sufficient to insure that officers so drafted would be adequately trained.” 
In this connection the recommendation was made that on account of the needs 
of the Medical Department 3,000 medical officers, 500 officers of the Dental — 
Corps, Veterinary Corps, and Sanitary Corps, and 35,000 enlisted men, Medical 
Department, as a minimum, be kept constantly under training.!' Such large 
numbers as this, however, never were attained during the war. 

With the armistice, the need for special war training disappeared, and, 
having wound up its business, the Division of Medical Department Training 
in the Surgeon General’s One. was discontinued on November 11, 1918.” 


PERSONNEL. ? 
(April, 1917, to December, 1919.) 


Bradley, Alfred E., Brig. Gen., M. D., chief. 
Munson, Edward L., Brig. Gen., M. D., chief. 
Ashburn, Percy M., Col., M. C., chief. 
Morris, S. J., Col., M. C., chief. 
ns In this list have been included the names of those who at one time or another were assigned to the division during 


the period April 6, 1917, to December 31, 1919. The names have been arranged ai pHaeeCaay by a) irrespective of 
chronological sequence of service. J 
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CHAPTER VII. 
FINANCE AND SUPPLY DIVISION. 


PRE-WAR ORGANIZATION OF DIVISION. 


A Supply Division was one of the old divisions of the Surgeon General’s 
Office. As its name implies, this division was concerned with supply; the 
finances of the Medical Department, however, likewise were in its charge. 
This supply organization, as will be seen, was not exactly the same as that 
which existed during the greater part of the World War. 

Formerly, a supply officer, under the Surgeon General and stationed 
in his office, had direct charge of medical supples and disbursements, while 
the administrative audit of vouchers and the examination of property returns 
were carried out in sections of the Record, Correspondence and Examining 
Division, which subsequently became the Administrative Division (q. y.)? — 
These sections, while not a part of the Supply Division, were supervised, in 
large measure, by the supply officer, who, for the proper conduct of his own 
division, was eamipalled to keep tian on what was being done in these 
directions. 

The organization of the supply service in the Surgeon General’s Office, then, 
when we entered the World War was as follows: 

It was centralized under one officer, who was also a disbursing offices . 
and who had general charge of the ndmimareee examination of accounts. 
There was a Supply Seononl (in the Supply Division) which handled all matters 
pertaining to requisitions;' a Property Return Examination Section (in the 
Record, Correspondence and Examining Division), where the disbursing 
accounts of the several officers concerned were examined and, when correct, 
transmitted to the accounting officers of the Treasury for settlement;? and a 
Finance Section (in the Supply Division), where vouchers for supplies obtained © 
and for services performed (for the most part laundry) at places other than 
supply depots were scrutinized and corrected, if need be, and either paid 
by the disbursing officer of the Surgeon General’s Office or sent for payment 
to a disbursing officer at an adjacent supply depot,’ 


WAR CHANGES IN ORGANIZATION OF DIVISION. 


On September 20, 1917, the Property Return and the Audit Sections 
of the Record, Correspondence and Examining Division, and the Supply 
and Finance Sections of the Supply Division were consolidated into a single, 
organization known as the Finance and Supply Division.? Thereafter, 
throughout the war period, all supply and finance matters were handled 
within this new division. (See Chart VII.) 
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PRE-WAR DEVELOPMENT OF SUPPLY SYSTEM. 


At the outbreak of the Spanish-American War the Medical Department had — 
a most meager equipment. The Dodge Commission, the committee of inquiry 
appointed after that war, recommended that the Medical Department keep on 
hand not only an initial equipment of all medicines, hospital furniture, and 
stores which would not be materially damaged by ion storage for the Arma 
in being, but a year’s maintenance for an army four times the actual strength. 
Little progress along this line was made until 1908, when an appropriation of 
$200,000 for the purchase of field supplies gave the necessary impetus to the 
work, which was carried on by money saved from the annual Medical Depart- 
ment appropriations during the succeeding years. 

Unit supply system.—The principle of unit equipment was adopted after 
mature study. All articles required to complete the equipment of medical 
units, whether medical, quartermaster, or ordnance, were assembled and packed 
into Paeple containers, and the packers’ list and invoices prepared so that the 
complete equipment for an entire unit, excepting only the personal clothing of 
enlisted men and officers, could be panned on the receipt by the depot of 
telegraphic instructions so to do.. The only shortages in unit equipments were 
certain perishable supplies and transportation, such as wagons, ambulances, 
harness, and animals. While it was not possible to secure sufficient funds to 
provide a reserve for four times the size of the Army as recommended, actually 
supples for a little less than three times the size of the Army were provided. 
In developing its unit supply system, the Medical Department began with a 
consideration of a recruit at the time he was called to the colors, at the recruiting 
station and the mobilization point, and carried the plan on through the training 
period, actual combat, evacuation, hospitalization, convalescent camps, and_ 
ultimate discharge from the service, and for each step provided a definite unit 
equipment. These units consisted of (1) emergency recruiting outfit, for the 
initial examination; (2) camp hospital equipment for emergency treatment 
immediately upon concentration; (3) base hospital equipment for the definitive 
treatment of the more serious cases in camps and cantonments and for the 
wounded after combat; (4) regimental combat equipment; (5) camp infirmary 
and camp infirmary reserve equipment; (6) ambulance company equipment; 
(7) field hospital equipment; (8) evacuation hospital equipment. 

Mexican border mobilization.—The mobilization of the provisional division 
at San Antonio, Tex., in March, 1911, gave the Medical Department its first 
opportunity to try our its system of fit equipment. In response to a single 
telegram of a few words from the Surgeon General in Washington to the officer 
in charge of the medical supply depot at St. Louis, sufficient medical supplies 
for the entire division were loaded on cars and were actually in the yards at 
San Antonio before the arrival of the troops which constituted that division; 
not only that, but an officer was there to arrange these supplies and distribute 
them to the troops as required. Thereafter, a reserve of supplies was kept on 
the Mexican border. 

As already noted, it was not planned to keep on hand perishable articles’ 
in the units, but to direct their purchase on the outbreak of war so that the 
units might be completed in every particular save transportation; this was done 
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for the Mexican border mobilization. Judging from experience in simulated 
hostilities before the war, it was believed this plan would work well in time of 
war, and this actually proved to be the case. 

The mobilization of the troops on the Mexican border in March, 1916, may 
be regarded, so far as the supply service was concerned, as the beginning of the 
entrance of the United States into the World War. The border mobilization 
merged into that for the World War, and the experience gained in the handling, 
procuring, assembling, and distributing of supplies, and the outfitting of these 
troops, proved of inestimable value to the Supply Division. The unexpected 
mobilization and_transportation of the National Guard, and the distribution of 
and maintenance therefor, of equipment served as a test of the organization of 
the supply service and as an actual school of training for officers in supply duties. 
Before demobilization from the border had become an accomplished fact, the 
call had been issued for the larger mobilization for operations overseas. Large 
stocks of supplies had been accumulated on the Mexican border, and these were 
now used in developing hospital facilities to supply the expedition into Mexico. 
In April, 1916, a local depot had been established at El Paso. Another depot 
was soon established at San Antonio to provide for troops in the eastern end of 
Texas. Base and evacuation hospitals which had been stored at El Paso and 
at San Antonio were promptly shipped overseas. One base and four evacuation 
hospitals actually reached Jersey City in time to accompany the first expedition 
to France. 

Council of National Defense.—The Council of National Defense was author- 
ized by the national defense act, approved August 29, 1916, which act also 
provided that this council, made up of the secretaries of several of the Govern- 
ment departments, should have an advisory commission consisting of not more 
than seven persons having special knowledge of some industry, public utility, 
the development of some natural resource, or being otherwise specially quali- 
fied, in the opinion of the council, for the performance of the duties required 
in the bill providing for such an advisory body. A physician who was ep- 
pointed on this advisory council organized a special board on medical matters. 
The passage of this act also resulted in the formation of committees and asso- 
ciations for preparedness in all lines of activity, professional as well as com- 
mercial. The various branches of the medical profession—physicians, sur- 
geons, specialists, dentists, veterinarians, and medical schools and colleges— 
formed such associations. The manufacturers of pharmaceuticals and surgical 
dressings, surgical instruments, and hospital furniture and equipment likewise 
formed their committees on preparedness and went to work with promptness 
and vigor. On January 9, 1917, the Surgeon General of the Army formally 
recommended to the Secretary of War that a board be appointed for the 
standardization of all equipment and supplies used by the Medical Department 
in time of war. The Secretary of War, as chairman of the Council of National 
Defense, asked for nominations from the Secretary of the Navy and the Secre- 
tary of the Treasury (United States Public Health Service) for membership 
on the proposed Committee on Standardization of Medical and Surgical Sup- 
plies. The committee was appointed on February 7, 1917.4 An important 
meeting was held on April 7 and 8, 1917, with the supply officers of the various 
Government medical services. At this meeting were present representatives 
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of most of the medical and surgical supply firms of importance in the country — 
as well as medical representatives of the Council of National Defense. Govern- 
ment standards were discussed with the representatives, and arrangements 
were made to conform, as far as possible, to trade standards and packages. 
The officer in charge of the Supply Division of the Surgeon General’s Office was 
a member of this committee. The Committee on Standardization of Medical 
and Hospital Supplies completed its work early in 1917, and a catalogue, con- 
sisting of four sections, setting forth the articles which it had been agreed would 
represent the standard supply table, was published by the Council of National 
Defense in May of that year.» The instruments selected by a board of very 
eminent surgeons were listed, illustrated, and catalogued and issued in May, 
1917, as the ‘‘List of Staple Medical and Surgical Supplies, Part 1.’° This 
list was revised and republished in December, 1917. 

The various committees organized in the early part of 1917 as adjuncts of 
the Council of National Defense for the assistance of the purchasing departments 
of the Government were dissolved as parts of that council in the latter part of 
the same year under the provisions of section 3 of the Lever law act of August 
10, 1917, prohibiting members of firms doing business with the Government from 
acting in an advisory or executive capacity to the Government. Many of the 
committees were regrouped into war service committees and rendered the — 
same efficient service as they did when a part of the Council of National Defense. 

The Committee on Dentistry, consisting of seven members, was formed 
early.’ Their work was organized into five sections. One of these sections, 
that on dental supplies, was charged with the mobilization of all the resources 
of manufacturers who produced dental instruments and supplies, with the 
revision of the standard dental supply table, and with the coordination and. 
cooperation of the dental supply industry. This committee submitted a reyi- 
sion of the dental supply table which was adopted and used as the basis for 
the purchase of the supplies required during the war. A meeting of the manu- 
facturers of dental supplies, called by the medical section of the Council of 
National Defense for April 11, 1917, was attended by representatives of prac- 
tically all the large manufacturers of dental supplies. Through subsequent 
action as a result of the meeting in question the dental supply industry was 
mobilized. 

As it proved, there was a great shortage in dental supplies, so newly 
appointed dental officers were notified that if they brought their personal sup- 
plies with them they would be purchased by the Government.® A list was 
also prepared showing just what would be so purchased. 


CHANGES IN SUPPLY SYSTEMS. 


During the war period, as always had been the case, control over medical 
supply was closely centralized in the Surgeon General’s Office, where all matters 
of policy and all instructions relative to purchases were determined. The 
actual purchase and distribution of supplies were carried on at certain supply 
depots by direction of this office. 

Very detailed plans, to be put into operation in the event of war, had been 
made by the Medical Department on March 9, 1914.1° These plans had been 
approved by the General Staff, and were still applicable, in principle, when the 
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World War came, though the magnitude of the conflict was so far beyond any- 
thing expected in 1914 that the earlier plans were necessarily greatly ampli- 
fied. It is proposed to give here, in brief outline, the wartime developments 
in the supply system and in the management of Medical Department finances. 
Full details concerning these important matters as applicable in the home 
territory and overseas will be found in the volume on Finance and Supply. 

Supplies furnished by the Medical Department.—The Medical Department, 
in addition to its other duties, during the World War and for many years prior 
thereto, was one of the important supply departments of the Army." It should 
be realized, however, that it was only one of several such departments, from 
each of which certain supplies were obtained. 

The Medical Department, through the Division of Finance and Supply, 
furnished all medicines, antiseptics, and disinfectants, all surgical instruments 
and appliances, all articles of hospital equipment, laboratory supplies, dental 
supplies, X-ray supplies, veterinary supplies, and its own stationery, blank 
books and blank forms. It also supplied certain medical articles of equipment 
for medical officers and men, and the greater part of the equipment of field 
medical units. Early in the war the development and production of gas masks 
and of other articles relating to gas warfare was made a function of the Medical 
Department. (See Division of Gas Defense, p. 504.) Later this was turned 
over to a newly created organization, the Chemical Warfare Service. 

Supply depots.—At the beginning of the war the Medical Department 
had in operation, medical supply depots at New York, Washington, St. Louis, 
San Antonio, El Paso, and San Francisco.” Taken together, these depots had 
two functions—the procurement of supplies and their storage and _ issue. 
Medical supply officers were generally disbursing officers for Medical Depart- 
ment funds. The New York depot was the main depot for the purchase of 
all Medical Department supplies, except field supplies, which, exclusive of 
hypodermic tablets, were handled by the Washington depot. St. Louis was 
of secondary importance to New York in the purchase of medical supplies. 
All the depots except Washington distributed all classes of supplies. Wash- 
ington distributed only field supplies. San Antonio and El Paso were issue 
depots for the troops on the Mexican border. 

Procurement of supplies.—Supplies, in the main, were purchased from the 
trade by the medical supply depots. Biologicals, so called, were prepared by 
the laboratory of the Army Medical School, and a few articles were manufac- 
tured from time to time in the depots. The making of purchases other than at 
supply depots was discouraged, except with reference to diphtheria antitoxin,* 
but could be made, in emergency, by senior medical officers of commands. 

In determining the semiannual purchases, the three main distributing 
depots (New York, St. Louis, and San Francisco) were required to submit 
estimates of the quantities of the different articles which it was anticipated 
would be needed for issue during the next ensuing half-year period. When 
these estimates were received in the Surgeon General’s Office, they were consoli- 
dated and the items and quantities of each to be purchased were determined. 
The lists were then sent to the New York depot, where circulars inviting bids 





a For supplies furnished by other departments, see Relationship of Medical Department within the War Depart- 
ment, p. 106; also, Plate III. 
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were printed. Most of these circulars were used in New York, but some were | 
sent to St. Louis. The final awards were made in the Surgeon General’s Office, 
and the depot officer concerned was then informed of these awards and was 
directed to place contracts with the successful bidders. Contracts were always 
made when the amount of the bid exceeded $500 and sometimes for lesser 
amounts, at the discretion of the Surgeon General’s Office. The contracts, 
after they had been signed and compared, were also sent for approval to the 
Supply Division of the Surgeon General’s Office. The greatest care was taken, 
by critical inspections at the depots, to make sure that all drugs, instruments, 
and other articles were up to standard. 

The plan, so far as field supplies were concerned, was to have them com- 
plete for each Medical Department unit concerned. This had been effected 
by the cooperation of the Quartermaster and Ordnance Departments, which 
supplied a number of articles pertaining to such units. All the larger units 
were stored at the medical supply depots, but some of the smaller ones (regi- 
mental infirmaries) were also to be found at certain designated posts. 

This applies, of course, to units which were in storage, but it should be 
understood that before the World War units like certain of those in storage 
were in actual use by both Regular Army and National Guard. It should be ~ 
kept in mind that these units constituted a war preparation equally with those 
in storage. 

Distribution of supplies.—Issues from the depots were made on requisition 
from medical officers in command of hospitals or from post surgeons. These 
requisitions were forwarded to the department surgeon concerned? who sent. 
those for the standard annual allowance of supplies directly to the medical 
supply depot designated by the Surgeon General for issue; forwarding a copy | 
to the Surgeon General. Special requisitions—that is, requisitions for quantities | 
larger than allowed by the supply table, or for articles not on that table—were 
forwarded to the Surgeon General by the department surgeon after modification, 
if deemed necessary, before issues were made from a supply depot. Hmergency 
purchases, as indicated above, under special circumstances, could also be made 
by the surgeons at hospitals. Smallpox vaccine was asked for by letter to 
the department surgeon; typhoid vaccine, which by this time had become the 
triple vaccine, was also asked for by letter to the department surgeon, by whom 
the letter was forwarded to the Surgeon General, who, in turn, directed the issue 
from the laboratory of the Army Medical School. Other vaccines were furnished 
from the Army Medical School on special request.¥ 

Disbursements and accounting.—Payments for medical supplies were made 
by the depot supply officer concerned when delivery had been actually 
accomplished.” Thus a great part of the disbursements of the Medical Depart- 
ment were made locally rather than in the Surgeon General’s Office. With the 
war, however, especially just at its beginning, when National Guard troops 
were put on guard duty in small detachments, often where military medical 
attendance or supplies could not be procured, the number of vouchers for 
medicines and medical attendance greatly increased. As these were all sent 








+ Commanding officers of general hospitals and surgeons of commands directly under control of the War Department 
forwarded requisitions directly to the Surgeon General, who acted upon them in a manner similar to that described for the 
department surgeon, 
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to the Surgeon General’s Office, the disbursements there were many times 
multiplied. For obvious reasons this state of affairs continued to a considerable 
extent throughout the war. That is to say, as compared with peace times, 
war conditions resulted in far more disbursements of this character by the 
Surgeon General’s Office. 

The accounts of all disbursing officers were audited in the Surgeon 
General’s Office.'® Equal responsibility was enforced with supplies and each 
medical officer accountable for them prepared returns; these were checked 
in the Surgeon General’s Office with the invoices and receipts, which were 
always exchanged, copies being sent to the Surgeon General’s Office when there 
was a transfer of property from one officer to another.” 

Changes caused by war.—On the declaration of war the Medical Depart- 

ment was confronted with the task of furnishing supplies and equipment 
vastly in excess of its requirements in time of peace. The stock of supplies on 
hand at the beginning of the war was sufficient to meet the needs of an Army 
of approximately 300,000.18 Kstimates had to be prepared, purchases author- 
ized, a distribution system devised, additional warehouses secured, new depots 
established, and a force of sufficient magnitude to handle the situation 
secured. While the expansion was enormous, it was not found necessary, 
during the war, to change the system in its essential details. A very drastic 
change which was made just after the armistice will be referred to later. The 
modifications found necessary so long as medical supplies were under the 
jurisdiction of the Medical Department, or until November 15, 1918, were 
mainly in a way of increased elasticity. This was notably true in respect to 
permitting local purchases** and the approval of vouchers for medical at- 
tendance when military facilities were not available.” This was an important 
change, especially in view of the fact that lack of elasticity in these particulars 
operated disastrously in the Spanish-American War. 

In the nature of things there could be no decentralization in purchasing 
at home; on account of the threatened shortage, due to the enormous demands 
of the Army as a whole and to other war demands, a central agency (in this 
case’ a section of the Finance and Supply Division of the Surgeon General’s 
Office) had to keep in close touch with the agencies coordinating all purchases 
throughout the country. The question of the purchase of medical supplies 
abroad does not enter into the present discussion; it should be noted, however, 
that the Finance and Supply Division of the Surgeon General’s Office heartily 
supported the methods pursued in this matter by the chief surgeon, American 
Expeditionary Forces. 

Veterinary supplies presented a peculiar problem. Formerly they had 
been furnished by the Quartermaster Department, of which the veterinarians 
were then a part.21_ The Veterinary Corps was created a part of the Medical 
Department by the act of June 3, 1916.2 Funds did not become available 
to that department for the purchase of veterinary supplies until June 15, 
1917.% To bridge over the interval, on request of the Surgeon General, June 
12, 1917, the Quartermaster General approved the transfer of veterinary 
supplies which he had on hand to medical supply depots, and this was effected. 
Early in 1917 the preparation of a veterinary supply table had been begun 
and this work was continued and finally completed in the autumn of the same 
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year.” Standardization of veterinary instruments was also accomplished.” 
A list of the medicines contemplated for this purpose was furnished the Com- 
mittee on Pharmacy of the Council of National Defense on April 19, 1917. 
It was decided to utilize St. Louis as the procurement depot for veterinary 
supplies.” The officer in charge was notified of this decision April 21, 1917, 
and informed that a veterinary officer would be assigned as an assistant. 
Delay in securing standard samples of instruments caused delay in purchases. 
Veterinary officers coming into the service were therefore requested to bring 
their personal instruments with them for purchase by the Government. No 
great amounts were purchased under this plan, however, but old types were 
utilized and no very serious inconvenience resulted. 


WAR PERSONNEL. 


At the declaration of the war the personnel of the Supply Division was 
as follows :?7 





Officers on duty insu... 2.0550 265 oe dee ceca oe ok Se lee eee ee 1 
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On November 11, 1918 the officers assigned to the division were as 
follows: ?7 
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Civilian personnel: 
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At the maximum, 16 officers of the Medical Corps were on duty with the 
Supply Service. Three hundred and thirty-one officers of the Sanitary Corps 
and 1,471 enlisted men were found at supply depots at home and abroad.” 


WAR APPROPRIATIONS AND DISBURSEMENTS. 


The appropriation made by Congress for the fiscal year 1917 was $4,500,000. 
From the time war was declared until July 1 (two and a half months), the 
Finance and Supply Division had actually placed contracts for $11,712,000 
worth of medical supplies under the urgent deficiency act approved June 15. 
The deliveries called for were such as to insure an adequate amount being on 
hand when the National Army camps were opened.” 

In the Army appropriation act for the fiscal year 1918, approved May 
12, 1917, the sum of $1,000,000 was appropriated for the Medical Department. 
The act of June 15, 1917, covered an additional $29,780,000. These sums 
proving inadequate, an appropriation of $100,000,000 was made October 6, 
1917, and a further deficiency appropriation of $33,000,000 was made July 8, 
1918.%° 

The act making appropriations for the support of the Army, and for 
other purposes, for the fiscal year 1919, approved July 9, 1918, appropriated 
$267,408,948 for the Medical and Hospital Department. The first deficiency 
act, approved November 4, 1918, added $30,000,000 to this, and authorized 
the incurrence of indebtedness, in addition thereto, up to $65,000,000.*! 

On July 1, 1918, the Chemical Warfare Service was created and was charged 
with all matters pertaining to gas warfare, defensive as well as offensive, and to 
this service was transferred, early in July, all personnel engaged in the produc- 
tion of gas masks, together with all property, obligations, and funds pertaining 
thereto. These funds amounted to $12,105,000 of the 1918 appropriations and 
$68,697,000 of the 1919 appropriation, or a total of $80,802,000.” 

When the procurement, assembly, issue, and maintenance of motor ambu- 
lances and motor cycles were transferred to the Motor Transport Corps, August 
31, 1918, there was also transferred $23,117,614.79 of the 1919 appropriation 
and $1,750,393.45 of the 1918 appropriation, together with all motor ambu- 
lances and motor cycles previously acquired by the department, including those 
under contract.* 

Of the total of $297,408,948 appropriated for the Medical Department for 
the fiscal year 1919, therefore, $23,117,614.79 were transferred to the Motor 
Transport Corps, $68,697,000 were transferred to the Chemical Warfare Service, 
$54,000,000 returned to the Treasury, $9,000,000 remained unobligated, and 
$166,589,333.21 were expended or obligated for supplies and services. There 
was disbursed during that year also $14,767,893.95 of the appropriations for 
former years.*! 
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Estimates. —When it became apparent, in March, 1917, that the entry of the 
United States into the World War was imminent, the Supply Division of the 
Surgeon General’s Office began computing its estimates for an Army of 1,000,000 
men. While these computations, of necessity, on account of the limited force 
available, were made by rule of thumb, the results, on the whole, were as success- 
ful as a more elaborate calculation might have proved. The total quantity of 
supplies comprising the field equipment for a division was determined, and 40 
times that quantity, increased to cover replenishment, was ordered. ‘The stand- 
ard supply table of hospital equipment had the allowance of every item thereon 
for stations having 1,000 population. The quantity of such articles required 
for the care of 1,000,000 for one year would normally be 1,000 times that for 
1,000 troops, and this was taken as the basis for procurement. The instruc- 
tions, as originally issued, called for the purchase of field equipment for the 
entire million troops,** because previous experience had demonstrated that it 
took a longer time to procure that class of equipment than it did to secure 
supplies for general hospital use. The first instructions for the purchase of 
hospital supplies called for those necessary for 500,000 men.** Shortly after 
the issuance of these instructions the procuring officers were directed to increase 
the quantity to that for 1,000,000 men. ‘These procurement instructions were 
issued to the officers in charge of the medical supply depots at Washington, 
D.C., and New York City. These officers began at once a canvas of the market, 
and of the firms dealing in such commodities, and conducted such negotiations 
as were possible, looking to the procurement of these supplies, pending the 
appropriation by Congress of the necessary funds for their purchase. 

Supply depots—When war was declared, April 6, 1917, the Medical | 
Department, as already noted, had six medical supply depots in active opera- 
tion within the United States.” The depot at El] Paso, Tex., having served 
its purpose, was discontinued in August, 1917, and its supplies were transferred 
to the depot at San Antonio, Tex. 

To meet the prospective needs in Mexico, there had been sent to the El 
Paso depot one standard base-hospital equipment, with 500 bedsteads and 
mattresses, nine evacuation hospitals, two field hospitals, two’ ambulance 
company equipments, and a large quantity of furniture and bedding.** Of these 
units, the base hospital, including bedsteads and mattresses, and four evacu- 
ation hospitals, were sent to New York to accompany the first convoy to 
France.*7 The remaining evacuation hospitals were shipped to France prior 
to the discontinuance of that depot.*” 

It became manifest, as soon as the troop mobilization and camp locations 
had been determined upon, that the existing facilities would be inadequate 
and that new depots at other locations would be necessary. Under authority 
from the Secretary of War, of May 19, 1917, new depots were established at 
Chicago, Philadelphia, and Atlanta.?® 

The requirements for storage space for the reception and issue of supplies 
increased so rapidly that new buildings had to be added at the depots from time 
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to time. By the end of June, 1918, storage space available in the depots was 


as follows:*° 
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There were also in operation overseas embarkation warehouses at New 
York City and Newport News, Va. The warehouse at New York was on Pier 
45, North River, and had 80,000 square feet of floor space; the warehouses 
at Newport News were in Government-owned buildings having 50,000 square 
feet of floor space.* 

Inasmuch as motor ambulances were being procured by the Medical 
Department, the chassis at one place and the body at another, it became 
necessary to establish a central assembling point at which the bodies could be 
mounted on the chassis and the machines tested out before distribution to the 
points where needed. A medical officer was ordered to Louisville for duty to 
secure the necessary buildings and equipment, the department being in receipt 
of an offer from the president of the Kentucky Wagon Works of that city to 
permit the use of a part of his buildings and grounds for that purpose.*? These 
buildings, with the modifications and new construction necessary, facilitated 
the handling of the situation very satisfactorily. New construction was 
promptly effected and the depot started to function, July 19, 1917, by the receipt 
of 100 Ford ambulances and chassis, which were furnished from the local branch 
of the Ford Motor Co. at Louisville.“ 

Plans for the base hospital at every camp included three warehouses for the 
storage of Medical Department supplies and equipment. It was decided in 
May, 1917, to utilize these warehouses for the camp medical supply depot # 
which, it was early foreseen, must be established at every mobilization camp for 
the proper supply of unit equipment to the organizations to be mobilized there 
and for their convenience in the way of replacements and maintenance while 
incamp. It was thought that the medical supply officer, being accountable for 
all the medical property in the camp, could issue the supplies to the troops and 
also act as property officer of the base hospital. His personnel was to be 
selected from the members of the incoming draft, with available men of the 
enlisted force of the Medical Department who had had training in property 
work prior to mobilization. 

Initial equipment.—The initial equipment of every individual camp was 
calculated and the lists, together with the necessary instructions relative to their 
issue, were sent to the designated issuing depots August 8, 1917, and copies of 
the lists of equipment were sent to the medical supply officers at the several 
camps on August 12,1917. This initial equipment consisted of the equipment 
for a 500-bed hospital and a three months’ allowance of medicines and medical 
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supplies for the regimental dispensaries based on the proposed strength of the 
different organizations to be mobilized in the respective camps. Such unit | 
equipment as was not available at that time was sent later, as it became ayail- 
able. Additional equipment for the base hospital, and to some extent for the 
dispensaries, was to be furnished on requisition at a later date as required. A 
sufficient quantity of supplies not having reached the depots at Chicago, Phil- 
adelphia, and Atlanta to permit them to issue the base hospital equipment, the 
depot at New York was directed to ship to the camps situated in the territory 
supplied by those depots. It was thought, before mobilization was accom- 
plished, that the issue of supplies could be decentralized to department surgeons 
and possibly to the surgeons of the camps, but it was soon found that this 
method could not be continued on account of the imperfect distribution of 
existing stock and of the tendency at all camps to ask for quantities in excess 
of their needs in order to have it on hand against an emergency and in excess 
of the availability of the supply. All requisitions were thereafter sent through 
the Surgeon General’s Office and were filled from the stocks where they were 
available and in quantities deemed by that office to be sufficient.“ 

During June and July, 1917, the Medical Department was confronted not 
only with necessity of determining and providing the initial equipment for the 
mobilization camps, but with the duty of finding officers for the various camp 
medical supply depots, securing their commissions, and having them transported 
to the scenes of their future activities before the arrival of the supplies, which, 
in turn, had to reach the camps prior to the arrival of the troops. As in many 
instances supplies arrived at the camps before buildings were ready to receive 
them, they were stored wherever space could be found—in farm buildings, in 
the open, or under canvas. Every medical supply officer of these camps had to 
adapt himself to existing conditions and in the beginning to remain on duty the 
whole 24 hours, if need be, since he was the only representative of the Medical 
Department present to care for the supplies. With the arrival of troops, 
enlisted personnel were detailed to duty in the improvised depots, and condi- 
tions began to improve. As time passed the needed storehouses were com- 
pleted and the camp medical supply depots were stocked and in full operation. 

It became apparent very soon after the mobilization had been completed 
that the first estimates for hospital beds at home were entirely inadequate.” 
This required an equal increase in all medical supplies, but, fortunately, time 
was given for this. It was soon found necessary also to equip the base hospitals 
at all the camps so that they might treat every class of disease and injury. 
This required a more elaborate equipment for these hospitals than had been 
originally planned. No great difficulty was experienced in obtaining the 
needed equipment, although some delay ensued in supplying it. 

Personnel.—The Sanitary Corps was authorized June 30, 1917,‘ to provide 
technical and nonmedical personnel for the various activities of the Medical 
Department. This corps made it possible to obtain officers for duty as supply 
officers, purchasing agents, X-ray technicians, automobile and accounting ex- 
perts, and thereby provide for the development of an adequate personnel for 
the supply service. Of the 331 officers of the Sanitary Corps and the 1,471 
enlisted men, Medical Department, on duty in the various supply depots at 
home and abroad, 425 were with special units.?* The best obtainable officers 
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and men were selected for this service, and the greatest care was taken to elim- 
inate the physically unfit, to the end that those remaining might be able to 
endure the hardships and vicissitudes of active campaign. 

Training.—Training schools were established and every effort made to 
insure that every officer, noncommissioned officer, and private was fully quali- 
fied technically before he was assigned to supply duty. Of the 331 officers of 
the Sanitary Corps engaged in supply work, 288 had risen through the grades 
of private and noncommissioned officer to officer. 

Drugs.—By judicious methods of procurement an ample supply of drugs 
was obtained, with the exception of a few alkaloid substances, such as atropine 
and homatropine, of which the supply was limited and difficult to secure. 
The importation of digitalis from abroad was superseded by domestic produc- 
tion and a standardized tincture was prepared at the College of Pharmacy, 
University of Minnesota. The production of arsphenamine was improved and 
increased until the supply was nearly sufficient to meet the demands. The 
toxicity of the domestic product was so reduced that the best grades finally 
equaled or excelled the German salvarsan imported prior to 1914. 

Blank forms.—In consequence of the great expansion of the Medical Depart- 
ment and of the inexperience of the vast majority of the personnel, enormous 
quantities of blank forms were used. Resort to private printers was necessary 
to meet a large part of this demand. ‘The increased range of activities of the 
Medical Department required the adoption of a few additional forms, but, as a 
whole, the standard forms in use proved satisfactory and sufficient to meet the 
requirements. The field medical supply depot in Washington was the distrib- 
uting depot for these blank forms. Shipments were made in bulk to the main 
distributing depots and to the camp medical supply depots. From these 
distribution was made to the hospitals and other units in their respective 
areas.°° 

Surgical dressings.—Soon after war was declared contracts for vast quan- 
tities of supplies were entered into with the surgical dressing manufacturers. 
As time passed it became necessary, in order to maintain the supply, for the 
Government to procure the gray goods from the mills and to furnish to the 
dressing manufacturers such quantities as they could handle, having the 
remainder bleached or finished wherever possible. During the year 1917, 28,- 
776,000 yards of absorbent gauze, 34,000,000 sublimated gauze packets, 60,- 
119,200 compressed bandages, 62,746,127 roller bandages, 8,423,580 first-aid 
packets, 10,000,270 individual packets, and 600,000 shell-wound packets were 
produced and delivered.*t Arrangements for the preparation of large quanti- 
ties of surgical dressings were made with the American National Red Cross.* 
The Medical Department furnished all the materials and the various chapters 
of the Red Cross prepared the dressings. Many thousands of such dressings 
were sent abroad. The Red Cross also rendered valuable service by making 
nightshirts, operating gowns, pajamas, and other articles, from materials 
furnished by the Medical Department. 

Surgical vnstruments.—The procurement of sufficient surgical instruments 
was the most difficult of the supply problems. Since the bulk of the surgical 
instruments in use in the United States before the war were imported from 
Germany or from England, and since this source of supply was closed by the war, 


932 SURGEON GENERAL’S OFFICE. 


it became necessary to call upon the few domestic surgical instrument manu-_ 
facturers for greatly increased production, and to develop new sources of 
supply. As a result of a campaign for this development, surgical needles, the 
entire supply of which had formerly been imported, were now obtained from 
domestic sources in sufficient quantities and of satisfactory quality. Tool- 
makers, cutlery manufacturers, and jewelers contributed to increase the supply 
of forged and finished instruments. Standardization of surgical instruments 
made possible this increased production.° 
Ward equipment.—During the fiscal year ending June 30, 1918, 251,628 
bedsteads and full equipment therefor were procured and distributed.** The 
supplies for 35 base hospitals established at home camps were furnished and the 
equipment for 32 additional base hospitals was sent abroad. The major portion 
of the equipment for the 32 hospitals sent abroad was supplied by the Red 
Cross. Twenty-six general or other large hospitals were equipped at home. 
Litter carriers.—Two types of litter carriers were designed: ** (1) A hos- 
pital wheeled litter carrier, which was light in weight, cheap, easily knocked 
down and boxed for overseas shipment, and capable of being readily assembled 
by inexpert mechanics; a special rest readily converted this carrier into a tem- 
porary operating table; (2) a field litter carrier, by using which two litter 
bearers could handle two wounded on litters, and which might be used as a 
trailer behind the standard motor ambulance. These designs were approved 
and the supply of the litters controlled by the Finance and Supply Dvision. 
Gas-defense supplies.—By direction of the Secretary of War, the develop- 
ment and production of gas masks and other equipment used in gas defense 
was made a function of the Medical Department,» and remained so until, 
July 1, 1918, when the Chemical Warfare Service was created. (See Division 
of Gas Defense, p.504.) While the Gas-Defense Service of the Surgeon General’s 
Office supervised all matters of personnel, training, design, and manufacture of 
gas-defense equipment, requisitions for this material went through the usual 
channels to the Finance and Supply Division, which made disbursements for 
and controlled the distribution of these supplies, as well as of others used by 
the Medical Department.” | 
Motor ambulances and motor cycles.—A special organization. was developed 
in the Finance and Supply Division for the purchase, production, inspection, 
and maintenance of motor ambulances, motor cycles, spare parts, and equip- 
ment.” This work was under the direction of automobile and business experts, 
and included a directing officer in Washington, D. C.; a motor ambulance 
experimental station, Washington, D. C.; a motor ambulance supply depot, 
Louisville, Ky.; a motor ambulance assembly base, American Expeditionary 
Forces; and stations for inspecting and testing ambulance chassis, ambulance 
bodies, spare parts, trailer chassis and bodies, motor cycles, etc., at each plant 
in the United States where they were produced. In addition to the procure- 
ment, production, and inspection of motor ambulance equipment, a new design — 
of knockdown ambulance body was developed and put into production, the 
standard ambulance chassis was improved in spring suspension, shock absorbers, 
starting of engine, driver’s apron and windshield, drainage of cooling system, — 
radiator support, and other minor details. A special ‘spare parts A’”’ equip- 
ment was provided for each ambulance; and a “spare parts B’”’ equipment, 
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carried in a special spare parts trailer and designed to take care of all except 
major repairs and accidents in service, was provided for each ambulance 
company. A book of “Information and Instructions’ covering equipment, 
spare parts, repairs, and maintenance for United States standard motor ambu- 
lances and United States standard motor cycles in the service of the Medical 
Department, United States Army, was compiled and distributed.** It contained 
lists of all equipment, spare parts, etc., as well as directions for inspection of 
ambulances by drivers and mechanics, and instructions for assembling, adjust- 
ment, and maintenance of each ambulance chassis unit. A supply, repair, and 
salvage depot was established at Louisville, Ky., for the upkeep of ambulances 
and motor cycles in the United States. Tentative drill regulations for the United 
States standard closed ambulance were published and distributed.*? 

Vaccines.—Typhoid and other bacterial vaccines were forwarded in 
quantities from the Army Medical School, Washington, D. C., to the various 
medical supply depots, including those located at the cantonments, whence 
they were issued direct to surgeons of organizations.°° Arrangements were made 
to have an ample supply of smallpox vaccine available in the vicinity of each 
camp, to be promptly furnished to the camps upon request of the medical supply 
officers. 

X-ray equipment.—The officer in charge of X-ray work was a member of 
the subcommittee of the Council of National Defense which had charge of the 
standardization of apparatus, and also acted in an advisory capacity to the 
supply division of the American Red Cross. This made it possible to compile 
a standard list of X-ray apparatus which was adopted by the Council of National 
Defense and adhered to in all essentials by the Finance and Supply Division 
of the Surgeon General’s Office and by the Red Cross. This standard list 
included both stationary and portable apparatus.“ Manufacturers of X-ray 
apparatus cooperated so thoroughly that there was no difficulty in securing, 
at a fair price to the Government, all of the apparatus needed throughout the 
duration of the war. Not only was a sufficient quantity of X-ray apparatus 
and supplies of all kinds shipped abroad for the use of both stationary and 
mobile hospitals with the American Expeditionary Forces, but it was also fur- 
nished in adequate quantities for military hospitals at home. 

_ Hospital supplies shipped overseas.—Pursuant to cable requests from over- 
seas April 19, 1918, the equipment of base hospitals sent abroad was increased 
to accommodate 1,000 patients with a crisis expansion for an additional 1,000.” 
The complete equipment of one such hospital, including steam sterilizer and 
portable disinfector, weighed 150 tons and occupied over 30,000 cubic feet of 
space. Evacuation hospitals likewise were increased to a capacity of 1,000 
patients, and the equipment of 10 such was forwarded overseas prior to June 30, 
1918.% Fifteen evacuation hospitals equipped according to the Manual for the 
Medical Department had been sent in the summer and all of 1917.% During 
the period November 25, 1917, to June 30, 1918, there were shipped to the 
expeditionary forces in France 31,099 tons of Medical Department supplies 
occupying a total space of 3,771,810 cubic feet, 
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The difficulties of the Finance and Supply Division were perhaps greatest 
in the earlier stages of the war, when plans for the supply of a large war Army 
as compared with a small peace Army had to be made and at the same time 
medical supplies had not only to be procured but also to be put on the ground in 
the many camps, posts, and stations, and delivered to ports for shipment over- 
seas, and personnel had to be trained to carry out all the extremely technical 
details. The second year of the war, however, presented special difficulties 
of scarcely less importance, when production had to be vastly increased, markets 
developed, and new sources of supply found. 

The camp medical supply depots developed at the several cantonments 
during the previous year proved a most valuable asset, both for the prompt and 
efficient supply of medical units at the camps to which they belonged and for 
the local training of enlisted and commissioned personnel in the nomenclature 
and the handling of medical supplies. These depots were maintained on a 
three months’ supply basis—two months’ stock on hand and one in transit. 
Requisitions for replenishment were forwarded monthly, and showed for the 
items entered the quantities issued during the previous month, the quantities” 
remaining on hand, and the amount required to bring the stock up to three 
times the actual issue of the previous month. Emergency requisitions might 
be forwarded at any time and telegraphic requests could be made wherever 
conditions required. 

The need for competent medical supply officers continued to ‘increase 
and the plan of establishing training schools for them, which had been inaugu- 
rated during the previous fiscal year, was coneuiued and further developed, 
Enlisted personnel at the various camp supply depots who showed aptitude 
were promoted to the several grades of noncommissioned officers. The best 
of these were selected and sent to various training schools for medical supply 
officers. The principal schools were at Newport News, Camp Meade, and 
Camp Upton. On finishing the course at one of these schools the men who 
qualified were commissioned as second lieutenants in the Sanitary Corps for 
duty at camps, general hospitals, or overseas, as the need might be. At New- 
port News were organized and equipped 13 depot companies for service in 
France.** Of this number eight had actually been sent abroad and the remain- 
der were awaiting transportation at the time of the armistice. These companies 
consisted of three officers and 45 men each, all specially selected and trained. 

Great difficulty was experienced in securing competent personnel for the 
larger depots, especially clerks, stenographers, and skilled labor. This was 
finally overcome by calling into the service limited-service men, physically 
qualified for duty at home but unfit for active military service abroad.” Many 
of these men were secured through advertisements inserted in trade journals. 
Others were obtained through the various draft boards. They were directed 
to report at the depots in New York, Chicago, St. Louis and Atlanta, where 
they were examined by the officers in charge and the best men selected for 
various specialties at those depots and elsewhere. These men, for the most 
part, proved faithful and efficient. The results of procuring laborers by this 
method, however, were unsatisfactory. Many’ of the 1 men so obtained ren- 
dered very poor service. 
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Arrangements were made with the United States Customs Service whereby 
the appraisers of that service were detailed to the inspection of Medical Depart- 
ment supplies at the mills and factories of the various contractors.” The 
services rendered by them were very satisfactory. As time passed and the 
need for supplies became more urgent it was found necessary to develop a field 
force of officers to keep in touch with the various contractors, to assist them in 
procuring raw materials, fuel, and labor, to stimulate production of supplies 
and delivery thereof under their respective contracts, and to prevent the con- 
tractors from disregarding Government orders in favor of civilian business. 
While the number of officers actually on this duty was wholly inadequate, the 
results obtained in the increase of production fully demonstrated their value 
and the need for such a force. 

Owing to a multitude of transportation difficulties, the earlier effort to 
accumulate in France a reserve of supplies adequate for combat needs had 
not been wholly successful. The needs of the troops in training could be 
met with comparative ease; but it required strenuous efforts to provide sup- 
plies overseas in sufficient quantities for the major offensives, and the demand 
for an increased flow abroad became daily more urgent and more insistent. 
Moreover, the need for men was stressed and the limited tonnage was largely 
used for transporting troops. This resulted in an acute shortage of freight 
tonnage and made it seem doubtful for a time whether medical and hospital 
supplies in sufficient quantities could be delivered to the overseas forces. The 
situation was further complicated by the numbers of trained workmen which 
the draft had taken from the various industries and who had been replaced 
by other personnel less skilled and capable, which necessarily resulted in an 
output reduced both in quantity and quality. Due to the shortage of labor 
and the excessive quantities of supplies required, the stocks of raw materials 
at home became generally depleted. Restrictions designed to prevent waste, 
to promote economy, and to insure equitable distribution were so rigidly 
enforced as to make very difficult the procurement by the Medical Depart- 
ment of necessary materials for fabrication. So many instrumentalities 
were created to visé procurements that the difficulties in placing orders were 
greatly increased, deliveries of the finished products were still further delayed, 
and prices were enhanced. 

Owing to the increasing governmental control of raw materials and the 
resultant need of a more effective liaison between the procuring agency of 
the Medical Department and the War Industries Board, the Fuel Adminis- 
tration and other governmental agencies for allotting conveniences of which 
there was an actual or a threatened shortage, the central procurement office 
of the Finance and Supply Division, which had been established in Wash- 
ington during the third quarter of the fiscal year ending June 30, 1918, was 
expanded to take over the procurement of practically the entire needs of 
the Medical Department, especially of medicines, surgical supplies, surgical, 
dental, and veterinary instruments."® Efficient buyers, selected from the 
drug and surgical instrument trade, were placed in charge of the procure- 
ment of those supplies of which they had special knowledge. Their work 
was properly controlled, directed, and coordinated by the Division of Finance 
and Supply. New sources of supply continued to be developed and existing 
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sources to be increased.” This was especially true for surgical instruments 
and dressings. So urgent was the need for instruments that even the enroll- 
ment of jewelers and toolmakers as instrument manufacturers, which, as 
already explained, had been effected earlier, proved insufficient to meet the 
demands, and it was necessary to order blanks for forceps and surgical scissors 
from drop-forging firms, and to parcel these out to anyone who had the equip- 
ment necessary to convert them into finished instruments. Surgical needles 
continued to be made by domestic firms in ample quantities and of a quality 
equal to the best imported needles. Embroidery manufacturers undertook 
the preparation of special surgical dressings, particularly bias muslin bandages, 
of which some 5,000,000 were sent overseas. Various bleacheries were 
induced to aid the regular surgical-dressing manufacturers in the bleaching 
and finishing of absorbent gauze and crinolin. Due to the curtailment by 
the War Industries Board of the nonessential industries, many firms were 
free to undertake the production of supplies for the Medical Department, 
and although without previous experience in this particular line, delivered 
in due time very satisfactory articles.” 

The motor ambulance supply depot at Louisville, Ky., continued to 
render active and efficient service as a Medical Department institution until 
August 31, 1918, when it was transferred to the newly formed Motor Transport 
Corps.” The spare-parts trailer, designed to meet the roadside repair require- 
ments of an ambulance company for six months, which had been perfected 
during the previous year, was brought into production and a number com- 
pletely packed and ready for immediate field service were shipped overseas. 

A surgical instrument repair unit, consisting of 1 officer and 89 enlisted 
men, equipped with all the machinery and material necessary to repair and, 
if necessary, make any of the instruments in use, was sent to France in 
January, 1918.7 A motor ambulance assembly unit, composed. of 3 officers 
and 68 enlisted men who had been carefully selected from all of the important 
automobile plants in the United States, was sent to France in February, 1918.” 
This was followed by an accounting and auditing unit of the Medical Depart- 
ment, with 6 officers and 135 enlisted men, to which was intrusted the finance 
and property accountability of the Medical Department overseas.” Later 
an optical shop with 2 officers and 25 enlisted men, and still other lesser units 
were sent.” Additional men were supplied from time to time. 

The automatic-supply table, which became effective for American Expe- 
ditionary Forces supply in June, 1918, proved very valuable.”* This table 
showed the quantities of medical supplies of all kinds which would be required 
for the maintenance of 25,000 troops for one month, irrespective of the duties 
performed or whether in the zone of combat or in the zone of supply. The 
actual quantities shipped each month were based on these figures as given 
in the automatic-supply table, multiplied by a suitable factor corresponding 
to the aggregate number of troops which would be in the expeditionary forces 
during the ensuing month. While the quantities as given in the table did 
not prove ideal, the results obtained by its use fully demonstrated the value 
of such a plan. The table was being revised at the time of the armistice in 
accordance with the experience gained during the months it was in operation. 
This work was eventually completed and a satisfactory automatic-supply 
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table, based on actual experience, will hereafter be available for the outfitting 
and maintenance of expeditionary forces should need arise.” 

In 1918 the greatest difficulty the Medical Department experienced in 
forwarding supplies overseas was the lack of coordination between the move- 
ments of men and material, especially as regards priority schedules.” From 
the Medical Supply standpoint, ship tonnage allotted for troop movements 
overseas seemed out of proportion to that allotted for supplies. Supply bureaus 
were criticized for not providing material to keep apace with personnel. Men 
already existed and could be had immediately on call, while supplies, without 
which personnel was useless, did not exist and time was required to produce 
them; weeks and even months must elapse before supplies could be put in the 
hands of the men. In many instances the materials had not been mined or the 
crops planted out of which the supplies were to be made. Trees had to be felled 
and lumber sawed and transported before buildings could be erected in which 
to house the stores. 

The task of furnishing adequate supplies which confronted the Medical 
Department at the beginning of 1918 was even greater than that which con- 
fronted it six months earlier. The volume of the supplies on hand which had 
been steadily rising since the beginning of the war and which had already 
reached proportions sufficient to equip and maintain an army of 2,000,000 men, 
had to be further augmented to meet urgent needs abroad. Menwere being called 
to the colors in great numbers and the stream of troops flowing overseas had 

‘reached proportions, by June of 1918, that no one would have believed possible 
six months before. 

The announced policy was to fully equip medical units at home.” This 
was successfully accomplished, but there was one important difficulty abroad 
which was never surmounted. This was due to the fact that unit equipments 
for divisional organizations, as well as for evacuation and base hospitals, could 
not, as a rule, be forwarded with the organization to which they belonged, the 
result being that often the equipment of one organization was shipped on more 
than one boat. The different vessels on which such equipment was forwarded 
did not always arrive at the same port. It was not of infrequent occurrence 
that articles of equipment intended for a given organization were landed at 
from two to five different ports, making it impossible, under existing traffic 
conditions in France, to issue to an organization its original equipment.” 

Actually floating medical supplies was dependent on several different 
agencies, and the success of the Medical Department in this particular was 
largely due to harmonious cooperation with the Railroad Administration, the 
director of inland transportation, and the Shipping Board. Cars were secured 
and shipments made to the ports with a minimum of friction and maximum of 
efficiency, existing conditions considered. The diplomacy, constant watchful- 
ness, and persistent efforts of port medical supply officers, assisted by the 
influence of port surgeons, secured the shipment of the major portion of the 
medical and hospital supplies in spite of the many difficulties. With the begin- 
ning of the major offensives came redoubled efforts-to procure and to transport 
medical supplies overseas in sufficient quantities. The insistent demands of 
the expeditionary forces for more medical and hospital supplies resulted in a 
modification of priority schedules 7 and an increase in the tonnage allotted for 
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such supplies, so that shipments gradually increased from 10,155 tons in July 1 
to 19,712 in October, 1918, the last full month’s shipment before the armistice.® 
The total for the four months’ period, July to October, inclusive, was 52,762 
short tons, approximately 6,331,440 cubic feet. In November, 18,000 tons 
additional were shipped. Of the shipments made during this periods the fol- 
lowing items of equipment are of special interest: 


Floated from July to October, 1918, inclusive, in addition to medical supplies taken with organizations. 


Regimental combat equipment. ..... --..--.0-c22--25- 55 + ee Soe 150 
Camp infirmaries. ~~. ...-2. 24-00 <ses eco esses sees = alee aie aie ieee ea 201 
Camp infirmary reserves... .-- ....-225.+- 4-6-7 2-00 cee oo selg ae ae 150 
Ambulance company equipment, medical supply only........-..........--..--..--..--- 130 
Field hospital equipment, medical supplies only -:.22.4. 272222 222. oe 80 
Evacuation hospitals a... =.<..).2 2omeg2 na = ost ahs se ee +. 54 
Chests; mess. 2s.s.2353 552 #elearesing oe eee ee + sak 65. bw as, igen 966 
Chests, tableware....... 2. - -2 2 222052 esse se +e 65 so oes ee 2, 079 
Chests, cooking utensils... 22... 00.0. 22 hes oo ne se ee 1, 349 
Bedsteads... 0.5.22 2255 seo eee be ee tee eae be ee ee 102, 484 
Cases, general operating... 1. 20.525... 25 0s. 2 ee 1, 646 
Cots, folding metal. ©... 2.6016 5.5 eine Seine ole Seis siete wale nile ore ae 55, 369 
Mattresses and cot pads... ....-- 224.0% s-ce seme es oo seen a ae oe 122, 310 


Complying with an urgent request made in August, 1918, for surgical 
instruments, 52 tons of all classes of instruments were floated from New York, 
arriving in France about the middle of September. They entirely relieved the 
situation, so far as surgical instruments were concerned. 

At the time of the signing of the armistice the Medical Department had 
on hand or on order sufficient beds, mattresses, cots, cot pads, pillows, and other 
articles of bedding and ward equipment to provide lying-down accommodations 
for 1,000,000 men.” There were then being assembled at the port, Newark 
terminal, 60 base hospitals of 1,000 beds each. Very great difficulties were 
experienced during September and October, 1918, in securing sheets, pillow- 
cases, blankets, and cooking utensils with which to complete the equipment of 
these hospitals. Deliveries were just beginning to assume satisfactory volume 
in the latter part of October. 

With the cessation of hostilities the need for medical supplies greatly 
diminished. Steps were taken at once to stop production and to terminate 
contracts. There was an ample stock on hand to meet all prospective needs of 
the Army for many months to come, once the great battle casualties had ceased. 
Over a thousand contracts were terminated on the most advantageous terms — 
obtainable for the Government. On November 15, 1918, the procurement work | 
of the Medical Department was transferred to the Director of Purchase, of the 
Purchase, Storage, and Traffic, Division of the General Staff;*° the distribution 
of supplies and depot activities to the Director of Storage;*° the payment of all 
accounts and property accounting to the Director of Finance;* and the require- 
ments duties to the Director of Purchase and Storage.*° The Medical Depart- 
ment was thereby divested of all its supply activities except those pertaining 
to the procurement and distribution of artificial limbs; orthopedic and pros- 
thetic appliances; biologicals, arsphenamine and other arsenicals; books, jour- 
nals, and reprints; certain printing and binding; and the administrative 
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examination of certain vouchers for civilian medical attendance, for medicines 
bought locally, and for laundry.” The Surgeon General, in his annual report 
for 1919, stated that the net result of the consolidation, for the most part, was 
most unhappy, and that for the sake of economy, efficiency, and facility of 
supply, the supply functions should be returned to the Medical Department as 
they were prior to the war. 

From November 15, 1918, to the end of the period covered by this history, 
the Medical Department functioned only in an advisory capacity in so far as 
its supplies, other than those reserved to it, were concerned. 


PERSONNEL.@ 
(April, 1917, to December, 1919.) 


Darnall, C. R., Col., M. C., chief. 
Fisher, H. C., Col., M. C., chief. 
Wolfe, E. P., Col., M. C., chief. 


Bernheim, J. R., Col., D.C. 
Christie, A. C., Col., M. C. 
Mount, J. R., Col., M. C. 
Whitcomb, C. C., Col., M. C. 
White, D. S., Col., V. C. 
Fletcher, J. P., Lieut. Col., M. C. 
Gentry, E. R., Lieut. Col., M. C. 
Jones, EK. C., Lieut. Col., M. C. 
Strong, F. X., Lieut. Col., M. C. 
weperry, H. J., Maj., S. C. 
Mien, P. A., Maj., V.C. 
Fishleigh, W. T., Maj., S. C. 
Hodge, E. R., Maj., M. C. 
Hurley, T. D., Maj., M. C. 
Inman, D. B., Maj., S. C. 
one). C., Maj., D. C. 
LaGrinder, R. A., Maj., S. C. 
Lennox, F. W., Maj., S. C. 
McCartney, F. L., Maj., S. C. 
Rogers, E. H., Maj., S. C. 
Scheve, J. C., Maj., S. C. 
Smelsey, Samuel, Maj., S. C. 
Wallerich, G. W., Maj., S. C. 
Wood, R. A., Maj., S. C. 
Bonner, W. C., Capt., S. C. 
Bradley, Mark, Capt., S. C. 
Copping, J. B., Capt., S. C. 
Dailey, Joseph, Capt., S. C. 
England, Thomas, M., Capt., S. C. 








d In this list have been included the names of those who at one time or another were assigned to the division during 
the period April 6, 1917, to December 31, 1919. 

There are two primary groups—the chiefs of the division, and the assistants. In each group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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Fahlbusch, Henry G., Capt., S. C. 
Gilmour, Frederick, Capt., S. C. 
Grinnell, A. G., Capt., S. C. 

Hurtey, G. J., Capt., S. C. 

Kelley, Howard, Capt., S. C. 

Lowry, D. E., Capt., S. C. 

MacClair, D. M., Capt., S. C. 

Mims, M. D., Capt., S. C. 

Moon, J. G., Capt., S. C. 

Schaeffer, C. E., Capt., S. C. 

Sly, Charles S., Capt., S. C. 

Stoner, W. G., Capt., S. C. 

Tanney, L. L., Capt., S. C. 
Thompson, E., Capt., S. C. 

Vane, Patrick P., Capt., S. C. 

Van Putten, J. J., Capt., S. C. 

Von Oschen, Herman, Capt., S. C. 
Walsh, H. F., Capt., S.C. 

Dagit, F. A., First Lieut., S. C. 
Lang, L. W., First Lieut., S. C. 
Langfield, C. E., First Lieut., S. C. 
Lawshe, E. R., First Lieut., S. C. 
McElrath, H. R., First Lieut., S. C. 
Turner, E. P., First Lieut., S. C. 
Warfield, S. R., First Lieut., S. C. 
Whitfield, W. F., First Lieut., S. C. 
Adams, S. K., Second Lieut., S. C. 
Borneman, H. P., Second Lieut., S. C. 
Butt, P. D., Second Lieut., S. C. 
Federer, F. A., Second Lieut., S. C. 
Fritz, G. E., Second Lieut., S. C. 
Goff, W. S., Second Lieut., S. C. 
Harrell, E. B., Second Lieut., S. C. 
Kirk, W. E. J., jr., Second Lieut., S. C. 
Miller, H. W., Second Lieut., S. C. 
O’Neal, Nelson B., Second Lieut., S. C. 
Platt, C. A., Second Lieut., S. C. 
Thurrott, A. E., Second Lieut., S. C. 
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CHAPTER VIII. 


DIVISION OF SANITATION. 
FUNCTIONS. 


For many years the Division of Sanitation has been one of the permanent 
divisions of the Surgeon General’s Office;! consequently there was no occasion 
to create a division in this case during the World War. In fact, many of the 
basic activities of the Division of Sanitation have been well defined and 
maintained during almost the entire history of the Medical Department of the 
Army. Included among these are the physical examination of officers and 
enlisted men, the selection of the recruit, the collection and compilation of 
statistical data of morbidity and mortality, and many other matters having 
to do with sanitation. Then, too, long before the World War, with the 
recognition and development of preventive medicine as a distinct branch 
of medical science, the functions of this division had become greatly amplified. 

For many years before the war the Division of Sanitation had been 
rather the catch-all of the Surgeon General’s Office. The reason for this 
was that, save the Record, Correspondence, and Examining Division, which 
_ was not equipped to handle anything outside its own work and which had no 
medical officer in charge, the only other divisions actually in being in the 
Surgeon General’s Office itself were the Personnel and the Supply Division. 
It was, of course, perfectly easy to determine what subjects logically fell to 
them, and, save for records and hospital construction, everything else was 
handled by the Sanitation Division. It will be noted later that even during 
the war it was not freed from all extraneous business, yet primarily its function, 
both before and during the war, was to preserve the health of the Army. 

The Division of Sanitation during the war was the responsible center 
in the Surgeon General’s Office for the initiation, coordination, and direction, 
in an administrative sense, of measures of sanitation and disease prevention 
for all troops within the United States. The points of contact with outlying 
camps and stations were through camp, division, port, and department 
surgeons direct, on technical and professional subjects, and through military 
channels to commanding officers, where military or administrative questions 
were involved. When sanitary defects or deficiencies were brought to the 
attention of the Surgeon General’s Office, immediate steps were taken to 
correct them, either by instructions sent to the camp surgeon, if the correction 
lay within his power, or by correspondence with the higher authorities of the 
War Department when such action was necessary. Ultimate reports as to 
action taken and results obtained were received and filed in this division. 

Close cooperation with many of the other divisions in the Surgeon General’s 
Office was insured by frequent formal and informal conferences. This was 
particularly the case in respect to the Division. of Infectious Diseases and 
Laboratories. 
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In this connection it should be noted here that the Division of Sanitation, — 
to a much greater extent than was the case in any other division of the Surgeon 
General’s Office, dealt with the administration of the Army as a whole rather 
than with that of the Medical Department exclusively. This, of course, is due 
to the fact that the good health of troops enters into every military problem, 
and that in the last analysis local commanders are responsible for the sanitation 
of their commands equally with other matters pertaining thereto. On the 
other hand, as already indicated, the Medical Department is responsible for 
technical matters having to do with sanitation and the Division of Sanitation 
controlled here. 

Within the limits of this chapter no detailed discussion is made relative 
to sanitary measures applied in the various camps and stations, which will 
be included in the volume on sanitation. The aim is to outline briefly the 
organization of the Division of Sanitation, as it functioned during the war 
period, and to review its activities within the Surgeon General’s Office alone 
and not as reflected in the administrative and sanitary organizations in camps, 
cantonments, and other stations. 


EARLY ORGANIZATION. 


On April 6, 1917, upon our entrance into the World War, the Division of 
Sanitation was functioning for the peace-time needs of a Regular Army of 
approximately 175,000 officers and enlisted men. Only two medical officers 
were on duty in the division when war was declared.2 A small permanent 
clerical force had been required and provided for some years, the larger number 
in connection with statistical and other work pertaining to medical records. 
The small pre-war organization, fortunately, was capable of expansion, and 
early in April, 1917, the Surgeon General, visualizing the immensity of the 
task confronting the Medical Department, and on recommendation of the 
chief of the division, brought into the office, as assistants to the latter, a group 
of four senior medical officers of the regular service, to each of whom was 
assigned the task of planning, organizing, and developing a special activity.’ 
The previous training and experience of the officers so selected preeminently 
fitted them for the respective tasks assigned. This was the real beginning 
of the war-time expansion of the Surgeon General’s Office in an administrative 
sense. The four separate activities thus initiated within the Division of 
Sanitation early in the war were: Hospitalization, medical officers! training 
camps, laboratory and infectious diseases, and field sanitation. 

For some time during the early months of the war the foregoing activi- 
ties were coordinated as regards policy and plans in the Division of Sanitation. 
Later, hospitalization, training camps, and laboratories and infectious dis- 
eases were placed in separate divisions, but the date when they began to func- 
tion as independent divisions can not be fixed definitely, as no office orders are 
of record creating them. The chief of the division, having been ordered over- 
seas, was relieved from duty in the Surgeon General’s Office September 30, 
1917, and it is certain that on and after that date, and probably long before, 
the three special activities referred to (hospital, training camps, and labora- 
tories and infectious diseases) had no direct relation with the Division of Sani- 
tation. The Hospital and Laboratories and Infectious Diseases Divisions 
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continued as such to the end of the war. Upon the signing of the armistice 
Medical Department training camps were ordered abandoned, and the person- 
nel then under training in them was reassigned or discharged. The Division 
of Medical Officers Training Camps‘! was discontinued on November 11, 1919, 
when its remaining functions were again taken over by the Division of Sani- 
tation.‘ 

The Division of Field Sanitation® was intended to confine its activities 
chiefly to the supervision of hygiene and sanitation at camps and cantonments 
in the United States, and, incidentally, to the administration of the newly 
organized Medical Department units to be concentrated in them. At its 
inception it was a division within a division, concentrating its attention on 
these subjects within the limited objective of camps and cantonments, while 
sanitation and hygiene, in a broader sense, as applying to the Army at large, 
to permanent posts and stations in the United States and the insular posses- 
sions, as well as to cantonments and camps, to the selection of the recruit, to 
medical records and permanent statistics, and to many other problems, were 
still handled by the parent division. A few months’ experience with this ten- 
tative organization demonstrated that it was impracticable and undesirable 
to attempt to handle questions relating to sanitation in the field apart from 
those of general sanitation, and by the latter part of 1917 the Division of 
Field Sanitation, in its evolution, had gradually absorbed a great part of the 
function of the old Division of Sanitation. Eventually all the remaining 
functions of the permanent Division of Sanitation were consolidated with those 
of Field Sanitation, and the latter division ceased to exist as such, although a 
good part of the organization and personnel of the Division of Field Sanitation 
was continued, and served as the foundation for the reorganized Division of 
Sanitation, which was to “carry on’’ during the remainder of the war.° 


EARLY PROBLEMS. 


Among the early problems in the summer of 1917 (they were handled by 
the Division of Field Sanitation for the reason stated above) were: The formula- 
tion of sanitary regulations and rules for the prevention of disease to govern 
the new armies about to be mobilized; the development of a service of sanitary 
inspections; the selection of qualified medical officers for duty at each camp 
and cantonment during the period of construction. 

In order that the Army might take advantage of the best professional 
opinion in the country, a conference was forthwith held in the Surgeon General’s 
Office, attended by eminent sanitarians in civil life and by many experienced 
officers of the Medical Corps, in which was discussed and prepared a revision 
of the sanitary regulations then in force.® This revision was designated ‘Sani- 
tary Regulations and Notes on Control of Communicable Diseases.’’ Upon 
recommendation of the Surgeon General, these were published to the Army on 
August 10, 1917, as Special Regulations No. 28.7. Though several important 
additional paragraphs were added from time to time, including the subjects of 
louse infestation and disinfestation, the examination of permanent food handlers, 
and the fitting of shoes, these regulations continued in effect during the entire 
war period. A circular of information regarding venereal diseases was prepared 
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in the division early in the summer of 1917, which was printed in sufficient 
numbers to permit the placing of a copy in the hands of each enlisted man. 

A sanitary inspection service was established July 1, 1917.8 Especially 
qualified senior medical officers of the regular service were selected as special 
inspectors, and before troops were mobilized sanitary inspections of all camps 
of the National Guard and National Army and many of the large aviation and 
other special stations had been completed. The technical inspections at this 
time were limited to drainage, housing plans, water supply, and sewerage con- 
ditions. More extensive reference is made to the sanitary inspection service 
later in the chapter. 

The medical officers selected as camp sanitary inspectors at this time were 
instructed during the period of construction of camps and cantonments to 
advise the quartermaster in regard to sanitary matters, to make a sanitary 
survey of the camp site and its surroundings, and to establish and maintain 
satisfactory sanitary conditions among the civilians and military artisans of 
the camp. These officers were advised also to establish relations with the local 
representatives of the Public Health Service, who were charged with the sanita- 
tion of the extra-cantonment zones, and to provide for an interchange with local 
health authorities of information in regard to communicable diseases. The 
Surgeon General required that a special report from these camp sanitary inspec- 
tors, submitted by telegraph on August 31, 1917, regarding the state of pre- 
paredness of each camp or cantonment for the reception of troops, the readiness 
of the hospital to receive patients, the degree of completion of the water supply, 
sewerage system, and arrangements for the disposal of other wastes, and the 
existing insanitary conditions, especially as to mosquito breeding, which could 
not be immediately corrected. In compliance with other instructions from the 
Surgeon General, each camp sanitary officer was required to forward on or alter 
September 1, 1917, amonthly sanitary report describing in detail the conditions 
in the camp at fhe time the commanding general of the incoming division 
assumed command.* The first contingents of selective-service men for the 
newly organized divisions were sent to camps on September 5, 1917.° The 
general sanitation of camp and cantonment areas was well advanced before the 
arrival of troops. Unfortunately, hospitals were not completed; in fact, im 
several camps they were scarcely begun. Y 

For the divisions organized in September, 1917, division surgeons and 
sanitary inspectors had been selected by the Division of Field Sanitation and 
were already designated in the camps before the date set for the arrival of 
registrants under the first draft. 

With few exceptions, the medical officers assigned to the higher administra- 
tive positions with the various divisions were selected from the Medical Corps 
of the Regualr Army, as previous training and experience appeared to fit them 
best for these duties. 


REORGANIZATION AND EXPANSION. 


From January 1, 1918, to the date of the signing of the armistice (November 
11, 1918), the expansion of the Division of Sanitation was continuous. Changes 
were made gradually, without interfering in any way with the smooth working 
of the machine. New sections were created and former sections were reorgan- 
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ized from time to time, as changing administrative needs seemed to demand. 
The division, as organized at the height of its activities, comprised eight distinct 
administrative sections, some of which functioned more or less autonomously. 
The degree of expansion of the Division of Sanitation during the war is well 
indicated by comparing its growth in terms of personnel alone. In April, 1917, 
as already stated, only two medical officers, with a small group of civilian clerks, 
handled the work of the division for the small peace-time Army, while in Novem- 
ber, 1918, there were required, and were actually on duty in the division, 52 
commissioned officers and enlisted men and approximately 400 civilian clerks." 
A roster of all commissioned officers on duty in this division during the war is 
given at the end of the chapter. The organization chart (Chart VIII) gives 
the designation and functions of the various sections of the reorganized division. 

The organization and work of the various sections and subsections of the 
division are summarized in the following pages. 


SECTION OF SANITARY INSPECTION. 


Sanitary inspectors first appeared in the United States Army 99 years 
before the World War. A general order, dated April 21, 1818, contained the 
following paragraph relating to them: ‘The Assistant Surgeon Generals will 
forthwith commence the inspection of the Medical Department in their respec- 
tive divisions, agreeable to the instructions they may receive from the Surgeon 
General.’ In March, 1821, when an act of Congress for the reduction of the 
Army abolished the office of Assistant Surgeon General, the duty of sanitary 
inspection seems also to have lapsed. 

Medical Department inspection did not reappear until the Civil War. 
Several acts of Congress creating the office of medical inspector and defining its 
duties were passed during the war. The best definition of these duties and the 
final one is to be found in General Order 308, W. D., A. G. O., September 12, 
1863, which is quoted: 

War DEPARTMENT, 
GENERAL ORDERS, ADJUTANT GENERAL’S OFFICE, 

No. 308. Washington, September 12, 1863. 

The Medical Inspector General has, under the direction of the Surgeon General, the super- 
vision of all that relates to the sanitary condition of the Army, whether in transports, quarters, or 
camps; the hygiene, police, discipline, and efficiency of field and general hospitals; and the assign- 
ment of duties to Medical Inspectors. 

Medical Inspectors are charged with the duties of inspecting the sanitary condition of trans- 
ports, quarters, and camps, of field and general hospitals, and will report to the Medical Inspector 
General all circumstances relating to the sanitary condition and wants of troops and of hospitals, and 
to the skill, efficiency, and conduct of the officers and attendants connected with the Medical 
Department. They are required to see that all regulations for protecting the health of troops and 
for the careful treatment of and attendance upon the sick and wounded are duly observed. 

They will carefully examine into the quantity, quality, and condition of medical and hospital 
supplies, the correctness of all medical, sanitary, statistical, military, and property records and 
accounts pertaining to the Medical Department, and the punctuality with which reports and returns 
required by Regulations, have been forwarded to the Surgeon General. 

They will ascertain the amount of disease and mortality among the troops, inquire into the 
causes, and the steps that may have been taken for its prevention or mitigation, indicating verbally 
or in writing to the medical officers, such additional measures or precautions as may be requisite, 
When sanitary reforms, requiring the sanction and cooperation of military authority, are urgently 
demanded, they will report at once in writing to the officer commanding Corps, Department, or 
Division, the circumstances and necessities of the case, and the measures considered advisable for 
their relief, forwarding a duplicate of such reports to the Medical Inspector General. 


SURGEON GENERAL’S OFFICE. 


250 


“uoljerjsuowtap 105 
Spoyjaur o1ydesd Aq syreyo yo uoljeredarg 
“suoripuod yyjeay yo Areuruins £]¥99 AA 
*spiodas 


atydessajay Ajyaam pue Ajtep jo uoreytduio’) 


SOILSILVLS TVLIA LNIYYNS 





*SI6I ‘ounr ‘ooWsO s,[BIOUeDH UoEsINg ‘UOT EIFURY Jo UOISTAIG— IIIA LAVHO 


*sjuauain 
Skat featsojodosyjue ‘spoyjaur ured 
“guuep] “spreoq dupes pue duumue 
=xa Jo poday *yoratas) woa8ang yo pod 
81 Jenuue 10) Wau pue s199qJ0 Jo WOT 
-Ipuoo jearsAyd wo sonstyeys pue sajqey 
Jo woneredaig ‘uaul payyesp jo suon 


~Pururexa jeatsAyd jo soxjsteyg *sp1099y4 
Papuno yy pue sig ‘sousteys Jo uonere 


-daid pur ‘uorjeuruexa “Suny ‘\diava1 ayy, 


GIGNNOM ANY YOIS 





*suoneys Areytpru Jayjo pue ‘s[ey 
-1dsoy ‘sysod yuayeuniad ‘sjodap jinisa 
‘syuaumuojued ‘sduzed jo worjsadsut Azejueg 





SNOILOGdSNI 


“soustyeys [BIA pue juauny “alg 
$,J24auay jueynipy ayy Ysnosy) preog ysty 424 pue 
AY Q) oIsuag ay) 10) UOIEULOJUT SurysiMNy “Woy 
-9194) So1jsTeYS JO WoNeTIdWOI pue sprodad jeoI1do] 
-odosyjue pue ‘papunom pue ypIs aoueuajurew ‘syiod 
-a1 Aeyueg “watt pajsijua pue siad1yo ‘sprepueys 
feoiskyg “suorjeys 1ay)0 pue ‘spiod ‘uorjeysequia jo 
Mod ‘sjuauiuojued ‘sdures ye UoNe;ues Jo WoIsTAJadng 


NOILVLINVS 





“aoqradsuy Aaeyes 
feseuad pue ‘aoneuunja Ay pue ond 
-sour ‘aSeutesp ‘jesodsrp aunuew ‘jesod 
-sip aSequed ‘uonepyuaa ‘esodsip ade 
-samas ‘Ajddns 19]2M uo Ayoedes Aostapy 


ONTATINIDNT AUVLINVS 


“auloipaul 
aanjuaaaid ut suajqord Mau UO Yyoreasay 
-nusapida jo yurod 
40 JuaurUo} ued A812] Yea Ut sisojormapldy 
“saSbasip a[qeatunusuod Jo [01]U0) 


SASVISIG FTAVIINAWWOD 





DIVISION OF SANITATION. 251 


They will instruct and direct the medical officers in charge as to the proper measures to be 
adopted for the correction of errors and abuses, and in all cases of conflict of views, authority, or 
instructions with those of Medical Directors will report the circumstances fully and promptly to the 
Medical Inspector General for the Surgeon General’s orders. 

Upon or near the beginning of each month, Medical Inspectors will make minute and thorough 
inspections of hospitals, barracks, camps, transports, etc., within the districts to which they are 
assigned, in comformity with these instructions and the forms for inspection reports furnished 
them. 

Monthly inspection reports, in addition to remarks under the several heads, will also convey 
the fullest information in regard to the medical and surgical treatment adopted; the advantages or 
disadvantages of location, construction, general arrangement, and administration of hospitals, 
camps, and barracks; the necessity for improvement, alteration, or repair, with such recommen- 
dations as will most certainly conduce to the health and comfort of the troops, and the proper care 
and treatment of the sick and wounded. When alterations, improvements, or repairs requiring 
the action of Heads of Bureaus are considered essential, special reports, accompanied by plans 
and approximate estimates of quantities or cost, will be made. 

Medical Inspectors will make themselves fully conversant with the regulations of the Subsist- 
ence Department in all that relates to issues to hospitals, whether general, field, division, or 
regimental, and will satisfy themselves, by rigid examination of accounts and expenditures, that 
the fund accruing from retained rations is judiciously applied and not diverted from its proper 
purposes through the ignorance or inattention of medical officers, giving such information and 
instruction on this subject as may be required. They will also give close attention to the super- 
vision of cooking by the medical officers, whose duty it is, under the act of Congress of March 8, 
1863, and General Orders, No. 247, of 1863, to ‘‘submit his suggestions for improving the cooking, 
in writing, to the commanding officer,’ and to accompany him in frequent inspections of the 
kitchens and messes. 

They will exercise sound discrimination in reporting ‘‘an officer of the Medical Corps as dis- 
qualified, by age or otherwise, for promotion to a higher grade, or unfitted for the performance of his 
professional duties,’’ and be prepared to submit evidence of its correctness to the Medical Board by 
whom the charge will be investigated. 

Medical Inspectors are also charged with the duty of designating, to the surgeon in charge of 
general hospitals and convalescent camps, all soldiers who are in their opinion fit subjects for dis- 
charge on surgeon’s certificate of disability, or sufficiently recovered to be able for duty. In all 
such cases they will direct the surgeon to discharge from the service, in accordance with existing 
orders and regulations, or return to duty those so designated. 

*% * * * * * * 

It is expected that all commanding officers will afford every facility to Medical Inspectors in 
the execution of their important duties, giving such orders as may be necessary to carry into effect 
their suggestions and recommendations; and it is enjoined upon all medical officers, and others 
connected with the Medical Department of the United States Army, to yield prompt compliance 
with the instructions they may receive from Medical Inspectors on duty in the Army, Department, 
or District in which they are serving, on all matters relating to the sanitary condition of the troops, 
and of the hygiene, police, discipline, and efficiency of hospitals. 


By order of the Secretary of War: 
E. D. TowNSEND, 


Assistant Adjutant General. 


With the end of the Civil War Medical Department inspectors disappeared, 
not to reappear in the Spanish-American War or until 1913. (A medical 
inspector was appointed in the latter part of 1898 and made at least one report. 
of inspections to the Surgeon General, which covered both sanitary conditions 
and medical department operations, but this officer was then detailed as chief 
surgeon, Division of the Philippines, and ceased to act as an inspector). 

The duties of the sanitary inspector of a department are defined in the 
Manual for the Medical Department (19138) as follows: 
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(a) To serve as assistant to the department surgeon and to assume the duties of that officer 
when the latter is absent. 

(b) To have charge, under the direction of the department surgeon, of all matters relating to = 
the sanitary care of troops. 

(c) To scrutinize the sanitary reports rendered by medical officers conformably to Army 
Regulations. 

(d) To recommend the issue, at proper times, of orders containing specific instructions regard- 
ing hygienic and sanitary matters. 

(e) To proceed, when authorized, to points threatened by seriously insanitary conditions for 
the purpose of studying such conditions and of recommending and supervising measures for their 
correction. 

(f) To make himself thoroughly familiar with the sanitary conditions at and near each point 
within the jurisdiction of the department commander where troops are stationed. 

(g) To make himself thoroughly familiar with the amount and character of field equipment and 
supplies pertaining to the sanitary service at each post in the department, and to assist the depart- 
ment surgeon in formulating such plans for mobilization as will result in the sanitary troops arriving 
at their concentration camps equipped as prescribed in regulations. 

(h) To make annual inspections at such garrisoned stations as the department commander 
shall designate. 

It should be noted that this was the first time in peace since 1818 that 
we had had any sanitary inspection service. Sanitary inspections from 1913 
operated at department headquarters and not from a central office, that of the 
Surgeon General. 

Though there was no change in the new status of the sanitary inspectors 
from this time until the World War, actual shortage of mileage funds operated 
year by year, and sometimes wholly, to prevent them from making extended 

sanitary inspection of the departments to which they were assigned. Occa- 

sional visits were made to permanent military posts by the Surgeon General 
or by one or another of the department surgeons. Occasionally, too, a spe- 
cially selected medical officer was sent to a particular station to investigate and 
report on some medical matter. Neither of these nebulous plans constituted 
anything remotely resembling a sanitary inspection service. Progress in the 
way of organization, however, should be noted as having taken place, for the 
sanitary inspector was provided for in the organization tables of 1913. 

With the mobilization of troops on the Mexican border in 1916, seven 
experienced officers of the regular service were designated by the War Depart- 
ment as “general sanitary inspectors,’”’ and were assigned by the commanding 
general of the Southern Department to the various districts along the border,” 
where, by frequent inspections, supplemented by instruction, they assisted 
materially in maintaining the forces in excellent health. Their duties at this 
time were actually almost entirely in the strictly sanitary line rather than hay- 
ing to do largely with medical department administration. 

With the beginning of the World War, it immediately became apparent 
to the Surgeon General’s Office that a corps of sanitary inspectors operating 
from that office was essential for the maintenance of good health conditions 
among the vast armies which were being raised. Like many other activities 
at the outbreak of the war, the sanitary inspection service grew up without 
formal orders, having had its inception early in July, 1917, with the detail to 
the Division of Field Sanitation of two experienced medical officers.” They at 
once devised the original inspection questionnaire forms and began the inspec- 
tion of the large cantonment sites where building operations were then begin- 
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ning. These officers reported for duty on July 18 and August 9, respectively, 
and remained in the Surgeon General’s Office on inspection work until their 
departure for France on December 27, 1917. On August 21, 1917, the officer, 
who after December 27, 1917, became chief of this section, was assigned to 
duty for inspection service.* On January 1, 1918, the inspection service was 
definitely organized as a section of the expanded Division of Sanitation, the 
same officer remaining at its head until after the end of the war. 

An important early administrative accomplishment of the Sanitary Inspec- 
tion Section was devising an adequate form of questionnaire for obtaining 
information at the stations inspected and for making report thereof to the 
Surgeon General. The original questionnaire covered relatively few points, 
these pertaining strictly to military sanitation. As the work of the section 
was gradually extended to include not only purely sanitary investigations, but 
also matters pertaining to other divisions of the Surgeon General’s Office, it 
became necessary to provide a more complicated form of questionnaire. The 
questionnaire forms were modified from time to time to suit changing condi- 
tions and to satisfy the increasing needs of other divisions. At the height of 
our military activities four forms were in use, one for camps and cantonments, 
one for base and general hospitals, one for development battalions, and one 
for Students’ Army Training Corps units. The forms of these questionnaires 
are shown in the chapter on the “Section of Sanitary Inspection” in the volume 
on Sanitation. For the smaller commands the questionnaire was appropri- 
ately modified. 

The general method of procedure for sanitary inspectors was as follows: 
The Chief of the Inspection Section requested of the Personnel Division that 
orders be issued for a given inspector to proceed to places named for the pur- 
pose of making sanitary inspections, and on completion of that duty to return 
to his proper station. On receipt of information that he was to visit certain 
stations, the inspector dispatched a standard mimeographed letter to the camp 
surgeon of the camp or to the commanding officer of the hospital which was to 
be inspected, requesting him to have ready, in letter form, on the inspector’s 
arrival, certain information indicated in the mimeographed letter. This in- 
formation covered many of the points which were subsequently to be reported 
on in the questionnaire, amplifying the subjects discussed therein. On arrival 
at the station the inspector reported to the commanding officer, visited all 
parts of the camp or hospitals, and investigated thoroughly all conditions 
therein, checking his observations against the statements made in the letter 
to him from the camp surgeon or the commanding officer of the hospital. 
Before leaving the camp the inspector reported in writing to the commanding 
general of the camp or to the commanding officer of the hospital the sanitary 
defects found in the camp and the recommendations for the correction of any 
of these defects which it appeared that the local commander would be able to 
remedy without action of higher authorities. In the case of a general hospital 
the inspector, in the name of the Surgeon General, directed the commanding 
officer of the hospital to report in writing to the Surgeon General, attention 
Division of Sanitation, what action had been taken to correct the deficiencies 
or irregularities noted. In the case of stations other than general hospitals, 
the recommendations of the inspector, on submission of his report to the Sur- 
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geon General, were referred by the Surgeon General to The Adjutant General - 
of the Army, with request that they be transmitted to the commanding general 
of the camp with instructions that he report regarding the action taken to 
correct the defects noted by the inspector. 

On the basis of his own observations, supplemented by the replies of the 
camp surgeon or hospital commander to the questions contained in the mimeo- 
graphed letter referred to above, the inspector prepared his report on the 
condition of the station, and on returning to Washington submitted the same 
to the head of the Division of Sanitation for action. The recommendations 
which the inspector made were then referred to the different administrative 
divisions of the Surgeon General’s Office, or to the proper administrative 
bureaus of the War Department, with a view to accomplishing the prompt. 
correction of the defects in question. The inspector personally saw to the 
institution of the necessary corrective measures with regard to important 
defects. It was found that the latter procedure often resulted in obtaining 
much more rapid corrective action than would have been possible by routine 
military correspondence. 

At the outset, in the summer and fall of 1917, sanitary inspections were 
chiefly confined to National Army and National Guard camps.* As the great 
base hospitals at the camps took shape, these were also included in the camp 
inspections, a special hospital questionnaire being at this time devised for use. 
at these institutions. As the war progressed it so happened that more and 
more commands, directly under the control of the War Department, were either 
established de novo or were developed by the expansion of previously existing 
military agencies. Such were the aviation fields, the arsenals, the ordnance 
proving grounds, the special camps, the recruit depots, the disciplinary barracks, | 
the prison camps, the Students’ Army Training Corps units, and the general | 
hospitals. The Inspection Section undertook the inspection of all these sta- 
tions as rapidly as they were organized.“ It was planned that the Inspection 
Section should visit about once every two months all commands which were. 
directly under the jurisdiction of the War Department and that in addition 
special or more frequent inspections should be undertaken when complaints, 
epidemics, or other unusual events rendered them expedient. Owing to the 
difficulty in obtaining a sufficient corps of experienced regular officers for the 
Inspection Section it was impossible to make routine inspections of these 
stations as frequently as was desirable or as was originally contemplated. 
Usually three and sometimes four months intervened between inspections of 
important stations, and often a longer period in the case of smaller commands. 
It should be made clear at this point that the sanitary inspection service of the 
Surgeon General’s Office was extended only to commands directly under the 
War Department. The territorial departments, as a matter of fact, were main- 
tained during the war,* and within them, as in peace times, a sanitary inspector 
operated, though shortage of mileage funds did not obtain during hostilities; 
his activities, therefore, were not restricted from this cause.” 

With the development of the great base hospitals of 1,000 to 2,000 beds, 
and with the establishment of many large general hospitals for the specialized 
care of the overseas cases, a new problem was introduced into the inspection 
situation so far as the Surgeon General’s Office was concerned. LEach profes- 
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sional division in that office, as well as many of the technical sections of these 
divisions, wished to have inspectors for investigating exclusively the handling 
of its particular line of professional work in these hospitals, with a view to 
standardizing procedures and detecting deficiencies. Yet it was apparent that 
the practice of making independent inspection for every specialty of medicine 
was bound to result in duplication of travel, effort, and expense, in a lack of 
centralized knowledge regarding conditions at these hospitals, and in confusion 
due to diverse recommendations by different inspectors who were inclined to 
view a hospital chiefly in the light of their own specialties. To obviate this 
difficulty it was decided that all inspection work should be centralized in the 
Inspection Section, and this policy was put into force.” 

This centralization of professional and technical inspections of hospitals, as 

distinguished from general sanitary inspections, continued in force for a time, 
but the desire for independent inspection by each professional division or section 
in the Surgeon General’s Office remained, and ultimately resulted in the appoint- 
ment of “consultants,’’ who visited the hospitals officially to consult regarding 
the cases pertaining to their specialties; in reality they acted as inspectors 
of their respective services. (See histories of Professional Divisions.) The 
consultants were not under the control of the Inspection Section. The inspec- 
tors of this section, however, continued to inspect the professional services at 
all hospitals, but this inspection was less detailed and technical than that made 
by the consultants. 
The Inspection Section enabled the Surgeon General to keep in close touch 
with conditions at all camps and hospitals, not only by means of the written 
reports furnished him, but also by conversations between him and the inspec- 
tors. The inspectors on their return to Washington were in a position to answer 
by first-hand information any complaints regarding sanitary conditions or care 
of patients at the points visited by them. All the inspectors were stationed in 
Washington, with the exception of the inspector assigned to duty at San An- 
tonio, Tex., who inspected stations in southern California, Arizona, New Mexico, 
Texas, Oklahoma, and Louisiana. He was from time to time ordered to 
Washington for conference and consultation regarding conditions in his inspec- 
tion area. 

The scope of the sanitary inspections as carried on from the Surgeon Gener- 
al’s Office differed materially from that of the Inspector General’s Department. 
With the former, less stress was laid on details of a purely military nature, 
while much more stress was laid on matters largely professional or technical, 
such as general camp sanitation; general administration of hospitals, hospital 
trains, and hospital ships; nursing and professional care of the sick; compe- 
tency of medical officers; the handling of infectious diseases; the prevention 
of venereal disease; the management of quarantine and detention camps; 
extra-cantonment health activities; medical supplies; hospital construction; 
laboratories; special diets; the instruction of medical personnel; mosquito and 
fly eradication; delousing plants; water purification; sewage disposal; phys- 
ical examinations for entry into the service and for demobilization; develop- 
ment battalions; and convalescent centers. 

45270°—22 17 





256 SURGEON GENERAL’S OFFICE. 


More than 1,400 inspections were made by inspectors from this section, 
and practically every station not under control of a department commander 
was visited. All large camps and hospitals were inspected many times.” 

The inspections resulted in the alleviation of numberless local sanitary 
defects and paved the way for general recommendations looking toward the 
improvement of sanitary conditions in the Army as a whole. 


SECTION OF MEDICAL RECORDS. 


The first report of the Surgeon General of the Army to the Secretary of 
War was made in the year 1819. From that year until the present time at 
least one report has been made to the Secretary each year. During the early 
period the report was submitted quarterly. The first statistical report of any 
consequence, published in 1840, covered the period from January, 1818, to 
January, 1839. After this time statistical tables were included in the annual 
reports to the Secretary of War. A second special statistical volume was pub- 
lished in the year 1856, covering the period from 1839 to 1855. Such statistics 
as were prepared during these early years were consolidations of quarterly 
numerical reports submitted by the various surgeons of the military posts and — 
other commands. 

During the Civil War, beginning with 1861, the regulations prescribed 
that the senior medical officer of each hospital, post, regiment, or detachment 
should make a monthly report to the medical director and a quarterly report 
to the Surgeon General, showing the number of sick and wounded and the 
number of deaths and of discharges on surgeon’s certificate of disability. -The 
medical director by whom the monthly reports were received was required to 
consolidate them and to forward the consolidated returns to the Surgeon Gen- 
eral. From January 1, 1884, when a change was made from numerical to 
nominal reports, until December 31, 1904, nominal lists of all cases of sickness, 
deaths, and discharges occurring at military posts were forwarded to the Office 
of the Surgeon General by the responsible medical officer. 

It was in 1883 that the first modern statistical tables for the service were 
published in an annual report. As time has gone on the data contained in 
these tables have been continued and amplified, and for many years have 
formed a vast and exceedingly valuable collection of health statistics applying 
to many diverse conditions of climate, habitation, race, and service. They are 
available for the use of the medical profession in the annual reports of the 
Surgeon General of the Army. 

At the outbreak of the World War a method of reporting each case of — 
sickness, death, or discharge on an individual report card was in vogue, having — 
been inaugurated on January 1, 1905. From the time that this system was 
adopted until the fall of 1917, the cards were filed by posts in the Surgeon 
General’s Office as received, with a nominal check list and a report sheet in 
each case. This was done each month, vertical filing boxes being used. In 
common with that of the rest of the Surgeon General’s Office, the correspond- 
ence of this section was indexed in a correspondence book and filed in vertical 
files. Later the individual report cards, after being numbered according to a 
table of diagnostic terms, were sorted and counted by hand. The results were 
then entered in the designated places on sheets that had been prepared for the 
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purpose. From these data statistical tables for the annual reports of the Sur- 
geon General were compiled. 

From what has been said it is apparent that the compilation of medical 
records had long been an important function of the Office of the Surgeon Gen- 
eral. Before the World War the Record Section, as a matter of fact, con- 
stituted a good part of the Division of Sanitation. Yet upon our entry into 
the war, it became evident at once that an enormous expansion would be 
necessary. As an indication of the increase of its work, it may be well to point 
out immediately that while before the war the personnel of this section was 1 
officer (part time) and 14 clerks, at the height of its activities during the war, 6 
officers and approximately 350 clerks were needed." 

After it was decided that the United States was to put a large armed force 
in the field, it became obvious that the old system of handling the sick and 
wounded records would be inadequate. The filing system for all correspond- 
ence was at once changed from a vertical system to a flat-filing system with 
self-evident indices. (See Administrative Division.) This system, so far as 
this section is concerned, consisted, in brief, of filing all correspondence by 
posts and organizations under the name of the respective post or organization. 
The nominal check lists and numerical reports were separated from the report 
eards and filed in a flat-filing system by posts or commands. The cards them- 
selves were arranged in one general alphabetical file. It was clearly evident 
that this was necessary on account of the frequent changes of soldiers from one 
command to another, as well as from one country to another, conditions which 
did not obtain to any great extent in peace times. 

The Hollerith tabulating machines were adopted and a coding book was 
prepared. In the preparation of the statistical material free use was made of 
the system employed by the Bureau. of Medicine and Surgery of the Navy 
Department, as well as of the system which had been instituted in the Office of 
the Surgeon General of the Army. Lach professional division or section of the 
latter submitted a list of the diagnostic terms which were preferred for its spe- 
cialty.. These were then arranged in one alphabetical file. 

Whereas the Navy and the French were using one statistical card for both 
medical and traumatic cases, it was decided to use one card for medical cases 
and one for traumatic cases. In this way it was possible to obtain much more 
detail. 

It soon become apparent that if the statistical part of our medical history 
of the war was to be complete, some data must be obtained showing the physical 
condition of the men upon their entrance into the military service. Con- 
sequently, negotiations were opened with the office of the Provost Marshal 
General, through whose assistance it was possible to obtain from the local 
examining boards a copy of the physical examination record, Form P. M. G. O., 
for each registrant who was rejected by the local boards as physically dis- 
qualified. The Provost Marshal General joined with the Surgeon General in a 
letter to The Adjutant General of the Army requesting that the physical exam- 
ination forms for the men who were inducted into the military service, and who 
had been examined at camps, be temporarily loaned to the Surgeon General’s 
Office for the purpose of preparing statistical cards. This request was approved." 
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Subsequently, approximately 2,000,000 statistical cards for men who had 
been inducted, and who had been examined at military camps, were prepared. 
In addition to this number, 549,099 reports of physical examinations were 
received in the case of men who were rejected by the local board; statistical 
cards were also prepared for these cases. From this great number of cards, 
supplemented in many cases by the information obtainable from the sick aiid 
wounded cards, it was possible to secure a more complete survey regarding the 
physical Sondition of men of military age than has ever before been practicable 
in this country. 

In addition to the 2,500,000 cards which were prepared to show the results 
of the physical examinations, approximately 3,500,000 cards were made from 
the reports of sick and wounded for the years 1917 and 1918. Furthermore, 
about 300,000 additional cards were made, based on casualty cablegrams. 

In compliance with a request from the Office of the Chief of Staff that the 
Surgeon General’s Office furnish weekly reports showing the casualties occurring 
by weeks in the various branches of the service in France, such a plan was put 
into effect during the latter part of the summer of 1918 and continued until 
February 1, 1919." On the latter date, the weekly report by branches of the 
service was discontinued and a weekly report substituted, showing the con- 
solidated figures. This was the only office in the War Department where 
figures showing the loss by arms of service and by weeks were available and 
the only place in which there existed the necessary organization and machin- 
ery to furnish them. 

It was anticipated in the spring of 1918 that it would be desirable to have 
early information relative to men invalided home from Europe. Consequently 
a letter was prepared and sent through The Adjutant General to the ports and 
to various military posts and commands.” This letter directed that the field 
medical cards, or the report cards (Form 52, M. D.), whichever might be sent 
with cases invalided to the United States, be stamped with the name of the 
debarkation hospital receiving the patients and the date; and that from the 
debarkation hospital each card be sent to the hospital in the interior to 
which the patient was transferred; and that on arrival at this receiving hospital 
the name of the hospital and the date be stamped on each such card and the 
card forwarded to the Surgeon General’s Office as promptly as possible. From 
the cards received an alphabetical index was prepared. For a number of weeks 
this index was the only source of information available in Washington regard- 
ing the whereabouts of the patients in question. Of course many purposes 
were served by this index, mainly in the way of answering inquiries; it was also 
found of value by The Adjutant General’s Office for directing mail addressed 
to soldiers who had already been invalided home from Europe. 

The report cards received by this section rendered it possible to answer 
thousands of inquiries from relatives and friends in regard to details of sickness 
and deaths. It was possible also in a large number of cases to furnish infor- 
mation to the Pension Bureau and to the Bureau of War Risk Insurance. __ 

The statistical data collected by this section may be found in the statistical 
tables, Part Two, Volume XV, Statistics, and in annual reports of the Surgeon 
General. 
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SUBSECTION OF ANTHROPOLOGY. 


A subsection of Anthropology in the Section of Medical Records was 
created." Its function was to secure the highest possible degree of perfection 
in the measurement of recruits and in the preparation of the identification rec- 
ords, and to provide for the analysis and synthesis of statistics on the subject of 
anthropology. ‘The results of this work are published in Part One, Volume XV, 
of this history. 

SECTION OF CURRENT STATISTICS. 

With the outbreak of war and the mobilization of vast armies it became 
necessary that the Surgeon General be kept currently informed as to the amount 
of sickness among troops, in order that he might have at all times an up-to-date 
measure of the practical effect of efforts to combat epidemics. Of course the 
true index of success or failure of sanitary measures is the number of soldiers 
onsickreport. In other words, as compared with the total strength the success 
or failure of the Medical Department in its efforts to promote healthful living 
conditions among troops is indicated by the relative incidence of disease among 
troops. It was necessary, then, that the Division of Sanitation be kept posted 
in this respect through current information on the health conditions among 
troops everywhere. Monthly sanitary reports and reports of inspectors were 
too infrequent to serve this purpose. To solve the problem department sur- 
geons and the senior medical officer of each divisional camp and cantonment 
were instructed on September 19, 1917,” to forward by telegraph, in code, on 
Friday night of each week, a report regarding the numbers admitted to hospital 

-and quarters for diseases and injuries, the number of new cases of certain com- 
municable diseases appearing during the week, and the number remaining sick 
at the end of the week. In addition, the strength of the command and the 
detailed causes of all deaths during the week were to be included in the report. 
The form of the weekly report as rendered and as it appeared when transcribed 
in this office for record is as follows: 


Form 86, 
Medical Department; U.S. A. 
Authorized June 5, 1917. Telegram dated November 9, 1917. 


Weekly report of sick and injured in Camp Sevier, Greenville, S. C., for week ending November 9, 1911. 


[(A) Mean strength: Officers and men, 23,264.] 





















































Total a : Ee ae 5 3 
2iBlal a laisl . ESS. 
Cases of sickness. ' ee ' & 5 =| 2 S ie) & 5g B jae 
z aslan| 3 2 5 5 | 8 Sis|o| 4 fale ies 
See itsie eas. Isolde s a ee é ee Pa ea a| 3 ia° 

Gelior la Ss Fecie to > falel & oaks 
(B) Remaining from last week......... 462 | 129] 691 | 512 79| 9 lh sh 148 TG a al har 
(C) Admitted this week................ 247 | 186] 433] 347 SO lee sue Loe ALON tale 549 
(E oe this week............ (OOM oloml O24 |" Sooty iGo") 16s sen 17) | BLOM sess e. Ih 333 | “srits. 1200 
, 5) 4 is ee a ee De ete > este el ate |e eed ge cells See ae SSRI ESE ee perc eimrail capi 
(F) Transferred to home station, etc...|:.....|...--. 63) | el Pa |g oa | a ae Poa | La aa Ie oe ee 
ia Otherwise disposed of. .......-.---|.--.--|s--.-- Lefer boc ES Sel ea Mee ee eds nal mae soase ce ara ace 
(H) Remaining sick end of week....... 294) 142] 436| 349] 87] 8|....| 9] 168 = as 124 82" \22 a 38 
PNGUMONTA <lODARTE te. geen tee ee As. Seep es ete 1 
Causes of death{ Gerebrospinal MONI Pits Meee f REE. I Sek eee ee ees 1 
eMcenisick 4. i: 22124: .... The telegram for the above would read: “A twenty three two sixty four B hospital four 
Per cent sick last week..... sixty two quarters one twenty nine injuries seventy nine pneumonia nine malaria eight 
Total cases transfererd..... venereal one forty eight measles one fourteen meningitis two otherstwoforty one C hospital 
ictalideaths .........,..--. two forty seven quarters one eighty six injuries eighty six pneumonia seven malaria nine 


venereal one sixty two measles one nineteen meningitis one others forty nine died pneumonia 
one meningitis one F eight G five seventy eight H hospital two ninety four quarters one forty 
two injuries eighty seven pneumonia eight malaria nine venereal one sixty eight measles one 
‘ twenty four meningitis two others thirty eight.’’ ' 
From LSS Gk ae After first report is rendered it will not be necessary to report under B. 
ferg BORE eine iS 20)n'== =~. Send promptly by night letter Friday night of each week. 


260 SURGEON GENERAL’S OFFICE. 


The current statistics service was initiated at the beginning of the war. 
in the Division of Field Sanitation, but its functions were greatly amplified 
in January, 1918, when weekly and sometimes daily telegraphic reports were 
called for from all general hospitals, ports of embarkation, and independent 
stations, in addition to those from department surgeons and from the camps 
and cantonments which, as has been explained, were previously required. 
Weekly cabled reports were likewise received from the chief surgeon, Ameri- 
can Expeditionary Forces, France and Siberia. In the reorganization of the 
Division of Sanitation the current statistics branch became a separate sec- 
tion,”? and continued so to function during the remainder of the war. 

This section compiled statistics from the weekly telegraphic reports as 
soon as they were received. Daily reports were used for the same purpose 
during the influenza epidemic. From these data the Surgeon General was 
able to see at a glance the morbidity and mortality rates of the previous week 
for each home command and for the home Army as a whole. Naturally, too, 
these current statistics enabled him to take very prompt action to better health 
conditions. 

During the period of mobilization of the National Army these current 
statistics were the best available source of information on the health of the 
Army. Later during the measles-meningitis epidemic of November, 1917, — 
and the influenza-pneumonia pandemic of September and October, 1918, 
the Section of Current Statistics furnished the only up-to-the-minute informa- 
tion relative to the progress or abatement of disease conditions in the camps. 
At these times this information was vitally necessary to the Surgeon General’s 
Office in order to determine at what points help was most urgently needed for 
checking the ravages of the epidemics; to what place, and at what time, it 
would be safe to move healthy troops; and in what localities a more rigid system | 
of quarantine should be established in order to halt the further spread of 
contagion. . 

It should be explained that the statistics compiled by this section were 
not absolutely accurate. This was due to the fact that it was impossible, in 
the short time in which the weekly reports were prepared and sent in by the 
various surgeons, to have them accurate. Some errors were inevitable, due to 
haste; for example, a common one was dependent on the fact that final diagnosis 
in a given case sometimes could not be determined promptly. A patient 
reporting sick might be considered on first examination to have a certain 
ailment, and it would be so reported, whereas more thorough examination 
ultimately would show that something entirely different was the trouble. 
Nor was time available for carefully checking the figures. The statistics of 
the section were sufficiently accurate, however, to answer their purpose, although 
they should never be permitted to serve as a source of information on which 
to base permanent statistics. They actually proved of the greatest value 
at the time in giving the Division of Sanitation a fairly reliable measure of 
current health conditions among troops, thereby helping it to meet the various 
and peculiar health problems which arose from time to time among our forces 
in home territory. The figures ate not useful for any historical purpose and 
should not be so used, 


! 
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This section compiled and published during the war period weekly bulle- 
tins on Disease Conditions among Troops, which were widely distributed 
among medical and line officers and to health officers in civil communities. 
Special quarterly, semiannual, and annual consolidated reports were also 
prepared and similarly distributed. A summary of health conditions based 
upon the weekly bulletin was given to the press each week for publication. 

In view of the criticisms which were being made relative to conditions 
at Army camps in November and December, 1917, the Surgeon General, 
accompanied by several of his advisers, made a personal inspection of a large 
number of stations where epidemics were then prevailing, and submitted 
reports to the Chief of Staff from each place visited.”” The unsatisfactory and 
insanitary conditions found were fully set forth in these reports, with recom- 
mendations for their correction. ‘This series of records gives a complete picture 
as to conditions found at the places visited; as a matter of fact, similar condi- 
tions obtained to a greater or less extent at all camps and cantonments at that 
time. Overcrowding was found to be general and often extreme. Hospitals 
were in process of construction and were not prepared to function properly. 
Medical personnel was new to the service and untrained. Not infrequently 
the sick were being accommodated in extemporized buildings and tents. 

It became evident to the Surgeon General from his observations that 
the communicability of pneumonia was not being properly appreciated by 
medical officers, and that cross infections were occurring in hospitals too 
frequently, due to overcrowding of the sick and failure to take proper precau- 
tions for limiting contact. Overcrowding in tents, assembly halls, and barracks 
was also believed to be responsible to a large extent for the spread of infections 
at that time. It was recognized, also, that the authorized personnel for each 
camp surgeon’s office was inadequate properly to handle the large medico- 
military problems constantly present in a large camp, especially when exten- 
sive epidemics were prevailing, and that there was urgent need for the full-time 
service of an additional assistant to the camp surgeon and sanitary inspector 
who should be especially trained in epidemiology, and who, working under 
the sanitary inspector, could devote his energies exclusively to intensive 
studies of means for the prevention of communicable diseases.” 

These conclusions of the Surgeon General led to the establishment on 
January 1, 1918, of the Section of Communicable Diseases as part of the 
Division of Sanitation.” 


SECTION OF COMMUNICABLE DISEASES. 


The purpose of this section was to make a more intensive study of infec- 
tious diseases and their control from an administrative standpoint and to 
secure more prompt action on measures of disease prevention, many of which 
were then most pressing. At that time epidemics of measles, pneumonia, and 
meningitis were raging extensively in the various camps and cantonments. 
Special interest attached to the relationship existing between pneumonia and 
measles which then appeared of primary importance, although at a later date 
this relationship became less marked. As camp surgeons, sanitary inspectors, 
and sanitary engineers were selected and directed in their activities by the 
Division of Sanitation, it was considered only logical and in the interest of 
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efficiency that epidemiologists should be chosen and their activities controlled 


by the same division. 

The Section on Communicable Diseases came into being to meet an emer- 
gency. It fulfilled its mission and justified its organization by its effective 
work in disease prevention during the war period. On November 1, 1918, it 
was transferred to the Division of Laboratories and Infectious Diseases as a 
result of the reorganization of the Surgeon General’s Office.” 

With the organization of this section an epidemiologist was assigned 
at each of the ae commands as an additional assistant to the camp sur- 
geon. ‘The first assignments were to stations where serious epidemics were then 
prevailing. An outline of what it was intended that epidemiologists should do 
was promulgated in a memorandum to division surgeons issued under date 
of January 8, 1918:” 


1. It is contemplated that an officer of the Medical Department, with special training as an 
epidemiologist, will be assigned to each camp and cantonment where serious epidemic disease 
exists. While not an officer of the division, he will be under your jurisdiction in your capacity 
as camp surgeon, acting under the immediate control of the sanitary inspector as his assistant. 
Where the amount of sickness warrants such action, it is desired that in each brigade a suitable 
medical officer be selected who will be assigned as whole or part time assistant to the epidemiolo- 


<< 


gist; one of these should be trained as an understudy with a view of having him serve as an assistant _ 


to the sanitary inspector in communicable disease problems when the division leaves camp. The 
epidemiologist should make such reports to you as you deem necessary. 

2. It is expected that the epidemiologist will be given free access to the wards of the base 
hospital and that the commanding officer and staff of the hospital will cooperate with him in every 
way. The facilities of the laboratory should be at his disposal in so far as the study of epidemics 
may render this desirable. In the event of serious epidemics prompt request should be made to 
this office for additional bacteriologists if needed. 

3. The epidemiologist should personally, or through one of his assistants, visit the tent or 
barrack in which each case of infectious disease originates, and observe, as far as possible, every 


thing pertaining to that case from an epidemiological standpoint. He should assure-himself that. 


the necessary quarantine measures and the daily inspections for incipient cases are promptly in- 
augurated and carefully carried out, and. that proper disinfection of contaminated articles is prac- 
ticed. In all these steps he should act through and in cooperation with the regimental commander 
and regimental surgeon. 

4. He should trace the connection, if any, between cases, and observe where the sick man 
came from, how long he has been in the camp and in the service, where he has been, and what 
associates he has had, if any, outside his present company. 


5. He should investigate the air space per man, the arrangement of beds, the ventilation and 


the heating in infected barracks, and also the clothing of the soldiers concerned, in so far as these 
factors pertain to the prevalence of disease. 

6. He should give special attention to the adequacy of the prescribed examinations of out- 
going and incoming troops for the detection of incipient communicable disease. 

7. He should keep spot maps of infectious diseases in the camp. In this connection special 
attention must be given to the frequent movement of whole organizations from one barrack to 
another, to the change in personnel within organizations and from one organization to another, 
and to the constant arrival of new men from outside the camp. 

8. Under your supervision he should give to the medical officers of the camp special in- 
structions by lectures and practical demonstrations regarding the most pies methods of 
handling communicable diseases. 

9. The attached extracts indicate the character of detention camps and quarantine camps 
which will probably be constructed at each cantonment and camp. The epidemiologist should 
supervise the management of both camps. At the detention camps the following points should 
especially be emphasized. The camps will consist of huts holding eight men, or tents holding 
five. These hut or tent units must be kept separate. Drills must be by these units only. In the 
vaccination, the physical examination, and the issuing of clothing, great care should be taken to 
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prevent one squad of eight, or group of five, from being in a room at the same time as another squad 
or group. Messing should be outdoors, or, during inclement weather, in the huts or tents. 

10. The following points should receive special attention in view of the prevalence in our 
camps at present of the diseases named. The particular details to be emphasized in caring for these 
diseases while in hospitals are covered by memorandum, 8. G.0O., dated January 1, 1918, arid 
sent to all division surgeons and base hospitals. 

(a) Measles.—This disease should be regarded as one having a high mortality, not directly, but 
through its complications and sequelz. Experience has shown that patients sick with measles 
often carry most virulent pneumococci, influenza bacilli, meningococci, and possibly other 
dangerous organisms. Patients with measles should be treated with every possible provision for 

the protection of one patient from another, and of the physicians, nurses, and male attendants 
from the patients. Convalescent cases should be carefully guarded for a long period in well-warmed 
quarters. 

The period of infectivity lasts as long as the abnormal discharges from the mucous membranes 
persist. All such discharges should be disinfected. 

Contacts should be quarantined in barracks, or preferably in a quarantine camp, and be in- 
spected twice daily by a medical officer. Special attention should be given to detecting Koplik 
spots, and early rises in temperature up to 100" should be isolated. Daily airing of barracks and 

sunning of bedding should be practiced in ‘‘contact’’ barracks for measles, and also for all of the 
below-mentioned infectious diseases. 

Closure of assembly halls, exchanges, etc., may be necessary in severe epidemics of measles 
and other serious infectious diseases. 

(b) German measles.—The same precentione should be taken as for measles. Every: effort 
should be made to correctly diagnose German measles with a view to preventing cross infection 
with measles. 

(c) Pnewmonia.—This disease is to be regarded as communicable. It should be determined 
in every case whether the disease is primary or secondary to measles or scarlet fever, and records 
should be classified accordingly. Careful cleansing of the floors should be practiced in a barrack 
where pneumonia has developed. Special attention should be given to sunning the patients’ 
bedding and clothing. Ample ventilation and the widest: possible separation of the heads of 
adjacent sleepers should be insisted on. 

(d) Diphtheria.—Early culture of suspicious throat conditions seen by regimental surgeons 
should be insisted on. Contacts with a case of diphtheria should be quarantined until it is shown 
by both nose and throat cultures that they are not carriers. All close contacts shown by the 
Shick test to be nonimmune should be promptly immunized by means of antitoxin. Articles 
which have been in contact with the patient and articles soiled by discharges should be disinfected. 

(e) Mumps.—Cases should be isolated and special care taken to detect incipient cases. No 
quarantine is recommended, but immediate contacts may be segregated if deemed necessary. 

(f) Scarlet fever.—Contacts should be quarantined for seven days and examined twice daily 
by a medical officer, particular attention being directed to the throat. All articles which have 
been in contact with the patient in barracks or tent, or with his discharges, should be disinfected. 

(g) Smallpox.—The virus is believed to be present in all body discharges, including the feces and 
urine. It may be carried by flies. It probably persists till all crusts have disappeared. Prompt 
and widespread revaccination of contacts, including at least the entire company, should be prac- 
ticed. Quarantine of contacts is unnecessary, except in case of new troops when there is doubt as 
regards successful original vaccination, but all contacts should be inspected twice daily for a period 
of two weeks, special attention being given to the mouth and to rises of temperature. 

(h) Cerebrospinal meningitis.—For purposes of carrier examinations to be made after the occur- 
ence of a case of epidemic cerebrospinal meningitis, the word “‘group” should be taken to mean— 

First. Other members of the same squad or tent. 

Second. All other men in the same room. 

Third. All other men in the same building or company. 

In other words, the examinations should be extended in increasing circles about a case as 
rapidly as time and laboratory facilities permit. While such examinations are being made on the 
smaller group, the largest group should be treated as potential carriers. All men in the largest 
group should be quarantined and prevented from mingling, as individuals, with others within or 
without the camp; they may, however, be permitted to attend drills and other formations as a unit. 
Tn the meantime, sprays and gargles may be used. Whenever it is impracticable to culture the 
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larger units at once, the inauguration of spraying need not be delayed. Ifsprayingis employed _ 


it should be timed so that it falls as closely as possible to the hour of retiring, thereby diminishing 
the chance for droplet infection during the night. When practicable a second culturing of the 
largest group is advisable, this to be carried out after the removal of any contacts found at the 


primary culture. 

All carriers, as rapidly as detected, are to be removed from the building and isolated in a quar- 
antine camp until free from meningococci on three consecutive examinations, with intervals of 
from three to six days between examinations. On completion of the examinations, and removal 
of the carriers, the quarantine may be raised. ' 

11. From time to time the epidemiologist may report to this office, through the division surgeon, 
such observations as are of interest in regard to the prevention and spread of communicable dis- 
eases. Among the points of particular interest to this office may be mentioned the following: 

(a) Relationship between bronchitis and pneumonia, measles and pneumonia, and septic sore 


throat and pneumonia. 
(b) Influence of exposure to cold on incidence of pneumonia, especially during convalescence 


from measles. 

(c) Influence of length of convalescence in measles on subsequent incidence of pneumonia. 

(d) The best methods of limiting the spread of pneumonia in camps. 

(e) Is the raw recruit specially susceptible to meningitis and pneumonia; and, if so, why? 

(f) Influence, if any, of gas masks, on spread of infectious diseases. 

(g) Influence of housing conditions, on incidence of measles, pneumonia, and meningitis. 

(k) Influence of rural and urban residence on development of measles, pneumonia, and 
meningitis. 

(7) To what extent is epidemic disease due to transfer of troops from one camp to another. 

(7) Recommendations which may be of use in preventing the development and spread of com- 
municable diseases among men in future assemblies of troops. 

12. The above instructions in no wise relieve the division surgeon from the responsibility of 
prescribing such other measures as in his opinion are necessary to limit the development and 
spread of communicable diseases. 


The epidemiologists had no official status in the Tables of Organization, 
but, as already explained, they served as additional officers on the staffs of 
camp surgeons, specializing along definite lines and making effective their rec- 
ommendations through the authority of the sanitary inspector. The smaller 
camps were not supplied with epidemiologists as the sanitary imspector was 
able to perform all the duties of his position without assistance. As epidemics 
subsided in one camp, the trained epidemiologist was available for transfer 
and was sometimes sent to another camp where there was special need for his 
services. In effect, the epidemiologist during the war took over a part of the 
functions laid down in Army Regulations for the sanitary inspector.*® This 
permitted more intensive study and better handling of epidemiologic problems 
than was possible when the sanitary inspector was unassisted in his work. In 
September, 1918, the War Department formally authorized the assignment of 
an additional officer to each of the larger camps as epidemiological assistant to 
the camp surgeon.*! 

In the fall of 1918, the severe epidemic of influenza, with a succeeding high 
incidence of pneumonia, claimed first attention of the section. Both before 
and during the influenza epidemic the section was particularly impressed with 
the importance of contact and droplet infections in the spreading of sputum- 
borne diseases and with the necessity of treating pneumonia as in infectious 
disease. The Division of Sanitation took steps to prevent overcrowding in 
barracks and tents, and to minimize in the hospitals the danger of droplet 
infection by requiring the use of cubicles for the patients and masks and gowns 
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for the attendants.” Later the importance of careful dishwashing in the pre- 
yention of respiratory disease received particular attention.” 

The Medical Department early came to the conclusion that for the control 
of communicable diseases, it was essential that incoming drafted men should 
be received in detention camps and kept in small groups during the first two 
weeks of their service, instead of being domiciled in barracks accommodating 
several score of individuals in a single room. No such detention camps were 
provided in the original plan of the cantonments, but these, and also quaran- 
tine camps, were improvised at several stations. Ultimately, authority was 
obtained from the War Department to construct permanent detention and 
quarantine camps, consisting of frame huts each of which would hold eight men 
with an allowance of 50 square feet of floor space per man. These detention 
and quarantine camps were nearing completion when the signing of the armi- 
stice put a stop to this work. No actual experience with them can therefore be 
recorded. 


SECTION OF SANITARY ENGINEERING. 


The organization of the Sanitary Corps (q. v.) in June, 1917, was a matter 
of basic importance to the Section of Sanitary Engineering, which derived its 
personnel from this corps. The Sanitary Corps comprised officers who were not 
graduates in medicine but who possessed certain other technical qualifications 
which made them of special value to the Medical Department. Sanitary engi- 
neering, which was but one of the many professions represented in the Sanitary 
Corps, is the only one of interest in the present connection. On August 13, 
1917, a sanitary engineer was appointed in the Sanitary Corps and assigned to 
duty in the Division of Field Sanitation as technical adviser on problems per- 
taining to sanitary engineering.** On January 1, 1918, a Section of Sanitary 
Engineering was established in the expanded Division of Sanitation.*4 

The sanitary engineers on duty in the Division of Sanitation acted as ad- 
visers and consultants on various matters concerned with the physical sanitation 
of military stations. Among the features to which their attention was especially 
directed were the following: Water supply and water purification; sewerage, 
sewage treatment and disposal; the collection and disposal of garbage, manure, 
and other camp wastes; drainage and mosquito-control operations; the control 
of flies and fly breeding; housing and ventilation. These sanitary engineering 
officers represented the Surgeon General’s Office in conference on these and 
similar problems with the Construction Division and with other bureaus of 
the War Department. To them were referred for action or comment all papers 
passing through the Office of the Surgeon General which related especially to 
engineering or to problems of physical sanitation. Such papers comprised 
routine monthly sanitary reports of camp and post surgeons; reports of camp 
sanitary inspectors and camp sanitary engineers; special reports of medical 
and engineering inspectors; various technical papers prepared for publication; 
reports and papers dealing with laboratory procedure in relation to the examina- 
tion of water, sewage, etc.; and miscellaneous letters of complaint in regard to 
matters pertaining to sanitary engineering. 

Many field inspections and office studies were made by the sanitary engi- 
neers. For the most part such inspections dealt with problems of water supply, 
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sewage treatment, and drainage for the purpose of mosquito control. The 
officers making these inspections were attached to the Section of Sanitary In- 
spection for the time being. 

Concerned in the work of the section were Sanitary Corps officers who had 
had special training and experience in sanitary engineering and public-health 
administration in civil life, and an enlisted force composed of men with qualifi- 
cations which fitted them to assist the officers in their work. Broadly stated, 
the service to which these officers and men were assigned was of three general 
types, as follows: Duty within the Surgeon General’s Office as members of the 
Section of Sanitary Engineering in the Division of Sanitation; duty at camps, 
cantonments, ports, posts, arsenals, and other military stations in the United 
States where special sanitary engineering problems in connection with sanitation 
arose; and duty overseas for special details, or with water-supply companies 
with divisional or other sanitary squads, and with water-tank trains. 

The total number of sanitary engineering officers commissioned in the 
Sanitary Corps was 181.°° Of this group 59 were assigned to duty overseas. 
The distribution of the commissioned personnel with reference to assigned 
duties is shown below:** 





Number of officers 


Duties. or stations. 








Camp or post sanitary engineers (camps, cantonments, ports, posts, aviation fields, etc.).-....--.--.-- 
Camp or post sanitary inspectors : 
Commanding officers of divisional or other sanitary squads (for duty in the A. E. F.) 


70 stations. 
6 stations. 
-| 36 officers. 









Special duty with A. E. F. (officers requested by cable) .....-....-.---.--- -| 13 officérs. 
Water-tank train officersi(A:. Hi. .)cccc oo. «cnet cioietsisial ie sm aac le sissies ene .| 8 officers. 
Engineering water-supply regiment Sanitary Corps Officers. ......-.....--------.+-----2-+-----+----- 2 officers. 
Commanding officers ofsanitary detachments for duty in the United States (chiefly mosquito work). .| 19 detachments. 
Special mosquito-combtroliworkes sss ya<ntotee = oie ote oi mesial etme ra elem =e aetna eee 14 officers. 
Drainage SUPVEY Parties -—.. << occ «[eleinre sie minisiminjnjslnre elm ote = ea) mies ee tele 3 officers. 

On duty in Surgeon General’s Office (maximum force at any one time, 5 officers).......--..-.-..---- 12 officers. 





No complete record is available with respect to the enlisted personnel 
assigned to duty in the engineering service. Enlisted men specially qualified 
in chemistry, bacteriology, and sanitary engineering were assigned to various 
camps and posts in the United States to assist In operating water and sewage- 
treatment plants, to perform laboratory work, to make engineering surveys, 
and to act as noncommissioned officers in Sanitary Corps detachments. Other 
men qualified particularly in laboratory technique were assigned to special 
duty overseas, mainly for water-supply control work. ; 

It should be pointed out that the officers and enlisted men of the sanitary 
engineering service were selected with great care, the training and experience 
which they possessed and the duties which they would be required to perform 
being held in view. A high standard was maintained for appointment in this 
service. Approximately 2,000 applications were reviewed in selecting a group, 
containing not over 250 officers and men.*’ 

Immediately on being commissioned over half of the sanitary engineering 
officers were assigned to the Medical Officers’ Training Camp, Camp Greenleaf, 
Chickamauga Park, Ga. Prior to March, 1918, their instructional work was 
given in the School of Applied Hygiene and Sanitation intended primarily for 
medical officers, in order to equip them for the duties of sanitary inspection. In 
March a School of Sanitary Engineering ** was organized within the School of 
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Applied Hygiene and Sanitation, and later, in May, 1918, the two schools 
became mutually independent. The purpose of the School of Sanitary Engineer- 
ing was to furnish newly appointed officers with instruction in military forms 
and methods of procedure, and to focus their general knowledge of engineering 
and sanitation upon sanitary problems incident to military conditions. This 
training, usually extending over a period of from four to six weeks, proved 
markedly advantageous to the service and very beneficial to the officers per- 
sonally. 

This section gradually introduced sanitary engineers into various stations as 
assistants to camp and post surgeons. The officers assigned to points in the 
United States served as camp sanitary engineers, as officers commanding 
detachments of soldier or civilian labor engaged in mosquito and fly control 
work, as officers in charge of drainage survey parties, and as operators of water 
and sewage treatment plants. Several officers having special training in 
public-health work, in addition to their engineering training, were detailed as 
camp sanitary inspectors. Approximately 20 sanitary detachments, each 
consisting of from 50 to 200 colored enlisted men of the Sanitary Corps, were 
developed for mosquito and fly control work in southern stations.*® In some 
cities supplying water to.camps or large posts, and in certain camps having 
water-purification and sewage-treatment plants, sanitary engineers of the 
Sanitary Corps were placed in direct charge of the operation of these utilities.” 
In several instances officers of this section conducted classes for the instruction 
of medical officers in sanitary engineering problems. 

The authority for placing sanitary engineering officers of the Sanitary Corps 
at military stations, and a preliminary definition of their duties, was contained 
in a letter from The Adjutant General of the Army to the Surgeon General, 
under date of July 5, 1918, from which the following is quoted: * 


4. The sanitary engineers grouped under section B, of Table (E. L.) 2 (sanitary engineers 
for sanitary inspectors of camps and cantonments; inspectors of sewage and garbage disposal 
and water-purification plants; in charge of drainage and other work for the extermination of 
mosquitoes, flies, etc.; survey parties) are available for all of the duties to which such officers 
may be assigned and may be transferred from one of such duties to another as the needs of the 
service may require. 

5. You are authorized to assign to each camp and cantonment where sewage and garbage 
disposal plants or water-purification plants have been installed a sanitary engineer whose duty 
it shall be to inspect such plants and supervise their operation in order that he may advise the 
quartermaster as to the operation thereof under the varying conditions of flood, drainage, and 
temperatures. 


The status and duties of camp sanitary engineers were still further defined 
as follows:” 

1. An officer of the Sanitary Corps may be assigned as sanitary engineer to each camp or 
other large military stations where water-purification or sewage and garbage disposal systems 
have been installed. 

2. Thesanitary engineer isan assistant to the camp surgeon and his duties ordinarily shall be— 

(a) To inspect and supervise the operation of water supply, or sewage and garbage disposal 
systems, and to advise the utilities officer and subdepot quartermaster with reference thereto; 
to recommend such suitable standards of performance of these systems as will properly conserve 
the interests of health and sanitation in the camp and its environment. 

(6) To have immediate charge, under the camp surgeon, of drainage, oiling, and other 
preventive measures for the extermination of mosquitoes and flies. 
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(c) To act as consultant and adviser to the camp surgeon on all the engineering or structural 
phases of the camp or station which bear a definite relation to health and sanitation. 

(d) To perform such other sanitary duties as may be designated by competent authority. 

(e) To render a monthly report to the Surgeon General of the Army, through military 
channels, covering such subjects as may be prescribed by the Surgeon General of the Army 
(322.02 A. G. 0.). } 

It should be noted that the Sanitary Corps was not authorized until 
after the general policies regarding the design and construction of the camps 
had been adopted, consequently no sanitary engineers belonging to the 
Medical Department were available at that time. This fact, it is believed, 
seriously interfered with efficiency. 

The nature and extent of the results obtained by the Section of Sanitary 
Engineering varied in importance with the conditions encountered at each 
camp or Sih station. The work accomplished may be set forth under the 
following general headings: 

(a) Assisted in securing both better design and better construction of 
works for the treatment and distribution of water, for the collection and treat- 
ment of sewage, and for the disposal of garbage, refuse, and other camp wastes. 
The results were obtained during the enlargement and reconstruction which 
was found necessary at certain camps after the organization of the Sanitary 
Corps, and at the stations which were originally established after that date. 

Investigations were made of camp utilities by the officers of this section 
and, where necessary, recommendations for .their improvement were made. 
The actual work was carried out, either in whole or in part, by the Construction 
Division of the War Department. One of the first important difficulties 
which developed at the camps was in respect to the sewage-disposal plants. | 
These failed to operate properly as originally designed.* A thorough study | 
of the first plant constructed in conformity with the general type adopted for 
all of the camps was made by officers of the engineering section. This 
installation was at Fort Myer, Va., and as a result of the investigation and a 
later study of the plant at Cine Meade all septic tanks subsequently con- 
structed were designed on the basis of more than double the copay provided 
originally. 

Investigations by officers of this section first gave definite information 
as to the See large quantities of grease present in camp sewage, as 
compared with municipal sewage, and its deleterious effect upon the operation 
of the sewage-disposal plants. In the light of this information a study was 
made of the quantity and of the value of the grease in the sewage at Fort 
Myer, and experiments were conducted on grease removal. The result of 
this study was partially responsible for the adoption by the Construction 
Division of a vastly improved type of grease trap at all camps. 

Likewise, routine investigations by officers of the sanitary engineering 
service with respect to methods in use for the collection, handling, and disposal 
of garbage, manure, and other camp wastes were in part responsible for the 
abandonment of the expensive incinerators of miscellaneous types which 
had been adopted at many of the larger camps and for the designing of a new 
and efficient type of incinerator by the Construction Division, and for many 
improvements in methods of handling other camp wastes. | 
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(b) Assisted in securing better operation of the plants for the treatment 
and distribution of water, for the collection and treatment of sewage, and for 
the disposal of garbage, refuse, and other camp wastes. 

In July, 1918, the Maintenance and Repair Branch of the Construction 
Division was established and the operation of camp utilities in general was 
then taken over by that organization.‘ The operation of camp utilities was 
closely supervised by officers of the sanitary engineering service, and at many 
stations a program for their operation was laid out by them. In several other 
instances the actual operation of the water and sewerage utilities was carried 
on as a part of the routine duties of the local sanitary engineer officer. 

(c) Under the general supervision of camp surgeons, sanitary engineer 
officers usually assumed complete immediate charge of drainage and mosquito 
control in camps requiring it. A. great amount of work of this character 
was done at the more than 70 military stations where it was found necessary. 
As a result, malaria was practically eliminated from reservations on which 
the disease would otherwise have been prevalent, and in many localities where 
mosquitoes were normally an almost unbearable nuisance it became difficult 
to collect even single specimens for identification and study. 

(d) Assisted in putting into operation proper and standardized laboratory 
procedures, in both base hospital and departmental laboratories, for the exam- 
ination of water, sewage, milk, and soft drinks. The examinations in question 
were actually made under the direction of the medical officers in charge of the 
laboratories. 

SECTION OF FOOD AND NUTRITION. 


The Secretary of War on October 16, 1917, approved the organization of 
a Food Division in the office of the Surgeon General.” This division was com- 
posed of officers and enlisted men from the Sanitary Corps of the Medical De- 
partment. The status and functions of this division are given in full in the 
administrative history of the Division of Food and Nutrition (p. 307). 


STUDENTS’ ARMY TRAINING CORPS SECTION. 


This corps was organized under the authority of the act of Congress, ap- 
proved May 18, 1917, commonly known as the selective-service act, as amended 
by the act of August 21, 1918, and under War Department orders * of August 
24, 1918. The date fixed for the induction of the students was October 1, 
1918. Five hundred and sixty units of this corps were organized in various 
colleges and technical schools throughout the country, with a total enrollment 
of about 180,000 men.” Units varied in size from 50 to 3,200 and were admin- 
istered by the War Department Committee on Education and Special Train- 
ing, on which was an officer of the Medical Corps. This medical officer had to 
do primarily with the educational program at the various medical schools, but 
apparently it was the original intention of the War Department that he also 
handle the Medical Department administrative duties pertaining to all the 
Students’ Army Training Corps.*7 The corps was developed very rapidly and 
without definite information being given to the Office of the Surgeon General as 
to what was contemplated. In a short time after the courses of instruction 
were begun the Medical Department activities at the various colleges and 
schools involved were found to have fallen into a chaotic state and it became 
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apparent that the medical officer on the committee would be unable to handle — 
the administrative side of the question. This was due to the fact that the 
work pertained to many divisions in the Surgeon General’s Office and required 
some agency on the spot to coordinate it. To solve the difficulties the Acting 
Surgeon General on October 15, 1918, created a Students’ Army Training 
Corps Section in the Division of Sanitation. Its activities included (a) selection 
and assignment of Medical Department personnel (medical and dental officers, 
contract surgeons, enlisted men of the Medical Department, and female nurses) ; 
(b) hospitalization; provision of medical equipment and supplies; (c) exam 
ination of accounts for professional services rendered; and (d) the meeting of 

the many administrative emergencies which were certain to arise from time to 

time. Most of these matters were handled by liaison between this section and 

the various other divisions and sections of tlhe Surgeon General’s Office to which 

they properly pertained. 

Physical examination for induction into the Students’ Army Training 
Corps began the latter part of September, 1918. The original plan was to com- 
plete this work by October 15, but on account of the epidemic of influenza at 
this time the period was extended to October 21. These physical examina- 
tions were made by medical officers and contract surgeons. At the various” 
colleges and technical schools candidates who were found to be physically 
qualified were inducted by the local commanding officers, who notified local 
draft boards of the fact so that they could account for the men accepted. 

The problem of obtaining medical attendance for the Students’ Army 
Training Corps was a difficult and pressing one. As it chanced, 196 medical 
officers were found on duty with training detachments at colleges, and these 
passed into the Students’ Army Training Corps when that corps absorbed thy 
training detachments which had previously existed. This helped out greatly, 
but on account of the shortage of medical officers in the Army no more could 
be assigned to the Students’ Army Training Corps. Therefore it was necessary 
to obtain authority from the War Department to employ not to exceed 1,000 
contract surgeons for this work. Telegrams were then sent to presidents of 
the colleges and schools asking for names of local physicians who would accept 
contracts, and also to deans of leading medical schools requesting the names 
of prominent graduates living in the vicinities of the training corps units. 
From the lists secured from these two sources 755 physicians were appointed 
contract surgeons. Contracts were made for full time or for half time. The 
former carried a salary of $150 and the latter $75 per month. Medical enlisted 
personnel was allotted as follows: To colleges and schools under 500 inducted 
population, none; to those over 500 and under 1,000, one sergeant and two 
privates; to those over 1,000 and under 2,000, one sergeant first class, five pri- 
vates; to those over 2,000, one sergeant first class, one sergeant, and six 
privates. . 

The contract physicians working alone were of course considerably hamp- 
pered by their unfamiliarity with medico-military procedures. The work 
consisted of physical examination of students before induction, medical attend- 
ance to all students in the various corps, local sanitary supervision, and usually 
administrative duties similar to those of a post surgeon. The few available 
commissioned medical officers were assigned as surgeons to the larger units, 
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where they were assisted by contract surgeons. Yet, although the units were 
organized during the epidemic of influenza and although the situation at a 
number of institutions was a difficult one, the medical service in general was 
efficiently administered in a manner which demonstrated the earnestness, 
adaptability, and professional ability of the civilian physicians concerned. 

One hundred and fifteen dental officers were on duty with training detach- 
ments when these detachments became a part of the Students’ Army Training 
Corps. It was planned to assign dentists to all units having over 500 men, 
but this plan was not carried out on account of the abandonment of the whole 
enterprise after the signing of the armistice. No contracts with local dentists 
were made. Students needing emergency dental treatment were sent to a local 
dentist, if a dental officer was not available, and the account was settled on 
Form 355, W.D. Surgeons were cautioned to refer to local dentists only cases 
requiring emergency work, and by emergency work was meant dental treat- 
ment necessary for the relief of pain. 

In arranging hospital facilities for members of the Students’ Army Train- 
ing Corps, the institutions concerned were classified as follows:! Class A, 
colleges so situated that it was practicable to send members of the Students’ 
Army Training Corps to an Army hospital; class B, colleges which had adequate 
hospitals or infirmaries of their own and were not accessible to any Army hos- 
pital; class C, colleges which had no adequate hospitals or infirmaries of their 
own and which were not accessible to an Army hospital, but which were acces- 
sible to a satisfactory civil hospital; class D, colleges which had no adequate 
hospitals or infirmaries of their own and which were not near by an Army or 
a civil hospital. 

_ Colleges in class A were directed to use the military hospital. Those in 
class B were directed to send patients to their own hospitals and were paid on 
a per diem-capita basis for hospital treatment rendered. Those in class C 
were directed to use the near-by civil hospital and the bill was paid in the 
usual manner on Form 355, W. D. Those in class D, if small (less than 300), 
were directed to treat cases of minor sickness in quarters and to transfer serious 
cases to the nearest hospital, either civil or military. Patients too sick to be 
moyed were to be treated in quarters, a special nurse being hired if necessary. 
It was planned for larger colleges in class D (over 300) to have the school 
establish a college hospital, if possible, otherwise a military hospital would 
have been established by the Medical Department. On November 1, 1918, a 
circular letter ** was sent to all units requesting a statement of their hospital 
facilities. Three hundred and two replies were received to the following 
effect: Class A, 50; class B, 80; class C, 148; class D, 24; no reply, 258. The 
average rate charged per man per day at class B schools was $2.06. The 
average rate per man per day at class C schools was $2.05. 

Surgeons were directed in a memorandum ” from this office dated October 
22, 1918, to established dispensaries for sick call purposes and for the treatment 
of mild ambulant cases. They were also directed to purchase locally medi- 
cines and dressings required for these dispensaries. No requisitions for medi- 
cal supplies were honored from units except for those having Army hospital 
facilities. 
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The armistice having been signed, the War Department ordered the Stu- 
dents’ Army Training Corps demobilized. Their demobilization began Decem- 
ber 2 and ended December 21. Surgeons were directed to ship medical property 
to the nearest Army camp or post. 

Retained medical records were disposed of in accordance with the provi- 
sions of the Manual for the Medical Department (par. 425). Enlisted men, 
Medical Department, were reported to department commanders for transfer. 
Medical officers were likewise reported to department commanders for dis- 
charge or transfer. Contracts with contract surgeons were annulled as rapidly 
as their services could be dispensed with. 


MISCELLANEOUS SECTION. 


This section was established in July, 1918,*% to bring together under a 
common head, for convenience in administration, various special activities 
having no logical relation with any other section of the Division of Sanitation 
or to each other. Some of these activities were of long standing in the divi- 
sion, others of recent development. The Miscellaneous Section as then organ- 
ized comprised five subsections, as follows: (a) Personnel; (6) Physical Stand- 
ards and Examinations; (c) Vermin Infestation and Disinfestation; (d) Cor- 
respondence Relating to the Physical Conditions of Individual Officers and 
Enlisted Men; and (e) Development Battalions. In addition, from time to 
time during the war, the Miscellaneous Section handled other important prob- 
lems which pertained to none of these subsections. 


SUBSECTION OF PERSONNEL. 


The Subsection of Personnel was organized early in 1918. Its function 
was to supply administrative Medical Department personnel for divisions 
camps, cantonments, ports of embarkation, aviation fields, and other large 
independent stations. The personnel selected included camp and division 
surgeons and sanitary inspectors, camp epidemiologists, sanitary engineers, 
and members of physical examination boards. 

To provide a reserve of administrative officers, especially sanitary officers, 
this section selected men who had _ had previous training in public-health 
work and had them ordered to the Medical Officers’ Training Camp at Fort 
Riley, Kans., or to Camp Greenleaf, Fort Oglethorpe, Ga., where schools of 
applied hygiene and sanitation had been established.* After an intensive 
course of instruction at one of these schools, the officers recommended by 
the respective commandants of the schools were assigned to one or another 
of the larger camps for practical instruction under the camp surgeon. After 
a proper period the section called for a special report on the efficiency and 
adaptability of each such officer. Based on these reports permanent assign- 
ments were made as sanitary inspectors, assistant sanitary inspectors, epidemi- 
ologists, and in some cases as division or camp surgeons. 

In order to undertsand just what was done in the way of securing qualified 
officers for the more important medical administrative positions in the large” 
camps, it should be explained that while the original divisions, those organized — 
late in 1917, remained in camps in the United States, in each camp the division 
medical staff administered all Medical Department affairs for the entire camp. 
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These divisions began to be transferred overseas in the early spring of 1918, 
and the movement continued throughout the summer. After the departure 
of its division, each camp or cantonment still continued to function to full 
capacity, new men from the draft being brought in immediately, and so it 
was necessary to assemble an entirely new staff for each camp medical organi- 
zation. In anticipation of this situation understudies for such Medical Depart- 
ment administrative positions had been placed in the large camps. New 
camp surgeons with all their necessary assistants were thus immediately avail- 
able, without embarrassment or delay, to take over the camp duties from the 
medical staffs of the departing divisions. Again, as soon as a new camp sur- 
geons’ organization began to work smoothly a new group of medical officers 
was ordered to the station for instruction and training as understudies. 

It is clear from what has been said that the plan pursued was to develop 
and maintain a gradually increasing reserve of selected medical officers qualified 
by special training in medico-military administration, sanitation, and disease 
prevention. This was essential in order to meet the continually increasing 
demands due to enlargements of the military program which continued until 
the armistice. It is believed that the method followed met with success, for it 
enabled the section to meet all requests for this class of personnel, and in most 
instances the right man was picked for the place. 

The section also supplied Medical Department personnel for medical 
examining boards for all camps and cantonments, and controlled assignments 
and reassignments of such personnel from station to station to meet changing 
demands. This was an especially prominent activity of the section during the 
demobilization period. 


SUBSECTION OF PHYSICAL STANDARDS AND EXAMINATIONS. 


For many-years prior to the World War the Division of Sanitation handled 
all medical questions relating to physical standards, physical examinations of 
officers and enlisted men, individual waivers of physical defects, discharges on 
certificate of disability for enlisted men, and discharges and retirements on 
physical grounds for officers. With the small peace-time Regular Army no 
special machinery was necessary for the activities enumerated, these being 
handled by the-division chief; but with the tremendously expanded Military 
Establishment incident to the war the volume and scope of this special work 
were increased to such an extent that it became necessary to establish a separate 
subsection within the Miscellaneous Section of the division. 

Physical standards.—The physical standards of the pre-war period®® were 
relatively severe, and wisely so, as it was possible to maintain the authorized 
strength of the small Regular Army by voluntary enlistments without being 
driven to the necessity of accepting physically substandard and otherwise 
physically undesirable men. But with the passage of the selective-service act 
it was at once apperent that pre-war physical standards must be materially 
lowered if soldiers in sufficient numbers to prosecute the war successfully were to 
be secured from the age groups of the male population liable to the draft under 
the provisions of the actin question. The first war revision of physical standards 
was prepared in the Sanitation Division in the early summer of 1917. This was 
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published by the Provost Marshal General on July 2, 1917 (Form 11, P.M. Gi 0.)" 
as Regulations Governing Physical Examinations under the Selective-Service 
Act. It should be noted that these revised standards related to registrants 
under the draft act only, the higher pre-war requirements still governing among 
those applying for voluntary enlistment. A few weeks later a pamphlet,® 
Instructions for the Physical Examination of Drafted Men at National Army 
Cantonments, was prepared in the Sanitation Division and furnished all medical 
officers in camps for their information and guidance. This pamphlet brought 
together under one cover various memoranda which had been previously issued 
by the Surgeon General from time to time in explanation and interpretation of 
the published physical standards for the draft, and also included certain instrue- 
tions and details of procedure to be carried out in the physical examinations at 
camps and other military stations. 

Another revision of the physical standards for drafted men was called for 
by the Provost Marshal General in October, 1917. This was also prepared in the 
Division of Sanitation. It was published as Part VIII of Selective-Service 
Regulations on November 8, 1917. Very few fundamental changes character- 
ized this revision, but in it there were included all modifications and changes in | 
Form No. 11, P. M. O., which had been made since the original publication of 
July 2, 1917. Furthermore, certain physical requirements were more clearly 
defined and made more specific. Herein appeared, for the first time, reference 
to the class of substandard men later to be taken into the Army for “limited 
service.” This revision was in force for only a short period. 

There followed a revision with which the Division of Sanitation had nothing 
to do. This revision was called “Changes in Selective-Service Regulations 
No. 3,” * and was formulated by a board of medical officers appointed for the | 
purpose by the Surgeon General. This revision was not considered a success.™ — 
One of the outstanding features provided for the unconditional acceptance for 
general military service of registrants having “remediable defects.”’ Hospital 
facilities and personnel were totally inadequate to accomplish the wholesale 
reclamation of unfit men in the midst of war activities.” 

_ This third revision was soon abandoned, and again the Surgeon General 
convened a board of medical officers for the purpose of making a revision. 
Many changes were made, and a thorough, practicable, and remarkable revision 
resulted, which immediately was put into operation. Registrants with medical 
defects were now classified in a “deferred remediable group” eligible for call 
when wanted. By this revision, and for the first time, the same standards were 
fixed for draft and for voluntary enlistments. A few minor modifications and 
changes in the standards now set were made from time to time during the 
summer of 1918, but in general it may be said that this latest revision stood the 
test in the induction of new men during the months of greatest war activity. 
A later revision, which was prepared in the Division of Sanitation in September, 
1918,°* remained in effect during the remainder of the war. 

One important change may be noted in the last revision, namely, that the 
“deferred remediable group” was greatly restricted and in effect eliminated as 
an important class. About midsummer, 1918, it was decided to induct regis- 
trants who previously had been placed in “deferred remediable group,” © for 
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special and limited service, when qualified for such service, without holding 
them further awaiting operation or other corrective measures to fit them for 
full military service. This decision resulted in making immediately available 
for limited service many thousands of registrants who were physically qualified 
for such service and who otherwise would never had been called upon for service 
during the war. 

Physical examinations for induction.—For a time during the first year of 
the war there was no central coordination or supervision in the Surgeon Gen- 
eral’s Office of physical examinations or of medical examining boards in camps. 
Under instructions governing physical examinations of registrants published in 
1917, there were prescribed two distinct examinations: (a) Preliminary 
examination made immediately following arrival in camp, usually by regimental 
or battalion medical officers; (>) final examination made by various boards of 
specialists, i. e., tuberculosis, cardiovascular, orthopedic, psychiatric, etc. 

Under this scheme of examination, each board of specialists for conducting 
the final examination was designated by the professional division of the Surgeon 
General’s Office concerned, and each operated independently of the others and 
independently of the camp surgeon himself. The camp surgeon was held 
responsible for the prompt making of the preliminary examination in his camp, 
and there was no serious criticism relative to the manner in which this part of 
the examination was conducted. With respect to the final examination, many 
months often elapsed before the various special boards were able to complete 
their physical surveys inacamp. In some instances men were actually ordered 
overseas before complete special final examinations had been made. In certain 
camps when orders were received to prepare for overseas service there was a 
hurried effort to complete the special final examinations, this action necessarily 
resulting in the elimination of men as physically unfit after they had been in 
training for a considerable period and were otherwise ready for overseas service. 
Such late elimination necessitated filling the gaps with untrained men at the 
last moment. Many complaints and criticisms were made by commanding 
officers relative to this method of procedure, and it was obvious that it was a 
failure.” Early in April, 1918, upon the recommendation of the Sanitation 
Division, a change was made and it was provided that the “preliminary” and 
“final” examinations should be combined in a single examination by a board 
of medical officers, including all necessary specialists. This examination was to 
be made immediately after arrival of the registrants in camp. Telegraphic 
instructions to this effect were sent to all camp surgeons by this office on April 
29, 1918, under authority from the War Department.** This plan was con- 
tinued during the remainder of the war and operated very satisfactorily. All 
‘special camp examining boards were at once dissolved and their personnel made 
available for the single examining board prescribed. Thus each camp examining 
board contained specialists from all branches of medicine and surgery and every 
soldier in the course of his examination was required to pass, unclothed, before 
the different specialists in order to receive a critical examination of every part 
of the body. A chief medical examiner was designated for coordinating and 
maintaining the general efficiency of the full examining board. 

In anticipation of demobilization, new forms for recording the results of 
physical examinations preceding separation from the service were prepared in 


276 SURGEON GENERAIL,’S OFFICE. 


the Subsection of Physical Standards and Examinations. This was accom- 
plished several days before the signing of the armistice, and the forms were 
approved by the War Department, printed and ready for distribution at the 
time demobilization was ordered.® A comprehensive scheme for conducting 
the physical examination was worked out, the basic instructions on the subject 
being circularized by the War Department.” The Medical Department sent 
additional instructions to camp surgeons and other senior medical officers relative 
to the procedure of conducting examinations preceding demobilization.” 


In camps the machinery for the examination of registrants was made use 


of in conducting the examination for demobilization, the same type of examining 
board being employed and the same careful physical survey being given as was 
required for entrance into the service. 

The subject of reports was also an important one. Reports were required 
at the end of each month from all stations in the United States, these covering 
the composition of examining boards and the details of the work during the 
month. So far as the latter were concerned, separate reports were required for 
examination preceding separation from the service, for voluntary enlistment, 
and for soldiers discharged on surgeon’s certificate of disability, and until the 
signing of the armistice such reports were also required for the examination of 


registrants entering the service. The monthly reports were consolidated and 


tabulated in the section and detailed information was thus always available 
concerning the status of physical examination at all stations. 

Much difficulty was experienced because of the lack of proper buildings in 
which to conduct physical examinations.” Sketches were prepared by the 
Surgeon General, and repeated recommendations to the War Department were 
made for the construction of a special building for this purpose in every large 
camp and cantonment. Finally, just before the armistice was signed, plans 
were approved for a building designed to accommodate all the activities con- 
nected with induction, namely, physical examination, vaccination, furnishing 
clothing and equipment, writing insurance, and the clerical work pertaining to 
the personnel officer. The basic design of the portion of this building intended 
for physical examination was initiated in this section, and if the construction 
had been completed, which was not the case, the work of examination would 
have been greatly facilitated. 


SUBSECTION ON VERMIN INFESTATION AND DISINFESTATION. 


The eradication of vermin with a view to preventing louse-borne diseases 
was one of the important sanitary problems during the war. The conditions 
existing abroad resulted in a prevalence of lice among soldiers which had prob- 
ably never been equaled before. No army abroad was spared from this pest or 
from the diseases conveyed by lice. In April, 1918, it was reported from the 
American Expeditionary Forces that about 50 per cent of all troops arriving 
from the United States were vermin infested.” 

Later investigations showed that these estimates were excessive and that 
such troops as were infested consisted almost exclusively of colored labor 
battalions, hastily organized and sent overseas. On June 18, 1918, a circular 
letter was sent to all camps, cantonments, and posts requesting information on 
the degree of lice infestation present and the methods employed for its control.” 
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At this time a paragraph dealing with this question was added to Special Regula- 
tions No. 28, which governed sanitation and the control of communicable 
diseases.’° | 

Early in June, 1918, a subsection on vermin infestation was organized in 
the Division of Sanitation with a medical officer in charge.” Somewhat later 
an officer of the United States Public Health Service was attached to the Army 
and ordered to France to study conditions regarding louse infestation on 
transports and at foreign ports, while the chief of the subsection was ordered to 
Newport News to make similar studies there. The results of these investiga- 
tions indicated that vermin infestation was more common in the United States 
than had previously been supposed. At Newport News 0.6 per cent of a certain 
group of white soldiers and 42 per cent of a certain group of colored soldiers 
were found infested, mostly with pubic lice.*. Of the crews of three transports 
2.1 per cent were found louse-infested.” Investigations carried on at Camp 
Meade showed that 3.5 per cent of white and 26 per cent of negro recruits 
arriving in camp at one period were infested.*° Vermin infestation was not 
found among troops on transports at that time, but the degree of infestation 
at base ports and rest camps in France and England was very high. As a result 
of this investigation universal delousing of all troops before embarking for 
Europe was recommended.*! 

The problem of excluding vermin infestation and louse-borne diseases 
from the United States was deemed of great importance, and a program of 
inspection and delousing with this in view was put into effect. 

An important feature of the administrative work of this subsection was 
the designing, in conjunction with the Construction Division in the War Depart- 
ment, of delousing plants, known in some stations as “sanitary process plants.”’ © 
These plants were designed in three sizes, capable of disinfesting 130, 40, and 
24 men, respectively, per half hour. Plans had been approved for constructing 
such plants in 45 camps, at a cost of about $1,800,000, when the signing of the 
armistice put an end to this work. However, nine of the large-size plants and 
one medium-size plant, together with several nonstandardized improvised 
plants, were built, equipped, and satisfactorily operated at ports and camps of 
debarkation for the purpose of handling troops returning from France. 

Among other activities of the subsection may be mentioned various 
inspections of the debarkation camps and ports of embarkation with a view to 
determining the efficiency of the methods of disinfestation employed. An 
educational campaign was started, of which the most important feature was 
the making of a motion picture called ‘Fighting the Cootie.”’ This was used 
for the instruction of enlisted men. Likewise, various memoranda and pub- 
lications on the louse problem were issued. Research work consisted in 
examining various substances reputed to be lethal for vermin, experimenting 
with gases used for fumigation, investigating methods for the impregnation of 
underwear, studying various soaps and powders, and testing laundry appliances, 
dry-cleaning machinery, and other apparatus recommended for deverminizing 
purposes. 

The various tables dealing with the degrees of infestation of troops in 


camp, embarking and debarking, and also pertaining to the degree of infesta- 
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tion found in troops arriving from England and France, are included in the ~ 


chapter on vermin infestation in the volume on Sanitation. 

Over 2,000,000 troops were returned to the United States and, so far as 
known, not a single case of louse-borne disease was introduced, nor was vermin 
infestation carried into the civil communities by discharged soldiers.** Of the 
same number of men examined for discharge from the service only five in a 
hundred thousand were found with any of the three types of lice. These results 
may be regarded as conclusive evidence of the success of the methods in vogue 
abroad, at home ports, and in transit, since about 90 per cent of the troops 
arriving at the base ports in France, immediately following the signing of the 
armistice, were reported to be infested,*! though later on this percentage was 


much reduced. 
SUBSECTION OF CORRESPONDENCE. 


Correspondence relating to the physical condition of individual officers 
and enlisted men had long been one of the functions of this division and was 
so continued during the war. On November 3, 1918, the officer in charge of 
this subsection was temporarily detached and assigned to the Personnel Branch 


of the General Staff as the representative of the Surgeon General, with the object _ 


of expediting action on matters relating to the physical condition of individual 
officers and candidates for commission. The work of this officer in the Per- 
sonnel Branch continued a part of the Division of Sanitation, since all action 
taken by him on official papers was in the name of the Surgeon General and 
appeared of record in the files of this office. 

Official and unofficial papers relating to individuals and requiring’ the 
action of this subsection multiplied many times during the war. The work also 
increased steadily following the signing of the armistice and during the months 
of demobilization. While much of the correspondence was more or less routine, 
many questions arose in individual cases requiring on the part of the officer in 
charge great familiarity with existing orders, decisions, precedents, and pro- 
cedures relating to Army administration. 


SUBSECTION OF DEVELOPMENT BATTALIONS. 


War Department orders were issued on May 9, 1918, directing that one or | 


more development battalions be organized in each of the divisional camps of 
the National Army, the National Guard, and the Regular Army, and in other 
camps when so directed by the Secretary of War. In the order in question, the 
functions of development battalions were specified as follows: 

(a) To relieve divisions, replacement organizations, etc., of all unfit men. 

(b) To conduct intensive training with a view of developing unfit men for duty with combatant 
or noncombatant forces either within the United States or for service abroad. 


(c) To promptly rid the service of all men who, after thorough trial and examination, are found 
physically, mentally, or morally incapable of performing the duties of a soldier. 


A board, consisting of a medical officer attached to the Division of Physical 


Reconstruction of the Surgeon General’s Office, a member of the General Staff, — 


and a civilian, was appointed by the Secretary of War on June 10, 1918, ‘‘for 
the purpose of coordinating the work in connection with the establishment 
of development battalions,” ** The early plans for the medical phases of the 
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work were entirely in the hands of this medical officer from the date of estab- 
lishment of development battalions up to September 9, 1918. 

The medical and administrative problems arising in connection with the 
establishment and operation of these organizations were numerous and often 
involved questions of policy in which several divisions of the Surgeon General’s 
Office were immediately concerned. This complicated matters, and in their 
earlier stages development battalion activities in the Surgeon General’s Office 
were not so well coordinated as might have been desired. The Acting Surgeon 
General, therefore, on September 9, 1918, ordered the transfer of the officer 
in charge of this work in the Division of Physical Reconstruction to the 
Division of Sanitation ‘for the purpose of assuming the duty in connection 
with the activities of development battalions, the work of which is placed 
under the direction of the officer in charge of the Division of Sanitation.” 
Subsequent to this order, all medical activities relating to development bat- 
talions were coordinated and directed by the officer in charge of the Divi- 
sion of Sanitation through the officer in immediate charge of the work. 

When the development battalions were transferred to the Division of 
Sanitation, immediate steps were taken to organize a group of inspector- 
instructors *’ composed of specially selected medical officers who were more 
or less familiar with problems of physical training and reconstruction. Several 
of these officers were brought together in the Surgeon General’s Office, where 
they were familiarized with all published orders relating to development bat- 
talions and with previous plans for these organizations. Solutions were worked 
out to meet such defects in organization and administration as had already 
appeared. Information relative to the defects in question was based chiefly 
upon reports from medical officers in the various camps where battalions had 
already. been formed. ‘The inspector-instructors were then ordered to Camp 
Meade, Md., where a very efficient organization had been developed. They 
remained there several days under intensive instruction with the development 
battalion in that camp. Having been thus familiarized with the work at 
Camp Meade, they were then ordered to other camps, where they gave in- 
struction using the development battalion at Camp Meade as a model.** Each 
inspector-instructor was required to remain at a camp until satisfied that the 
development battalion was properly organized and equipped and was func- 
tioning as intended. Upon the completion of this work, he rendered a report 
to the Surgeon General covering in detail the conditions found by him within 
the battalion, in so far as this concerned Medical Department activities, and 
the results of his efforts to improve matters. Twenty-seven camps were 
visited by these inspector-instructors and in all of them the foundations were 
laid for efficient development battalions. Methods of physical training and 
medical administration were standardized in the camps visited. 

Chiefly through the efforts of medical inspector-instructors, about 15 
camps developed very efficient systems in their development battalions before 
the signing of the armistice on November 11, 1918. The men were more 
rapidly classified and disposed of than was the case at first, and better 
cooperation between line and medical officers was secured. Physical develop- 
ment work was established on a proper basis and carried out systematically 
under the immediate supervision of medical officers. Segregation of the 
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ambulant venereal cases from the remainder of the men in the battalions was 
accomplished whenever possible. In a number of camps schools for instruction 
in English were established for the benefit of illiterates and non-English- 
speaking soldiers, as well as other schools for special training in occupations 
useful to the Army. Recreation, games, and other amusements tending to 
improve morale were promoted and proved of great value. 

Unfortunately, immediately after the signing of the armistice, as a 16st 
of the interpretation placed upon certain War Department reales the rumor 
became general in the camps that all men in development battalions were to 
be demobilized at once regardless of their physical condition. The morale of 
these organizations then went down to a very low ebb and in most places it 
became increasingly difficult to continue any of the real work prescribed for 
these battalions. 

The following figures were obtained from the consolidated reports sub- 
mitted to the Surgeon General’s Office by the several camps. They cover 
operations from the organization of the developmental battalions to November 
13, 1918, and, so far as they go, indicate approximately the results attained. 
As some of the camps failed to submit final reports, and as the reports from a 
few camps have been disregarded because in them the development battalions 
were not organized according to War Department orders, these figures are not 
complete. It is believed, however, that they represent a close approximation, 
so far as percentages are Sain for all camps having develo paaeas bat- 
talions. | 

The total number of men in development battalions was approximately 
224,717. Classified by condition, the results are as follows:* 


(a) Venereals...c0c2..5 Lacs ecace sons 02 oeteee oe en eee 77, 456 (34.4 per cent of ‘otal 
(>). Orthopedic cases: 40 3;220ie, eee eo ee 28, 823 (12.7 per cent of total). 
(ce) Mental ‘conditions. ...2252..:2e5.-0b ee ee 4,798 ( 2.1 per cent of total). 
(d) Functional heart, conditions ».22422-20--427 --eee 2 ae 10, 917 ( 4.8 per cent of total). 
(e) Miscellaneous:..-2 24 222696 Sec dea cee ae 58, 540 (23.8 per cent of total). 
(f) Non-English-speaking, illiterates, morally unfit, conscientious 

objectors, draft evaders, enemy aliens, eles: |) a-3o-ee eee 49, 183 (21.4 per cent of total). 

Figures showing the method of disposition are available for 168,583 men. 
Transferred to class. A (full duty )2. 22.3 22-52,56 2 s.1cctee eee er 41, 450 (25 per cent). 
Transferred to class C-1 (limited overseas duty).....---------+.-+-+----- 46, 054 (27 per cent). 
Transferred to class C-2 (limited domestic duties only).........---------- 42, 5380 (25 per cent). 
Discharged from service. ..22-2 2222.4 Jo. ae Ue oe ee ee 36, 274 (21 per cent). 
Deserted S 22138: 35° eee side ohn. 3/2 Oe Dies eee 919 (0.5 per cent). 
Died . ..0. «seine sisi nse agelslwpaddwaiies «Deities mb ee eye eee 1, 356 (0.8 per cent). 
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PERSONNEL.? 
(April, 1917, to December, 1919.) 


Birmingham, H. P., Brig. Gen., M. D., chief. 
Howard, Deane C., Col., M. C., chief. 
Reynolds, Frederick P., Col., M. C., chief. 


Ashburn, Percy M., Col., M. C. 
Chamberlain, Weston P., Col., M. C. 
Church, James R., Col., M. C. 
Clayton, Jere B., Col., M. C. 
Conner, Lewis A., Col., M. C. 
Fisher, Henry C., Col., M. C. 
Hutton, P. C., Col., M. C. 
Lewis, William F., Col., M. C. 
Mock, Harry E., Col., M. C. 
Morris, Samuel J., Col., M. C. 
Schreiner, Edward R., Col., M. C. 
Shaw, Henry A., Col., M. C. 
Truby, Albert E., Col., M. C. 
Truby, Willard F., Col., M. C. 
Van Dusen, James W., Col., M. C. 
Vaughan, Victor C., Col., M. C. 
Weed, Frank W., Col., M.-C. 
Welch, William H., Col., M. C. 
Wrightson, William D., Col., S. C. 
Bowles, James T. B., Lieut. Col., S. C. 
‘Davis, Charles E., Lieut. Col., M. C. 
Fulton, John $., Lieut. Col., M. C. 
Hoad, William S., Lieut. Col., S.C. 
Hopwood, L. L., Lieut. Col., M. C. 
Hume, Edgar E., Lieut. Col., M. C. 
Kremers, Edward D., Lieut. Col., M. C. 
Love, Albert G., Lieut. Col., M. C. 
McIntyre, Henry B., Lieut. Col., M. C. 
Register, Edward C., Lieut. Col., M. C. 
Sherwood, John W., Lieut. Col., M. C. 
Shields, William S., Lieut. Col., M. C. 
Whitmore, Eugene R., Lieut. Col., M. C. 
Williams, Linsley, Lieut. Col., M. C. 
Balderston, S. V., Maj., M. C. 
Barney, Joseph N., Maj., M. C. 
Bascom, George R., Maj., 5. C. 
Bolling, Robert H., Maj., M. C. 
Castlen, C. R., Maj., M. C. 
@ Jn this list have been included the names of those who at one time or another were assigned to the division during 
the period April 6, 1917, to December 31, 1919. 


There are two primary groups—the chiefs of the division and the assistants. In each group names have been ar- 
ranged alphabetically, by grades, irrespective of chronological sequence of service. 
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Cleave, John W., Maj., S. C. 

Cornell, Walter S., Maj., M. C. 

Cox, Samuel C., Maj., M. C. 
Davenport, Charles B., Maj., S. C. 
Delafield, Robert H., Maj., 5. C. 
Doyle, Luke C., Maj., S. C. 

Fuller, Harry N., Maj., S. C. 

Hubbard, Roscoe C., Maj., M. C. 

Hyde, Charles G., Maj., S..C. 

Luckie, Lorenzo F., Maj., M. C. 
Morehouse, Arthur, Maj., S. C. 

Neff, E. B., Maj., S. C. 

Plotz, Harry, Maj., M. C. 

Rasmussen, Nels, Maj., S. C. 

Ross, F. A., Maj., S. C. 

Sledge, Edwin S., Maj., M. C. 
Sprague, John T., Maj., M. C. 

Telfair, John H., Maj., M. C. 

Tucker, Edward J., Maj., S. C. 

Yost, John D., Maj., M. C. 

Brown, Robert H., Capt., S. C. 

Craig, R. H., Capt., S. C. 

-Follin, James, Capt., S. C. 

Haskins, Charles A., Capt., S. C. 
Hammon, Charles C., Capt., S. C. 
Lipsett, J., Capt., M. C. 

Andrew, H. H., First Lieut., M. C. 
Cavanagh, Arthur L., First Lieut., S. C. 
Donoho, Fitz W., First Lieut., S. C. 
Frey, C. N., First Lieut., S. C. 

Hulse, Fernand E., First Lieut., S. C. 
Sharp, John P., First Lieut., M. C. 
Armstrong, Glendon H., Second Lieut., S, C. 
Donaghy, Robert J., Second Lieut., S. C. 
Erbe, Ernest A., Second Lieut., S. C. 
McClure, J. L., Second Lieut., S. C. 
Sullivan, L. R., Second Lieut., S. C. 
Dunlap, Fayette, contract surgeon. 
White, J. H., senior surgeon, U. S. Public Health Service. 
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CHAPTER IX. 
DIVISION OF INFECTIOUS DISEASES AND LABORATORIES. 


ORGANIZATION. 


In June, 1917, the Surgeon General directed that a division be organized 
in his office to include laboratories and that, in addition, the activities of the 
Medical Department in dermatology, urology, and the prevention of venereal 
diseases be combined therewith.t. The thought behind the organization of 
this division was that the control of infectious diseases, at least those of known 
etiology, was largely a laboratory problem. It was equally apparent that the 
laboratories were to be but the working arm of the division and that scientific 
investigation and the inauguration and supervision of methods for the control 
of infectious diseases constituted its real problem. The division was therefore 
known as the Division of Infectious Diseases and Laboratories. 

The division, at the start, was divided into three sections: Laboratories, 
Dermatology and Urology, and Combating Venereal Diseases. A reorganiza- 
tion was effected on November 30, 1918, whereby the Section of Dermatology 
and Urology was transferred to the Division of Surgery,? the Section of Epi- 
demiology of the Division of Sanitation was transferred to this division,” and 
the Army Medical Museum with the Instruction Laboratory, Medical Depart- 
ment, was placed in this division.? 

The Section of Epidemiology was a most valuable addition, but its possi- 
bilities in this connection were not fully realized until very late in the war. — 
That they were realized ultimately, and that, in consequence, the Section of 
Epidemiology of the Division of Sanitation was made a part of the Division 
of Infectious Diseases and Laboratories, is of great interest from the practical 
standpoint as indicating that, as the result of experience, this organization 
would probably obtain in future wars rather than having the section in question — 
a part of the Division of Sanitation, as was the case in the World War. What 
has just been said regarding the Section of Epidemiology applies equally to the 
Army Medical Museum with the Instruction Laboratory. Both of these sections 
functioned in another division during the World War, however, so their story 
must be told there and not here. (See Chap. XXIII.) 

The Section on Dermatology and Urology, on the other hand, was probably 
wrongly placed in the Division of Infectious Diseases and Laboratories, yet as 
it actually functioned here its administrative history finds its proper place in 
this chapter. 

The administrative history of this division may seem to be more or less 
confused with that of the Division of Sanitation. Indeed, since the purposes of 
the two divisions were identical, in that each had for its principal object the pre- | 
vention of disease in troops, it was difficult to draw a hard and fast line between 
them in the delegation of war-time function. Nor, as a matter of fact, did a fixed 
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line of demarcation exist. Overlapping of effort was inevitable, and confusion 
was prevented only by frequent conferences between the divisions or sections 
thereof and by the exercise of a spirit of cooperation. It is not impossible, how- 
ever, to show where the line was drawn between the two divisions in theory and 
in the main in practice. The Division of Sanitation was the executive division 
so far as measures taken by the Medical Department for the prevention of dis- 
ease in troops were concerned, while the Division of Infectious Diseases and 
Laboratories concerned itself with scientific study of disease in troops in the 
United States, and, based on this, made recommendations for its control. After 
all, the relation between the two divisions was not so different from that which 
exists between a city board of health and its laboratory, the Division of Sani- 
tation representing the board of health and the Division of Infectious Diseases 
and Laboratories, the municipal laboratory, though the latter division, in its 
investigations of disease, by no means confined itself to laboratory procedures, 
as would be the case with the city laboratory. 

The Division of Infectious Diseases and Laboratories, like the Division of 
Sanitation, had certain sections which seemed to be remotely, if at all, concerned 
with their main object. This is true, and the fact must be accepted. The 
causes are actually not very hard to find. The expansion of the Surgeon 
General’s Office was enormous and rapid and, in consequence, some sections 
were placed where it was most convenient to administer them rather than where 
they logically belonged. The various functions are shown in Charts [X and X. 
Time would have corrected this condition and, as a matter of fact, had already 
done so in part, notably by the office reorganization of November, 1918. 
(See Chart XXIV.) 

LABORATORY SECTION. 


Progress in medicine in the decade preceding the World War is conceded 
to have been the greatest in the lines covered by technical laboratories, exceed- 
ing even the advances made in the surgical treatment of disease. Problems 
of diagnosis and treatment had been studied intensively by experienced labora- 
tory investigators, both in this country and abroad, with encouraging advances 
in methods of diagnosis and treatment. 

Prophylaxis against typhoid fever was made compulsory in our Army in 
1911.% Ability to control this disease-was well established during the mobiliza- 
tion on the Mexican border in 1911. The Medical Department felt confident 
that this disease would be a negligible quantity during the war. Some fear 
was felt that the dysenteries, particularly the bacillary types, would give some 
trouble. Their prevention by specific treatment had not been accomplished, 
but since their epidemiology was known it was-believed that better sanitary 
appliances, plus personal hygiene, together with approximately accurate 
methods of laboratory diagnosis, would make possible the control of this 
group of diseases. In the history of all wars of which we have medical records 
of diseases affecting troops, two groups of disease are found of serious moment. 
These are first, intestinal diseases, and second, the sputum-borne infections; 
i. e., diseases at present conceded to be transmitted by means of discharges 
from the respiratory tract. With the intestinal group under control, as has 
already been indicated to have been the case, it appeared that our chief problem 
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during the war would be the sputum-borne group, including such diseases of 
both known and unknown etiology. 

It was an encouraging fact that in the years just previous to 1917 consider- 
able advances had been made in the study of the sputum-borne group, more 
particularly by the laboratories of the Rockefeller Institute Hospital in New 
York City. The diseases of this class of particular importance to the Army, 
in which extensive work had been done by the institute, were meningitis and 
lobar pneumonia. Yet the procedures required to make a diagnosis of these 
diseases were much more elaborate than had been contemplated previously 
for field laboratories, and required (particularly because of their recent dis- 
covery) special training in their technique of nearly all laboratory men avyail- 
able tothe Army. In the past it had been possible for one laboratory officer, 
with a small force of enlisted assistants, more or less trained, to handle the 
laboratory work, including complement fixation reactions, for an entire Army 
department, which might contain from 10,000 to 50,000 troops. It was safe to 
conclude that the new procedures for the sputum-borne or respiratory group of 
diseases would necessitate at least a trebling of the personnel formerly required, 
and that they would have to be done at the various places where troops were 
stationed and could no longer be handled from central points. 

The problems confronting the Laboratory Section, therefore, were those of 
providing adequately trained personnel in considerable numbers; of securing, 
in the construction plans for hospitals, cantonments, etc., adequate space for 
laboratory work; and of seeing that an adequate supply of technical apparatus 
and materials for this work was made available for the use of these laboratories. 


PERSONNEL. 


At the beginning of the war activities the laboratories of the Army capable 
of doing extensive work were six in number, viz: The laboratories of the Central, 
Southern, Philippine, and Hawaiian Departments; that at the Letterman Gen- 
eral Hospital, Presidio, San Francisco; and the Army Medical School, Washing- 
ton, D.C. Their combined officer personnel was about 12.4 

With the entire medical profession of the country to draw upon, it seemed 
at first sight an easy matter to obtain sufficient men, adequately trained, to 
man the numerous laboratories which must be established. However, the pro- 
cedures made necessary by the recent advances in scientific medicine were asnew 
to the majority of physicians in civil life as to the officers of the Army. As a mat- 
ter of fact, the percentage of officers from civil life trained in the recent laboratory 
methods was probably even less than was the case in the Regular Army, as the 
eight months’ period of instruction required at the Army Medical School before 
the war had familiarized all newly appointed regular officers with this work. 
In order to choose officers to man the laboratories of the Army, with the aid of 
the Medical Division of the National Research Council, a list was prepared 
which contained the names of physicians whose records showed that they had 
had considerable experience in laboratory work. These doctors were corres- 
ponded with, and as rapidly as possible were placed on active duty in the 
various laboratories. It soon became apparent, however, that it would be neces- 
sary to augment this list by going over the application papers of all physicians 
applying for commissions in order to select from them all who had had any 
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experience in laboratory work, as shown by their questionnaires. But even 
if all of these men had been released for laboratory duty the number would still 
have been very insufficient to carry on the work. It became necessary, there- 
fore, to establish laboratory training schools for officers and enlisted men, for a 
like necessity existed respecting the latter. 

The Army Medical School, in addition to concentrating its regular course 
into a shorter period, increased its capacity for training students by adding to 
its curriculum special courses for laboratory men, both commissioned and 
enlisted. A special laboratory school was established at the laboratory of the 
Central Medical Department, Fort Leavenworth, Kans.’ This school, which 
soon became the most important one, was transferred on August 1, 1918, to 
buildings at New Haven, Conn., offered by Yale University.’ The university 
erected for this school a temporary laboratory building at a cost of $40,000, in 
addition to opening most of the dormitories for barracks. A training school 
and auxiliary laboratory was also established at the Rockefeller Institute, and 
such members of the personnel of that institute as were necessary to do the 
Army work were commissioned or enlisted in the Army.’ 

Until the transfer of the Leavenworth school to New Haven, Conn., 
laboratory units for overseas service were formed at the Army Medical School, 
at the Rockfeller Institute, and at the laboratory at Fort Leavenworth. There- 
after all laboratory units were organized at the New Haven school and held 
there until orders were received for overseas transportation. This change 
was of value and greatly facilitated the handling of personnel. The officer in 
command of that institution, having during his entire service specialized in 
scientific work and having for several years been a member of the faculty 
of the Army Medical School, understood the requirements of the laboratory 
service and relieved the division of the selection of personnel—always so hard 
to accomplish with only data and names available. Furthermore, a training 
school in laboratory work was established at the Medical Officers’ Training 
School, Camp Greenleaf, Fort Oglethrope, Ga., and training courses were 
carried on in the laboratories at most of the camps, that at Camp Devens, 
Mass., being one of the most active in this direction.’ 

The organization of the Sanitary Corps® offered an additional opportunity 
to obtain men already trained in laboratory procedures. While such men did 
not hold the degree of doctor of medicine, many of them were highly skilled 
in both chemistry and bacteriology. Some of them were commissioned 
directly in the Sanitary Corps, while others were inducted as enlisted men, 
subsequently trained in the schools, and then, if found suitable, commissioned 
on graduation or sent out as laboratory technicians in enlisted grades. 

In the early fall of 1917 the outbreak of large numbers of cases of measles, 
many with subsequent pneumonias, and the occurrence of rather numerous 
cases of meningitis, made it evident that all the measures which had been 
taken would be inadequate to furnish the laboratories with sufficient trained 
personnel. Therefore, with the aid of the Medical Division of the National 
Research Council, 10 schools were established and courses were standardized 
for training nonmedical women as laboratery technicians.” The principal 
schools so concerned were the Rockefeller Institute, where training courses 
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in chemistry and bacteriology had already been established for officers and 
enlisted men; the New York City Board of Health; and the Massachusetts 
Institute of Technology. 

The following table indicates the movement of laboratory personnel during 
the last five months of 1918, previous to which time no accurate records are 
available.!! 














August. ee October. ree D toe 
ONETSOGS Ns Eee see oe Masian cmtsesis sisictt sine east neieecintate eieralelate errata 470 536 636 665 768 
SCHOOISOLLMSTTUCETONE cores cis eye ete eeeres ia tees oiala ete el -telelerelai ieee valeiel 250 321 314 315 248 
General hospitals, post hospitals, base hospitals, Army Medical 
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Ports of embarkation... - 5 to. cese ee ee sce a ee eb a eee a teeierere 37 50 52 54 66 ~ 
SurgeomGoneral’s Office io.) cmt eee ioe ieee ere 6 7 10 Lt 11 











At the end of November, 1918, the following personnel were on duty in 
the laboratory service; Medical officers, 945; Sanitary Corps officers, 405; 
female technicians, 398; contract surgeons, 6.'' Of the trained personnel 
numbering 1,335, 766, or 57.4 per cent, had been sent overseas. Many more 
were designated for overseas service and had been separated from home units 
but did not proceed because of the signing of the armistice. The number 
of trained personnel sent overseas was augmented there by the Laboratory 
Division of the expeditionary forces through the addition of officers, already 
in Europe,,who had had laboratory training, and through additional training 
to officers not so qualified. 

The need for se large a personnel may be appreciated by studying the 
following detailed tabulations of the work of the laboratories during the busiest © 
period, from the laboratory standpoint, of our participation in the war.” 


Certain base hospital laboratory examinations during the months February to June, inclusive, 1918. 











Jackson.| Taylor. | Dodge. Pike. Travis: Lewis. 

Urinialyses:2sccecwesccouisce saecnss ane aoe eee eee ee 2,670 3, 334 2,389 1,181 2,675 1, 244 
Blood counts. 7 oosseresssene cease ee eer eeoe eee 800 (1) 1,199 422 1,314 465 
Malaria 2c a astectee & Gasciostesizein ook eee ee eee 619 Q) 40 183 108 (2) 
Blood:culturesScee sone scene eee ene eee eee 89 () 50 64 03 97 
Sputum for. tuberculosiss 2 cpa... eeer eee aa a eee 451 396 696 365 607 397 

Tethral'smoars vec. cccse eae ce see eee ele meee 228 3 860 (1) Q) 353 
Cultures for Klebs=Loetilersts.-5- oe Sees eee eee 13 1) 4,681 4,017 Q) : 789 
Cultures:for mening ococcusit. sse-22--eeeer eect see eee Sy bei (1) 1,950 951 12, 431 2,115 
Typing dor pnetim ococcusnee-- sae eee eee eee 103 42 38 119 731 67 
Feces 106 0VGi. S272 pecs sera nee e neces ee aeene eae eeees 3, 638 3, 742 743 56 168 452 
Wrassermanms. . ijo0c... wise cease eee es eer eee aoe 1, 422 407 623 276 583 398 




















1 Report tabulated in a manner that does not permit calculation of this figure in all cases. 
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Tabulation of laboratory examinations for month of March, 1918 (57 laboratories) .1 









































Examinations. Number. Examinations. Number. 
either ATV CAIN Badan YW Bab ba(c13 (O) UO a ie, OE Ry, eee aS aR | 611 
LCA IMOU a aaa rr 16, 725 || Wassermann, cerebrospinal fluid...............- 160 
i a 85) 05 1,907 || Complement fixation, gomococcus...........-.... 127 
BEREMUOROUDINS Sos e222 =~ ee nee eee eee 53 || Complement fixation, glanders.................- 304 
SS oe (0) Miscellaneous cultures: 2 26 see e Se ene se 1, 298 
os Soh RD RS ee ee 801 || Water, bacteriological. ................!-- ay Seger 832 
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Dark-field examinations ................-.------ 714 nee Se ACen SRO ar ay me oe oe Bark pe eee 271 
oe inks eee 5, 748 || Histological examinations.................-- 492 
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Cerebrospinal fluid, cell counts..........--...--- 1,146 || Special chemicalexaminations............... 47 
Cerebrospinal fluid, colloidal gold.............-- 31 || Miscellaneous examinations.............----. 2, 887 
Sy LTRS en 1, 377 || Autogenous vaccines prepared.............----.- 167 
Pneumoococcus typing Be ear ar Nets cctv ai dicicie 2,607, i Cy phord Vaccin ese Ven sun ate. o ee elec ee ews oe 9, 275 
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0 ULC aS Se #475. wWassermann, blOOd-2).22.-s.-core Soccer = ace Soh 14, 689 
Nasopharyngeal cultures, Klebs-Loeffler........- 41, 313 





After the 1st of December, 1918, the effect of demobilization became apparent 
and on January 2, 1919, the total laboratory personnel was 1,493; February 1, 
1,333; November 1, 1,279; April 1, 1,194; May 1, 1,130; June 1, 908; July 1, 
836.8 

During 1918 the laboratories of the camp base hospitals were urged to co- 
operate in the training of both officers and enlisted men for overseas duty, 
while the classes at the Army Medical School and Yale Laboratory School at 
New Haven, Conn., had over 600 enlisted men in training as technicians, some 
of whom would have been qualified later for commissions in the Sanitary Corps. 
The arrival of a liaison officer from the Central Medical Department Laboratory, 
American Expeditionary Forces, in September, 1918, materially aided in the 
standardization of the courses, so that officers and men might be better trained 
for the duties they would have to perform in France, and also aided in the 
standardization of equipment for mobile or transportable laboratories to be 
sent over for field work. 

During the influenza epidemic in 1918 the laboratory schools were practi- 
cally closed, as it was necessary to send the students to duty in camps and civil 
communities because of the scarcity of physicians. 

In the Army hospitals a step forward was made when the office of chief of 
the laboratory service was made coordinate in standing and authority with 
those of the chiefs of the medical and surgical services. Prior to this many young 
men, finding promotion impossible in the laboratory, had left it for clinical 
work in medicine and surgery. This was now changed so that a laboratory 
man might still work in his special line and yet be promoted. 

During the year 1918 arrangements were made for the instruction of 
medical officers in pathology at St. Elizabeths Hospital, Washington, where an 
average of 600 autopsies are performed yearly, and also at the Brady labora- 
tories of the New Haven Hospital.‘ At the latter pathological technicians 
were also trained and a considerable number were distributed to hospitals in 
this country and abroad. Some received further instruction in neuropathology 
at the Army Medical Museum and were then sent to hospitals for the treat- 
ment of nerve injuries. 
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At no time during the war was there a sufficient number of trained pathol- © 
ogists in the service. In spite of efforts to train additional men by the arrange- 
ment of special courses of instruction, the number of qualified pathologists 
could not be greatly increased during the war. The same condition seemed to 
exist in civil life, for it proved impossible to find a sufficient number of trained 
men. It was evident that something was needed to make the calling of pathol- 
ogists more attractive than it had been in the past. 


CONSTRUCTION. 


At the outbreak of the war, through cooperation between this division 
and the Construction Branch of the Hospital Division, plans were drawn for 
the laboratories of the various hospitals to be constructed throughout the 
country, while additions were planned to the laboratories already available in 
permanent Army hospitals. These camp laboratories, planned for camps of 
10,000 men, with a hospital bed capacity of 500, sufficed during the summer of 
1917, when the ingress of troops was not particularly rapid and the season was 
that of least prevalence of the respiratory group of diseases. When fall came 
drafted troops began arriving in camp in large numbers, and as the rate for 
respiratory infections increased coincidently, it soon became evident that the 
camp hospital laboratory facilities would have to be increased. Additional © 
space was obtained by taking over the entire wing of a building which had been 
shared previously with the eye, ear, nose, and throat department by nearly 
doubling its length and by building independent animal houses. The labora- 
tory space thus provided was found to be adequate except in some of the largest 
camps, where the total strength ran over 50,000 troops. For these camps, 
which did not reach their maximum capacity until the latter part of the war, 
plans were developed for the construction of independent laboratory buildings. 
Because of the cessation of hostilities only a few of these were contructed. That 
at Camp Mills was found to be adequate for its purpose. 


SUPPLIES: 


Prior to 1914 a very large percentage of the supplies for technical and 
laboratory work had been obtained by the United States from the German and 
Austrian manufacturers. This source of supply was to a large extent cut off 
in 1914, but reserve stocks in bonded warehouses in this country served for 
most ordinary purposes up to the time of our entry into the war, when this 
reserve had become practically exhausted. American manufacturers, by this 
time, had taken up, to a certain extent, the manufacture of chemicals hitherto 
obtained abroad, and authority to manufacture certain articles under German 
patents was held by American branches of German concerns; but the manu- 
facturers of such materials in this country were in no way prepared to meet 
the tremendous demand for supplies of technical apparatus made necessary 
by our entry into the war. Furthermore, these had increased in number and 
variety through recent advances in technical procedures. At the outset of 
the war the Council of National Defense, working in conjunction with the 
War Industries Board, prepared lists of supplies for the purpose of standardiza- 
tion of technical equipment and material for the Army.® The approved 
articles were placed on the manufacturers’ priority’ lists for materials by the 
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War Industries Board, and their manufacture was begun. It soon became 
apparent, however, that for the more technical procedures of absolutely neces- 
sary laboratory work, entirely new types of products, in quantities hitherto 
unthought of, must be supplied. A revised list of laboratory supplies, there- 
fore, was prepared by this division in conjunction with the officer in charge 
of the field medical supply depot in Washington, and this was distributed to 
the manufacturers and to the service.'® Adequate supplies of such material 
were not available for issue until the middle of 1918. 

It had been the Army practice in the past to carry stocks of all ordinary 
supplies, including laboratory material, in the various medical supply depots 
and to supply the posts from the nearest supply depot.’7 Certain supplies 
were habitually purchased by officers in charge of the supply depots nearest 
the source of supply. This method continued during the early part of the war, 
but it soon became apparent that any officer whose duty it was to handle 
laboratory supplies must also have such special knowledge of laboratory 
material as was obtainable only by having worked with the material in question. 
Only one such officer was in charge of a supply depot. This depot was in 
Washington. This officer, at the beginning of the war, was on the faculty of 
the Army Medical School in the Laboratory Division, and was thoroughly 
familiar with all types of laboratory apparatus. On duty with him were men 
who, in the early months of the war, had been trained under his direction 
in the handling of laboratory material. It was decided, therefore, to con- 
centrate laboratory supplies at the Washington depot.'® This action was the 
more essential from the necessity of furnishing the American Expeditionary 
Forces a standard transportable laboratory equipment in chests, which, replac- 
ing the inadequate field laboratories of the period before the war, would be 
adequate for all ordinary laboratory procedures. 

Three laboratory cars, Metchnikoff, Reed, and Lister, were purchased 
through the Red Cross and were utilized throughout the war. They were 
found to be extremely valuable for emergency work, proving superior in this 
respect to any other mobile or transportable laboratory then available, and 
were thus very satisfactory agencies in the control of epidemics of infectious 
diseases in situations where no well-equipped laboratory was on the ground. 


STANDARDIZATION OF TECHNIQUE. 


At the very beginning of the work of the division, it seemed advisable to 
institute measures which would result in standardizing the technique used 
throughout the laboratories of the Army to such a degree as would make results 
from different parts of the country comparable, but at the same time to allow 
individual officers to use their own ingenuity and any particular ability they 
might possess to simplify accepted procedures, and to elaborate new methods 
which might be found of value in diagnosis and treatment. By way of stand- 
ardization, the officers of the Rockefeller Institute published Monograph No. 7 
of that institution on the subject of ‘Acute Lobar Pneumonia, Prevention 
and Serum Treatment.’’ This monograph which, at that time, was the last 
word on the diagnosis and treatment of pneumonia, ‘contained detailed de- 
scriptions of the necessary laboratory technique. Early in 1917, a monograph, 
entitled ‘Mode of Infection, Means of Prevention, and Specific Treatment of 
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Epidemic Meningitis,’ was published by the same agency on request of the 
Surgeon General. At a somewhat later date, following a conference with the 
Surgeon General, a standard technique for the isolation of the meningococeus 
was adopted and pamphlets describing this procedure were distributed. 
Following another conference a similar circular was distributed describing the 
technique for isolating the types of streptococci.” These standard methods 
were adopted by the Army, the Navy, and the United States Public Health 
Service and by the majority of civil laboratories. . 

During the same period, and continuing throughout the year 1917, data 
were gathered together for a laboratory manual to be distributed throughout, 
the service and to cover, in a sufficiently comprehensive way, the technique 
of the more important procedures to be used in laboratory diagnoses.” ‘That 
this volume might contain the generally accepted methods of procedure in 
laboratory diagnosis, men who had specialized in each branch of laboratory 
work were requested to submit what they considered the proper technique 
for the procedures with which they were most familiar. Its value was appar- 
ent, and the rapid changes which had occurred between the time the manu- 
script was sent to the printer and the publication of the completed work made 
it advisable to prepare at once a second edition. From time to time, as new 
methods of laboratory procedure were developed and their value demonstrated 
reprints of articles describing them were distributed throughout the laboratories 
of the service, while circulars describing recent advances and suggesting methods 
of procedure were occasionally sent out from the Surgeon General’s Office. 


SECTION OF INFECTIOUS DISEASES. 
SPECIAL DISEASES. 


Pneumonia.—Until the first increments under the draft act began to come 
into the Army, infectious diseases played only that minor réle which might 
be expected from a relatively slow and constant increase in the regular forces. 
While voluntary enlistments came from all sections of the country, the larger 
number of these were necessarily from the centers of population where the 
average inhabitant had already been exposed to the ordinary infectious dis- 
eases of childhood. In the fall of 1917, at the beginning of the entrance of 
drafted troops, infectious diseases, particularly measles and mumps, appeared 
in epidemic form almost simultaneously at all camps, while at the same time 
the capacity of the individual camps, because of the contemplated changes 
in organization, was trebled. Pneumonia, following measles and occurring 
independently, became at once the chief cause of concern and of increased 
incidence and death rates. It became apparent at this time that an enlarge- 
ment of the laboratory facilities, both as to size, material, and personnel, 
was necessary. Reports from the various laboratories indicated that strepto- 
cocci of hemolytic type were playing a prominent réle in the pulmonary infec- 
tions. In order that the laboratories might be better prepared to combat 
these diseases and that their nature might be more fully determined, in Feb- 
ruary, 1918, the Surgeon General sent a commission to Texas to study pneu- 
monia from the clinical, bacteriological, and pathological aspects.”! 

Among other work done, the clinical and pathological characteristics of 
the pneumonia associated with the streptococcus hemolyticus were analyzed. 
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The pathology of this form of pneumonia, for which the name “interstitial 
bronchopneumonia’’ was chosen, was described and the association of the 
hemolytic streptococcus, with the pathological conditions which obtained, was 
demonstrated. A technique was then elaborated for the isolation and identi- 
fication of this organism from the sputum, nasopharynx, or other sources. 
The pathology found in these cases was described and published in Monograph 
No. 10 of the Rockefeller Institute (1919). 

On May 20, 1918, a board of medical officers was appointed, by order of 
the Secretary of War, for the purpose of making investigations as to the nature, 
causes, prevention, and treatment of pneumonia and its complications in the 
yarious camps within the limit of the United States, this board to report from 
time to time to the Surgeon General of the Army.” Many conferences were 
held by the board, one of the more important being with a group of pediatrists, 
at which the management of measles and its sequele was considered. It also 
reviewed data, obtained from various divisions of the Surgeon General’s Office, 
on the subject of pneumonia and its sequele. Methods were considered for 
the earlier diagnosis and isolation of pneumonia. As a result, groups for the 
special study of pneumonia were sent to camps where the disease appeared to 
be especially prevalent, so that it might be studied more intensively and that 
further trials of the prophylactic vaccination against it might be made. 

An experiment on prophylaxis was made at Camp Upton, where about 
half of the 77th Division was inoculated with a saline pneumococcus vaccine, 
contaiming Types I, II, and III. During the 10 weeks that elapsed between 
the completion of this vaccination and the departure of the troops, not a single 
case of pneumonia of these three types occurred among the vaccinated men, 
while its incidence among the unvaccinated was higher than during the corre- 
sponding period preceding the vaccination.“ This was deemed a sufficiently 
strong confirmation of Lister’s findings in South Africa ** to warrant an exten- 
sion of the use of this prophylactic measure. 

A group of officers practiced the use of prophylactic vaccination on incom- 
ing troops at Camp Wheeler, Ga., during September, 1918. However, the 
appearance of influenza in epidemic form interfered materially with obtaining 
results from which accurate conclusions might be drawn. During the winter 
of 1918 and 1919, this group of officers continued their investigations on pneu- 
monia from the experimental standpoint at the laboratories of the Army 
Medical School. The results of their investigations have materially advanced 
our knowledge on the pneumonias.” 

Empyema.—During the latter part of February, 1918, reports began to 
come to the Division of Laboratories and Infectious Diseases on numerous 
cases of empyema following the pneumonias which had occurred during the 
preceding months. In March a medical officer was sent to Camp Lee, Va., 
where he, with officers from the Divisions of Medicine and Surgery, made an 
intensive study of these cases. Results of their investigations furnished 
valuable information regarding the treatment of empyema, particularly in 
respect to the necessity for maintaining a diet of high caloric value. An 
empyema commission * was created, whose studies continued throughout the 
remainder of the war and for sometime after the armistice,” 
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Sputum-borne diseases in general.—In July, 1918, a board of officers was 
ordered to Camp Funston, Kans., to study respiratory diseases at that place.” 
The investigations indicated the constant presence of influenza bacillus carriers 
there, and also that there had been an epidemic of this disease at Camp Funston 
in the spring of 1918. On September 1 this group of officers was ordered to 
Camp Pike, Ark.,?2 and a laboratory car was then sent there as additional 
equipment. Arriving, as they did, before the outbreak of the influenza epi- 
demic, they were able to study the respiratory infections at Camp Pike as they 
had at Camp Funston; they were present at Camp Pike during the entire in- 
fluenza epidemic. 

The enormous amount of work thrown on the laboratory force during the 
influenza epidemic made intensive study of this disease, except by the special 
groups above mentioned, practically impossible. Large numbers of specimens, 
however, were collected and sent to the Army Medical Museum, where the 
study of the pathology of the disease was continued. 

Meningitis.—In the fall of 1917 cases of meningitis began to appear. 
The examination of contacts and other personnel for carriers showed the 
percentages of carriers to vary in the different camps. This variation appeared 
to depend on the laboratory technique employed as well as on the location of 
the camp concerned. Standardization of laboratory procedures at this time 
proved of extreme value in determining the true carrier percentage throughout 
the Army. It was soon discovered that the carrier incidence was higher in 
camps where the civilian incidence in the localities from which the troops 
came was the highest.?? This was particularly true for Camp Jackson, S. C. 
The fear which naturally prevailed when the high carrier percentages were 
revealed at certain camps sometimes led to the making of carrier surveys of the 
total personnel of some camps. This resulted in throwing an enormous amount 
of difficult technical work on the laboratories at those places. Immediately it 
was necessary to augment markedly the personnel of camp laboratories, to 
simplify the laboratory procedures, if possible, and to conduct investigations 
to determine whether such enormous numbers of meningitis examinations 
were necessary. The work of the chief of the laboratory at Camp Jackson, 
who used a special technique, seemed to indicate that the percentage of carriers 
was even higher than any previously reported figures had indicated, in some 
cases running as high as 60 per cent of an organization.”” More detailed studies 
of the organisms found in carriers were then made. These indicated that a 
large percentage of these carriers were in all probability harmless, and investi- 
gations carried out, both in the absence and presence of epidemics, indicated 
that only occasionally were they responsible for the transmission of the 
disease.” 

During the latter months of the war experience seemed to indicate that 
on the occurrence of a case of meningitis the rational procedure was to culture 
immediately close contacts and to extend the culturing t» others only when it 
seemed, either from lack of evidence convicting a contact or from the occurrence 
of other cases of the disease caused by the same type of meningococcus, that 
the focus of infection was outside of the first immediate contact group. It 
can not be said, however, that this was the universally accepted opinion of all 
laboratory workers; many still believed that the only safe way to control 


DIVISION OF INFECTIOUS DISEASES AND LABORATORIES. 299 


meningitis was to culture the entire camp personnel and to isolate all carriers, 
treating the latter for the eradication of the carrier condition irrespective of the 
type of meningococcus found. 

Anthraz.—In March, 1918, a soldier developed anthrax while on a trans- 
port en route to Kurope.* The lesion was in the shaving area on the neck. 
Examination of 15 shaving brushes used by the troops on this transport 
resulted in the finding of anthrax spores in all the six brushes first examined. 
Later, from overseas, 14 men were reported with anthrax in the shaving area 
on the face or neck. All but three had developed the condition while on the 
same transport. Of the 14 patients, five died.*® Shaving brushes from the 
organizations of three of these men on bacteriological examination showed the 
presence of anthrax spores. In this country the first case in troops occurred 
at Camp Taylor, Ky. This was in April, and up to June 30, 1918, 20 indi- 
viduals in the Army in the United States developed anthrax, the lesion in 
every case being on the face or neck. Among these 20 patients there was one 
fatality.*° 

Methods for the disinfection of shaving brushes were tested, that finally 
adopted being a four-hour immersion in a formalin bath at a temperature of 
110° F.*° A circular calling attention to the necessity for the disinfection of 
shaving brushes and outlining the proper methods was distributed to all 
commands.** Subsequently, the manufacture of shaving brushes throughout 
the country was investigated at the instance of the Surgeon General. This 
investigation was made by the United States Public Health Service, and a list 
of manufacturers prepared who provided for adequate sterilization of their 
product.*® This list was distributed to all commands in order that unnecessary 
disinfection of brushes might be avoided. The Public Health Service also 
added an amendment (No. 6) to the interstate quarantine regulations of 1916, 
to prohibit the interstate transportation of shaving or lather brushes manu- 
factured under insanitary conditions, likewise including anthrax among diseases 
regarded as contagious and infectious, for the purpose of interstate quarantine. 
Subsequent to the adoption of the measures mentioned above, no further 
cases of anthrax were traceable to shaving brushes, nor was the number of 
cases of this disease reported sufficient to bring the matter up for further action. 

Gas gangrene.—In June, 1917, the discovery was announced by the 
Rockefeller Institute of a true toxin for B. welchia (perfringens). This toxin, 
upon injection into laboratory animals and horses, had been found to result 
in the production of a potent antitoxin. Several horses were placed under 
immunization at once, and in December, 1917, the application of this serum 
to the treatment of gas gangrene was commenced in France. Before this 
method was employed by the British at the front the toxin, the antitoxin, 
and the protective power of the antitoxin were demonstrated in London to 
the British Royal Army Medical Corps, and, as a result, a large scale produc- 
tion of antitoxin was at once begun in England.” 

Subsequently, it was decided by the central laboratory of the American 
Expeditionary Forces that the gas gangrene serum might better be used pro- 
phylactically and in conjunction with tetanus antitoxin. Furthermore, the 
work of French investigators had shown that gas gangrene was not caused 
exclusively by B. wehchii, but that the Vibrion septique (B. edematis maligni) 
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was a frequent complicating factor. This organism also produced a true 
toxin. It was therefore considered necessary to produce as rapidly as pos- 
sible a double serum, and ultimately a triple serum, tetanus-Welch-septique, 
these combinations to replace at the earliest possible time the tetanus prophy- 
lactic injections which were then given to wounded. Facilities for this being 
lacking in France, the immunization of tetanus-immune horses with the toxins 
of B. welchit and Vibrion septique was initiated in the United States.” 

Quantity yields of the double serum were beginning to be secured in 
September, 1918, and considerable quantities were shipped to France.* This 
serum was beginning to be used in the period just preceding the armistice, 
but because of the brief period of time during which it was actually used, its 
value as a prophylactic measure could not be determined. The conclusion 
of the armistice stopped this work. 

Miscellaneous actiwities—The proper sterilization of surgical catgut 
became a matter of considerable importance early in 1918, as the demand 
increased and new sources of supply were developed. A standard method of 
sterilization and of sterility tests were finally agreed upon, and the catgut 
situation at the end of the year was satisfactory. 

Measles investigations were carried out on volunteers at Camp Devens, 
Mass., and Camp Meade, Md., but all attempts to reproduce the disease by the 
inoculation of volunteers with blood from measles patients were unsuccessful. 
It was hoped that opportunities for additional investigations in this line would 
occur, since during the war measles was one of the most important diseases 
which the medical officer was called upon to control, but this did not prove. 
to be the case. 

Studies on the prevalence of hookworm and other intestinal parasites 
were carried out at most stations in the Army, but more especially in the South, 
particularly at Fort Sam Houston, Tex., and at the port of embarkation, 
Hoboken, N. J. At the latter, comparative studies were made which showed 
a much higher percentage of infection with intestinal parasites among troops 
returning from overseas than among men who had not been out of this country. 


SECTION OF UROLOGY AND DERMATOLOGY. 


With the idea of using all preventive aids and of applying modern scientific 
methods to the cure of venereal diseases, the Surgeon General appointed a 
committee of specialists versed in genitourinary diseases and syphilis to act as 
advisers to the chief of the division.*® One member of the committee remained 
on duty in the Surgeon General’s Office continuously and the entire committee 
met for a discussion of new phases of the work as they presented themselves. 
The first task of the committee, on its organization, was to prepare a program 
of attack against venereal diseases, one member being placed in charge of the 
department of prevention, the department of treatment being undertaken by 
the committee as a whole. With a view to standardizing treatment, the com- 
mittee prepared a manual for the use of all medical officers, giving a brief 
summary of existing knowledge on the subject.*” | 

The next task of the committee was to select personnel to take charge of 
the venereal work in the camps. The applications of doctors seeking commis- 
sions in the medical service were looked over and their qualifications reviewed, 


DIVISION OF INFECTIOUS DISEASES AND LABORATORIES. 301 


then they were classified and graded according to experience and professional 
standing. In assigning such officers to duty, the rule was to send one expe- 
rienced genitourinary specialist and one or more younger men as assistants 
to every base hospital and to every large camp. In the base hospitals, urolo- 
gical surgery, venereal diseases, dermatology, and syphilis were combined in 
one department under one chief. As the number of men with adequate train- 
ing was found to be insufficient for filling all the positions, it was judged expedi- 
ent to create an opportunity for the postgraduate instruction of younger men 
who might elect to work in the genitourinary section, in urology and venereal 
diseases, syphilis, and dermatology. To this end postgraduate schools for 
medical officers were established at the postgraduate school at Columbia 
University, New York, in connection with the Harvard Medical School, and 
in St. Louis.** Later on, these schools were discontinued and all postgraduate 
courses in urology and venereal diseases were concentrated in the Medical 
Officers’ Training Camp at Camp Greenleaf, Fort Oglethorpe, Ga.,so that men 
entering the service could receive military training and instruction in specialties 
at the same time.* 

While gonorrhea and syphilis of the ordinary types constituted by far the 
majority of the cases in the camps, there was always a fair number of other 
cases requiring experts in urology or dermatology, and an important part of 
the duty of the committee consisted in supplying such experts as the Army 
increased in size. 

The committee sent out at various times different circulars to medical 
officers in camps and posts giving advice, suggestions, and instruction. Special 
inspection trips were made by members of the committee from time to time 
as emergencies arose. In the early summer of 1918, every camp in the country 
was inspected by a member of the committee in order that he might ascertain 
personally the actual conditions which obtained in regard to genitourinary 
and venereal diseases. 

Facilities were provided for the prompt application of venereal prophy- 
laxis, and punishment by court-martial was insisted upon for delinquents. 
The results were apparently satisfactory. 

In order to combine the treatment of venereal diseases by medical officers 
with the military training of recruits by line officers, development battalions 
were formed in which venereal patients were grouped and treated in venereal 
infirmaries.*® The number of cases of venereal disease among selective-service 
men finally became so large that in August, 1918, plans for special dispensary 
in the development battalion of each camp were prepared.*® In order to 
avoid constructing new buildings and to use existing structures to the best 
advantage, these plans contemplated modifications of the standard two-story 
barracks to meet the needs of a venereal dispensary. At the same time, a 
full set of instruments and other equipment for the treatment and diagnosis 
of venereal diseases were furnished. For some time prior to this, officers 
had been under training in urology and venereal diseases at the special schools 
in Boston, New York, St. Louis, and at Fort Oglethorpe, and a large number 
of these officers were now detailed for duty in these dispensaries. It was 
not uncommon for as many as 2,000 cases a day to be treated in one dispensary. 
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In 1918, in the opinion of the consultants in this office, the experience 
of the venereal disease service justified a new issue of the “Red Book,” or 
Manual of Treatment of Venereal Diseases, first published early in 1917. 
The second edition was published in 1918, and distributed to all urologists 
in the service. The publishers (American Medical Association) reported a 
large demand for the book among the civilian profession, and early in 1919 a 
third edition was prepared and published for civil use and for the benefit 
of the United States Public Health Service, which adopted the manual for 
use in its own hospitals and in those aided or supervised by it.%7 

While the arsphenamine manufactured in this country soon became 
fully as good as the product formerly obtained from Germany, nevertheless 
deaths were reported from time to time following its use. In cooperation 
with the Army Medical School and the hygienic laboratory of the Public 
Health Service, it was arranged to raise the permissible minimum lethal dose 
for small animals to about double that shown by the German salvarsan in 
this country at the outbreak of the war. The manufacturers willingly com- 
plied with this request, and early in 1918 the arsphenamine situation was 
more satisfactory, both as to quality and quantity of the drug, than it had 
ever been before. 


SECTION OF VENEREAL DISEASE CONTROL. 


The campaign against venereal diseases which was initiated in 1909, 
and which was vigorously carried on in succeeding years by the military 
authorities, was continued during the war under the direction of the Section 
of Venereal Disease Control, which was closely correlated with the section 
for the treatment of genitourinary and dermatological cases.“ 

A special committee, which consisted of the administrative personnel 
of these two sections, was appointed to advise the officer in charge of the 
division on the subject. This committee prepared and distributed widely 
throughout the United States a program of attack on venereal diseases. The 
methods advised were summarized under four headings:*! (1) Social measures 
to diminish sexual temptations; (2) education of soldiers and civilians in 
regard to venereal diseases and the moral hazards related thereto; (3) early 
treatment (or prophylactic measures) against venereal diseases; (4) medical 
care of the infected. 9 oa oe 

It was proposed to correlate these four major lines of attack with the 
Laboratory, Sanitary Inspection, Hospital, and Reconstruction ‘Divisions of 
the Surgeon General’s Office, on one hand, and on the other with the War 
Department Commission on ‘Training Gia Activities and the’ welfare 
organizations authorized by the War Department (see p. 541 et. seq.) and with 
the United States Public Health Service. 

The section regarded the solution of the problem of safeguarding the 
morals and health of soldiers required two groups of measures: *! (1) For the 
protection of the drafted man while he is still at home, before being called 
to the colors, and while he is en route to his military station; (2) for the 
SN of the soldier at all times while in the gun) service until final 

“muster out.” 
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The work of the section was devoted largely to planning and carrying 
out, directly or in cooperation with other departments or civilian agencies, 
measures applicable to each of these phases. 

Its program was broad and, in order to make it effective, personnel and 
equipment were necessary. At the time, no one branch of the Army was 
financed, organized, or prepared. to carry out this complex program, so 
different agencies were charged with the execution of different phases of the 
work. When completely organized, the special committee on the subject 
functioned through the following agencies, some of which were subdivided 
into several sections for administrative purposes: (1) Social hygiene division; 
(2) law-enforcement division; (3) division of athletics; (4) music; (5) 
dramatics; (6) post exchange committee; (7) theater division. 

Through the organizations affiliated with the War Department and 
through funds made available by still another organization (The American 
Social Hygiene Association), funds for personnel, equipment, supplies, and 
other expenses incidental to the program were forthcoming and were used 
to supplement and enlarge the work provided for by government appropriation. 
The details of this work will appear in full in the volume dealing with the 
scientific aspects of venereal disease control. 

On December 9, 1918, the total personnel assigned to the section com- 
bating venereal disease was as follows:* 
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This represents the maximum number of officers and men assigned to duty 
with the section, though a larger personnel was authorized shortly before the 
signing of the armistice. 

The following equipment was purchased by requisition on War Department 
funds appropriated for the Commission on Training Camp Activities: 

Ten stereomotorgraphs (appropriated for the Commission on Training 
Camp Activities). 

Five stereopticons. 

Eleven copies of the film entitled ‘“‘The End of the Road.” 

Five copies of film entitled ‘‘ Fit to Win” (about 20 copies of “Fit to 
Win” were purchased from supplemental funds or acquired 
otherwise). 

In addition, the American Social Hygiene Association loaned, for the 
period of the war, about 40 stereomotorgraphs, 20 stereopticons, and several 
thousand lantern slides, as well as other material developed by this association 
for educational purposes. 

45270° —23 20 
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Statistical summary of the educational activities, section of venereal disease control, for the year ending 
‘ June 30, 1919. 


Attendance at lectures... ...- 0.20.4 o-oo oc eee oe = eee 2, 196, 700 

Attendance at showings of film “Fit to Wim’). -...22---.- 25-222: =6 = 900, 000 

Attendance at showing of film ‘‘End of the Road’’_..../:-.- 20.2 523-2 eeee 256, 400 

Number of pamphlets distributed... ........--2-=++-0s.2- 5-455 2-5 to pee 8, 693, 600 

Number poster sets (Nos. 4, 8, 9) distributed......-.------.--------.--+++-5.-222- 228 3, 030 

Number of posters distributed (Nos. 10, 11, 12, 13)..........-- oat ae Seas ate 11, 806 
PERSONNEL.¢ 


(April, 1917, to December, 1919.) 


Russel, F. F., Col., M. C., chief. 
Siler, J. F., Col., M. C., chief. 
Callender, George R., Lieut. Col., M. C., chief. 


Ashburn, Percy M., Col., M. C. 
Vaughan, Victor C., Col., M. C. 
Zinsser, Hans, Col., M. C. 

Clark, H. C., Lieut. Col., M. C. 
Draper, George, Lieut. Col., M. C. 
Duenner, R. H., Lieut. Col., M. C. 
Garcia, Leon C., Lieut. Col., M. C. 
Haskell, Clayton K., Lieut. Col., M. C. 
Lanpher, Howard A., Lieut. Col., M. C. 
Nichols, Henry J., Lieut. Col., M. C. 
Snow, William F., Lieut. Col., M. C. 
Bitterman, Theodore, Maj., S. C. 
Cecil, Russell L., Maj., M. C. 
Dunham, Edward K., Maj., M. C. 
Hussey, Raymond G., Maj., M. C. 
Johnson, Bascom, Maj., S. C. 
Meads, A. M., Maj., M. C. 

Murphy, James B., Maj., M. C. 
Pearce, Richard M., Maj., M. C. 
Sawyer, Wilbur A., Maj., M. C. 
Shipley, A. E., Maj., M. C. 

Soper, George A., Maj., S.C. 
Thomson, A. M., Maj., M. C. 
Walker, Warren, Maj., M. C. 
Young, C. C., Maj., S. C. 

Clarke, Walter, Capt., S. C. 

Davies, Stanley P., Capt., M. C. 
Eliot, Thomas D., Capt., S. C. 
Foster, J. H., Capt., S.C. 


a In this list have been included the names of those who at one time or another were assigned to the division during 
the period, April 6, 1917, to December 31, 1919. 

There are two primary groups—the chiefs of the division and the assistants. In each group names have been 
arranged alphabetically, by grades, irrespective of chronological sequence of service. 
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Funk, Forrest J., Capt., S.C. 

Gans, S. L., Capt., M. C. 

Long, R. R., Capt., S.C. 

Mankin, Harry A., Capt., M. C. 
Palmer, George T., Capt., S.C. 
Phillips, W. G., Capt., M. C. 

Rice, F. W., Capt., M. C. 

Russell, R. L., Capt., M. C. 

Sawyer, Harold P., Capt., M. C. 
Spingarn, A. B., Capt., S.C. 

Sutton, Alan C., Capt., M. C. 

Veeder, W. H., Capt., M. C. 
Christensen, Frank, First Lieut., S. C. 
Gehrke, August E., First Lieut., M. C. 
Griffith, E. H., First Lieut., S. C. 
Harkness, R. R., First Lieut., S.C. 
Morgan, Sidney F., First Lieut., 8. C. 
Walker, R. M., First Lieut., S. C. 
Wiseman, Mark, First Lieut., S. C. 
Blosse, Nelson N., Second Lieut., S. C. 
French, W. H., Second Lieut., S. C. 
Morrison, Benjamin Y., Second Lieut., S. C. 
McCann, Gertrude F., contract surgeon. 
Taylor, Alonzo E., contract surgeon. 
Young, Anna R., contract surgeon. 


CONSULTANT. 
Welch, William H., Col., M. C. 
ROTATING ADVISORY COMMITTEE. 


Politzer, Sigmund, Maj., M. C. 

Pusey, William A., Maj., M. C. 
Cunningham, John H., contract surgeon. 
Hagner, Francis R., contract surgeon. 
Morton, H. H., contract surgeon. 
Wende, Grover W., contract surgeon. 
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CHAPTER X. 
DIVISION OF FOOD AND NUTRITION. 


Early in the mobilization of the drafted Army, the Surgeon General, 
appreciating that proper feeding is an essential part of any complete program 
of military preventive medicine, took steps looking toward the formation of a 
division in his office which should be charged with the duty of advising on all 
questions relating to the nutrition of the soldier. Believing that the work 
proposed was clearly such as should be executed under the supervision of a 
purely professional department, with a personnel specially trained along the 
lines of nutritional science, the Surgeon General assigned to duty as Chief of 
the Division of Food and Nutrition a distinguished physiologist, who had been — 
commissioned in the Sanitary Corps.t. Other physiologists, biological chemists, 
food chemists, and food inspectors were commissioned and assigned to duty in 
the division.” 

The wock proposed was outlined in general terms in a memorandum sub- — 
mitted by the Chief of the Division of Food and Nutrition to the Surgeon 
General on September 19, 1917, which was embodied in a letter from the Sur- 
geon General to the Adjutant General,? by whom it was submitted to the Secre- 
tary of War. The Secretary of War, on October 16, 1917,4 gave formal approval 
to the proposals of the Surgeon General, which were promulgated by The Adju- 
tant General :° 


OcToBER 26,. 1917. 
From: The adjutant General of the Army. 


To: The commanding generals of departments, National Guard, and National Army Divisions, and 
the commanding officers of Coast Artillery districts, training camps, and excepted places. 
Subject: Food surveys and inspections in training camps, cantonments, and hospitals of the United 

States Army. 

1. The following letter on the above-stated subject from the Office of the Surgeon General, 
which has been approved by the Secretary of War, is communicated to you for your information 
and guidance: 

‘““(a) There has been organized in this office a Food Division. The object of this division is 
primarily to safeguard the nutritional interests of the Army (1) by means of competent inspection 
of the food supplied to the camps with reference especially to its nutritional value; (2) by seeking 
to improve the mess conditions (cooking and serving of the food ) with special attention to the matter 
of food economy, bearing in mind that palatability and proper cooking are great factors in deter- 
mining the economical utilization of food in the physiological, no less than in the financial sense; 
(3) by studying constantly the suitability of the ration as a workingman’s diet, to inquire whether 
it affords the proper amount and distribution of nutrients; what amount of variability there is, as 
between different mess houses of the same regiment and between different camps; the influence of 
weather conditions and of troop activities on the consumption of food. Any intelligent alteration 
of the ration from time to time must be based on facts, and it is the purpose of this division to get 
facts. 

‘‘(b) The most direct means of securing the information desired will be to conduct nutritional 
surveys of the camps both here and abroad. A-survey party will consist of four commissioned 
officers of this division and of eight enlisted men who will serve as assistants and clerks. This 
party, with proper authorization, will go to a camp, report to the commanding officer, and under 
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the guidance of the chief surgeon will make a thorough nutritional survey. One member of the 
party, who will act as its director, will be a thoroughly competent physiologist and physiological 
chemist. Another member of the party will be thoroughly familiar with the best methods of 
inspecting foods from the standpoint of nutritional value. While in the camp he will be able to 
instruct the mess sergeants in these methods; another will be able to instruct company cooks in 
the economical management of their kitchens; and a third will be able to give instructions to the 
company officers in the relative nutritional value of different foods and guide them in the construc - 
tion of their menus. Such lessons and conferences, however, are secondary to the main purpose of 
the survey and will be subject to the pleasure of the commanding officer. The main purpose is to 
be able to describe in exact physiological terms the way in which the soldiers are fed, with a view 
to securing perfect nutrition at the least expense. Itis estimated that one such party can complete 
the nutritional survey of a camp in from 10 days to 2 weeks. Each camp should be inspected at 
least once in two months. 
“(e) Authority is requested to make the food surveys, as indicated in paragraph (b) hereof, in 
the several posts, camps, training camps, cantonments, and hospitals of the United States Army; 
authority for the travel of the individual officers and men composing a party to be requested in the 
usual manner. 
“* (Signed ) C. L. Fursuss, 
‘Major, Medical Reserve Corps, U. S. Army 
“(For and in the absence of the Acting Surgeon General).”’ 
By order of the Secretary of War: 
(Signed ) W. E. Core, 
Adjutant General. 
[2d ind.] 
720.1 (Miscel. Div.) 
A. G. O., October 26, 1917, to the Chief of Staff. 
lincl. 
‘Synopsis made. 
Approved. 
By order of the Secretary of War: 
(Signed ) Tasker H. Buss, 
General, Chief of Staff (H. M. L.). 
The functions of the Division of Food and Nutrition, as exercised during 
the height of war activities, are shown in Chart XI. 


INSTRUCTION OF PERSONNEL. 


- Or account of the wide scope of their future duties, it was impossible to 
find candidates for commission equally at home in all fields. It was therefore 
deemed wisest to select men of good scientific training and to give each the 
necessary instruction to fill, as far as possible, the gaps in his previous experi- 
ence. In order to accomplish this, officers were first ordered to report direct 
to Washington, where a series of lectures and practical demonstrations were 
given. The instruction in food spoilage was undertaken first by one of the 
staff of the Bureau of Chemistry. Through his efforts and those of the director 
it was possible for group after group of officers to visit the Museum of the 
Bureau of Chemistry and to study at first hand the various animal organisms. 
A member of the faculty of the Massachusetts Institute of Technology, who 
was later commissioned a major in the Sanitary Corps for service with the 
Division of Food and Nutrition, gave a number of lectures dealing with the 
causes and usual course of various forms of spoilage. Instruction in practical 
food inspection was given by a sanitary and food inspector, under the direc- 
tion of the chief of the food-inspection service, District of Columbia. He 
conducted a number of parties through the markets and the various establish- 
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ments manufacturing food products, explaining the many forms of spoilage 
likely to be met with, and demonstrating methods for their detection, at the 
same time pointing out the most approved precautions for protection from 
spoilage. Meat inspection and demonstration was undertaken by a representa- 
tive of the Bureau of Animal Industry, with the cooperation of the acting 
chief of this bureau. A member of the staff of the laboratory of the National 
Canner’s Association in Washington also devoted much time to the discussion 
of the various conditions arising in canning, and trips were made to Baltimore 
to study the practical operation of canners. 

While this instruction served its purpose fairly well, it was adequate only 
in the case of particularly well-qualified men, such as the division was at first 
fortunately able to obtain; and even these felt the need for training in military 
forms and procedures. After considerable delay plans for the establishment 
of a special course at the Medical Officers’ Training Camp, Camp Greenleaf, 
Fort Oglethorpe, Ga., were approved, and on March 7, 1918, the necessary 
instructions were given to the commandant in a letter reproduced below in 
part :° 

1. A school for officers of the Division of Food and Nutrition, Sanitary Corps, will be estab- 
lished as part of the general scheme of instruction carried out in the Medical Officers’ Training 
Camp, Fort Oglethorpe, Ga. 

2. The purpose of this school is to conduct the training of these officers of the Sanitary Corps 
along military lines, from the military viewpoint and in the military environment; and coinci- 
dently to develop them physically and train them in subjects which they should know under the 
conditions under which they would practice their specialty, including organization, regulations, 
paper work, relations with enlisted men, and their general functions as officers. 

3. About 20 graduate food experts of the Sanitary Division are required monthly. 

4. The routine of all matters relating to food, messing, and nutrition in the various organ- 
izations at your camp will, so far as possible, be demonstrated and utilized as part of the subject 
of instruction. 

_ 5. The general technical instruction to be given will be related to matters having to do with 
food and nutrition, and is briefly outlined in this letter of instructions, viz.: 
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6. A number of enlisted men will be kept at your camp under training to assist in food work. 
This number will be later announced. 

All should be given such part of the basic course for enlisted men at your camp as might be 
of advantage to them in such service. The scope of their special training in food work will be 
prescribed to you after conference with the senior instructor in charge of the course in food work. 


After a little experience it was found that the schedule as laid out in this 
letter was somewhat more elaborate than was necessary and a simpler curricu- 
lum was eventually adopted. 

In addition to military and didactic instruction, students were given 
considerable experience in the running of messes, inspection of foods, and 
other practical matters pertaining to their future duties. On the other hand, 
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it was found that most of the officers accepted by the division were already 
fairly well posted regarding the purely theoretical side of the work; and by 
somewhat reducing the military part of the course, it became possible to 
qualify officers for field service in rather less than the minimum of two months 
contemplated in the original plan. 

This instruction at Camp Greenleaf was always subject to one handicap, 
namely, lack of laboratory accommodations and apparatus. At first this did 
not cause much inconvenience, but as time went on the disadvantage became 
more serious. The supply of men properly qualified in the basic principles 
of nutrition and at the same time available for commission was nearly ex- 
hausted, and it became necessary to accept as candidates younger men of 
somewhat inadequate preparation, inducting them as enlisted men and depend- 
ing upon subsequent training to prepare them to assume the duties of officers. 
Through the courtesy of the School of Hygiene and Public Health and of the 
department of chemistry of the Johns Hopkins University, and with the 
approval of the Committee on Education and Special Training of the General 
Staff, arrangements were made to receive a limited number of properly qualified 
men of draft age as a part of the Students’ Army Training Corps of the 
university, and to give them an intensive course of six weeks’ duration in 
food chemistry, physiology of digestion, assimilation, and allied subjects, and 
the general principles of nutrition as preliminary to their selection for com- 
mission and further training at Camp Greenleaf.’ The first three men had 
reported to this school when the armistice was signed. 


SURVEY PARTIES AND THEIR METHODS. 


In accordance with the proposed plan, survey parties were formed as the 
necessary personnel was assembled and sufficiently trained. The first survey 
party proceeded to the Ambulance Service Concentration Camp, later known 
as Camp Crane, at Allentown, Pa. A few weeks later another party left for the 
Medical Officers’ Training Camp at Fort Oglethorpe, Ga. Following this, 
parties were made up and successively dispatched to the camps of other non- 
medical organizations, until authorization from the Secretary of War provided 
that a party might consist of four officers and eight enlisted men. It was 
never possible, however, because of insufficient personnel, to use that number. 
The constitution of the survey parties was about four officers and four enlisted 
men when a division camp was to be surveyed, and two officers and two enlisted 
men when one of the smaller camps was visited. Many changes were made 
in the personnel of these parties, but so far as possible it was the custom to 
have one experienced captain in charge, and in the larger parties at least 
one experienced lieutenant under him. The effort was made also to have 
as one officer of each party a medical graduate, the others being physiologists, 
physiological chemists, or trained food inspectors. 

Up to November 11, 1918, the division had made surveys in 67 different 
camps, including 49 divisional and other large concentration camps, 14 aviation 
camps, and 3 war prison barracks, 1 recruiting station, and 1 spruce produc- 
tion camp. ‘Twenty-six of these camps were surveyed a second time, and 3 
of them a third time. The total number of individual messes surveyed 
was 458. ® : 
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In addition to the inspection of subsistence stores by the survey parties, 
an officer of the Sanitary Corps visited a number of camps for the purpose of 
studying the conditions of storage of subsistence. 

In these inspections special attention was given to the relations of 
temperature, moisture, and period of storage to sanitary quality, nutritive 
value, and prevention of spoilage and waste of foods. The examinations 
included (1) meats and dairy products, which must be kept in actual cold 
storage to prevent deterioration in sanitary quality; (2) potatoes, onions, 
and other vegetables, which should be maintained at temperatures which 
prevent freezing in winter and loss of sprouting and decay in warm weather; 
(3) flour, corn meal, rice, and other cereals, which must be properly stored 
and the supply so regulated as to prevent loss through molds, mildews, or 
weevil and other insect pests; (4) dried, smoked, preserved, and canned 


products.” 
When possible, recommendations as to improvement in storage conditions 
were made. The importance of increased cold-storage facilities was 


emphasized, and the great need of special vegetable cellars or storage houses 
for potatoes and other vegetables was pointed out. 


INSPECTIONS IN HOSPITALS. 


A further activity of the division consisted of detailed inspections of 
nutritional conditions in the military hospitals. By the close of 1917 it had 
been found in many of these institutions that useful work could be done 
regarding dietary matters, details of serving in the main dining room, wards, 
etc., and officers were assigned specially to this duty. A majority of the 
hospitals of the eastern and central parts of the country were visited by these 
officers. They found many conditions which offered opportunity for better- 
ment and gave advice concerning the adaptation of menus to the dietary 
requirements of various clinical conditions, the reduction of waste, the problem 
of getting food to the patients in that hot, appetizing condition so desirable 
for those whose appetite is likely to be more or less impaired. Various 
technical problems on mess management also received attention. 

On June 21, 1918, a report summarizing some of the conclusions reached 
was submitted to the Hospital Division of the Surgeon General’s Office. 
This was published to the commanding officers of all base and general hospitals 
throughout the country. It included a scheme of mess organization which 
was approved by the Hospital Division, and which was reproduced in the 
Mess Officers’ Manual. Special reports on individual topics were submitted.” 

Throughout all this hospital survey work the two officers who conducted 
‘it were in a very favorable position to bring about close cooperation between 
the activities of this division and those of the Hospital Division, in so far as 
the latter was concerned with the feeding of patients; they constituted, too, 
a medium for the exchange of ideas between the different hospitals included 
in their various itineraries. 


CONFERENCE OF OFFICERS. 


Soon after survey work was started in October, 1917, need was felt for 
closer cooperation between the different parties, for standardization as regards 
recommendations to be made, as to forms of reports and channels through 
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which they should be transmitted, and particularly as to how broad a field’ 
should be covered by the activities of the division. Accordingly, the leaders 
and older members of the various survey parties were recalled to Washington 
for a general conference, which was held from January 5 to 11 at the Surgeon 
General’s Office. Various points concerning the operation of the division were 
taken up seriatim, and the consensus of opinion regarding the possibilities 
and limitations of constructive work in the camps formed the basis of instrue- 
tion issued for the further guidance of parties. Reports carrying recommenda- 
tions were to be made to the division or camp commander, as the case might 
be, through the division or camp surgeon, and the following reports were ordered 
to be sent through channels to the Surgeon General: 1! (1) Two-day report 
stating the plans for the survey, conditions peculiar to the camp, progress 
made, ete.; (2) brief final report describing what the party had done, any 
special features affecting the interpretation of the final report, copy of rec- 
ommendations filed with division surgeon, and suggestions for work of other 
parties, if anything of this nature seemed desirable; (3) final or statistical 
report to be made after analyses of foods and garbage had been received from 
the laboratories. 

Upon the close of the conference the party leaders carried back to the 
field renewed enthusiasm derived from the frank and earnest discussion of the 
rough places encountered and difficulties overcome. 


NUTRITION OFFICERS. 


While sufficient statistical data had not yet been accumulated to warrant 
any recommendations concerning modification of the ration, it had already 
become clear that there were some very definite mistakes in actual mess manage- 
ment and that the mess personnel was usually quite ignorant of the ideals to be 
worked for or the nutritional principles which determined them. Mess officers 
and sergeants were nearly all fresh from civil life, where, in the great majority © 
of cases, they had been doing work in no way related to their present duties. 
Willing enough to learn anything that might lessen their perplexities, the advice 
to which they listened with attention too often was forgotten after the survey’ 
party had moved on. Messes left in excellent condition so often reverted to 
their earlier state of inefficiency that it was evidently necessary, in order to in- 
sure permanent improvement, to station an officer of the division in each camp. 

It must be remembered that the object of the work was not merely to im- 
prove nutritional and economic conditions in the American camps. Even 
more important was the duty of so training the mess officers in underlying prin- 
ciples as to prepare them to make the best of any situation that might arise 
under combat conditions in Europe. An officer whose knowledge was limited 
to some arbitrary rule of thumb would be helpless if he were unable to obtain 
his customary supplies. The fundamental reason, therefore, for stationing an 
officer in each camp was that he might be ever on hand to teach the proper 
procedure in case of unexpected emergency—to be the clinical teacher, so to 
speak, instructing not only didactically but by the aid of those concrete examples 
which occur frequently in the daily administration of camp life. His advice 
would also be very valuable concerning more or less routine matters, for 
example, repeated inspection of all subsistence stores with reference to nutritional 


DIVISION OF FOOD AND NUTRITION. 315 


yalue, freedom from adulteration, vermin, and spoilage; periodic inspection of 
mess conditions to insure proper protection of the food in the mess houses; and 
supervision over the cooking and serving. In addition, it would be his duty 
to give systematic instruction to the mess personnel concerning the proper 
balancing of menus, the functions of the chief constituents of the diet (proteins, 
fats, carbohydrates, salts, accessory substances, and the significance of each 
reaction). He would also charge himself to see that strict economy was at all 
times practiced. 

On January 29, 1918, a letter to The Adjutant General was prepared by 
the division for the signature of the Acting Surgeon General, requesting au- 
thority to station an officer permanently in each camp. This letter was referred 
by The Adjutant General to the Quartermaster General for remark. The 
Quartermaster General did not favor the plan, and it was therefore disapproved 
by The Adjutant General. Late in May, 1918, the matter was again brought 
to the attention of The Adjutant General, accompanied by a considerable 
amount of data as to what had been accomplished already by this division by 
numerous requests for nutrition officers, and by definite plans outlining what 
it was hoped would be achieved in the future. On July 15, 1918, the action 
requested, with provision for additional personnel, was authorized, as follows: 


VY — 1. A Food Division was authorized by the Secretary of War (A. G. O. 720.1 Misc. Div., 
October 16, 1917) to make nutritional surveys of the military camps both in this country and 
abroad ‘‘for the purpose of safeguarding the nutritional interests of the Army (1) by means of com- 
-petent inspection of food with reference especially to its nutritive value, (2) by seeking toimprove 
mess conditions, and (3) by studying constantly the suitability of the ration as a workingman’s 
diet.’ 

2. This division will hereafter be designated the Division of Food and Nutrition of the Medical 
Department. All provisions of said letter of authorization, except that portion referring to the 
length of time necessary for nutritional survey of a camp and the frequency of such surveys, are 
continued and made applicable to the new designation, and the following regulations pertaining 
thereto are published for the information and guidance of all concerned. 

3. A ‘nutrition officer” will be designated from the officers of the Medical Corps, Medical 
Reserve Corps, or Sanitary Corps by the Surgeon General, or by the local commanding officers 
with the approval of the Surgeon General, for each training camp or post used as a training camp or 
recruiting station the strength of which is 10,000 or more. 

4. The duties of the nutrition officer shall be: 

(a) To advise the commanding officer, the camp quartermaster, and the camp surgeon on all 
matters relating to the composition and nutritive value of foods. 

(b) To inspect, as directed by the commanding officer, foods and rations in the hands of 
organizations with reference to nutritive value, freedom from adulteration, spoilage, or deteriora- 
tion from any cause. 

(c) To cooperate with the School for Cooks and Bakers, where such schools exist, in the instruc- 
tion of mess sergeants and mess officers in the fundamentals of nutrition, to wit, purposes served 
in nutrition by the different foodstuffs (protein, fats, carbohydrates, mineral salts, vitamines) and 
the proper construction of dietaries so as to insure a satisfactory distribution of these nutriments. 

(d) To assist in the coordination of mess requirements with subsistence supplies, whether 
carried by the camp quartermaster or purchased locally. 

(e) To cooperate with and advise the conservation and reclamation officer with reference 
to the best classification, separation, and disposition of wastes from food. 

(f) To render directly to the camp commander reports on urgent foed matters that require 
immediate executive action. 

(g) To report through the camp surgeon on all matters relating to food conditions of the camp 
as these may affect the nutritional welfare of troops. 

5. The nutritional surveys authorized will hereafter be conducted in such camps and with 
such frequency as may be deemed necessary by the Surgeon General, 
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6. Nutrition officers in such number as the exigencies of the service may require, but not to 
exceed 20 in number, will be appointed from the officers of the Medical Corps, Medical Reserve 
Corps, and Sanitary Corps, for special detail in hospitals, hospital ships, laboratories, or te other 
departments of the service. The duties of such officers on special detail will be prescribed in 
orders assigning them to duty. 


In accordance with this order personnel was appointed as shown in the 
following table: ** 











Lieu- First Second 
Duty. tenant | Major. | Captain.| lieuten- | lieuten- | Total. 
colonel. ant. ant. 
Surgeon General’s) Oficeee sas ee eee eee eee aera ot 1 Bl eae po ie i 4 
Medica lofficers? tratmimovea min er mece eerie tery aieige ate ea tetare at eiee 1 T ee beeceed eee eee 2 
Nirtritionoficers at Camps. aces oct aes seers aera eae alors inlel eet elatel(sccetol setae 11 12 17 40 
SUDV. GY: DALGLOS oe =o eae ethene a ee Shp oe absesnoe ocd peecnseucalseines seed 6 10 10 26 
OVOrseaSt ce smenecemcaae = coasts Seaie = eter see Peeters | ete erent 3 12 9 8 32 
Laboratory and miscellaneous details.........-.---------.|---------- 3 4 Ope eee me 12 
U oi Re oe Ree Ne neater AB ESS e tone coeasse cag cere 1 8 35 36 36 116 























Even before it became generally known that nutrition officers had been 
authorized, requests for them were received from many camps. As rapidly as 
suitable officers became available they were stationed first in these camps and, 
as far as the number would permit, in other camps with a strength of more 
than 10,000 troops. 

On November 11, 1918, the following camps had been supplied, and a 
group of 20 additional officers was training at Camp Greenleaf for assignment 
to other camps:'* Camps Bowie, Beauregard, Cody, Custer, Devens, Dix, 
Dodge, Fremont, Funston, Grant, Humphreys, Hazelhurst Field, Camp Jack- 
son, Kelly Field, Camps Joseph EK. Johnston, Kearney, Lee, Logan, Meade, 
Pike, Sherman, Sheridan, Shelby, Zachary Taylor, Travis, Upton, and Fort 
Sill. ne 

Usually nutrition officers were provided with enlisted assistants, either 
from this division or from some organization in the camp. Ina few cases second 
lieutenants who had completed their course at Camp Greenleaf were tempo- 
rarily stationed on special detail as assistants for the purpose of giving them 
experience so desirable as a preparation for assuming independently corre- 
sponding duties in other camps. 

Improved results soon justified the stationing of officers, but from the fol- 
lowing consideration it became evident that the personnel authorized for this 
division was insufficient. | 

The nutrition officer was continually iinding himself confronted by situa- 
tions demanding criticism, at least implied, for the methods of mess officers, 
and by the necessity of giving them advice. Unless his rank was about equal 
to theirs some embarrassment was likely to be caused, and his advice often did 
not receive the respect to which it was entitled. Apparently, therefore, the 
employment of second lieutenants as nutrition officers in any but small camps 
would not be productive of good results. But the combined number of cap- 
tains and first lieutenants to be used as nutrition officers was only 23.% More- 
over, from overseas came repeated calls for more officers, and as these calls nat- 
urally took precedence over domestic needs the force of men available was 
continually being depleted and it was never possible to provide for all camps 
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contemplated in the order of authorization. Besides, a number of camps not 
included in the originally authorized list expressed a desire for officers. 

While evidently the first duty of the division was to safeguard the imme- 
diate nutritional interests of the soldier, yet it was also highly desirable to take 
advantage of such an extraordinary opportunity for scientific research, in so far 
as this could be done without in any way compromising this main duty or 
interrupting the training of the men to fight. Probably at no other time had 
30 large a body of persons been available for observation regarding their nutri- 
tional welfare under such favorable conditions as in the American camps, and 
it appeared that if the war continued long many of the findings would soon 
have important application, not only in the Army but with the civilian’ popula- 
tion as well. Accordingly authorization for additional personnel to be detailed 
to special studies had been requested and was in contemplation by the General 
Staff when the signing of the armistice rendered such action unnecessary. 


SPECIAL ACTIVITIES. 


As was to be expected in undertaking a service of the kind outlined in 
previous sections, many problems were met which required immediate and 
ntensified investigations. A number of university laboratories were placed at 
the disposal of the division. At its very inception an assurance was received 
rom several governmental departments of a willingness to cooperate in any 
possible manner. Only a brief summary is presented here of the special studies 
which were undertaken and carried to at least partially successful completion :4 

(a) Plans were made at an early date for the study of dehydration of 
various food materials. This problem was assigned to the Harriman re- 
search laboratory at the Roosevelt Hospital in New York City.“ The facilities 
of the laboratory had been offered to the Surgeon General through the gener- 
sity of its benefactress and its director. A member of the laboratory staff 
vas commissioned a captain in the Sanitary Corps, sent to Camp Greenleaf for 
raining, and later assigned to the Harriman laboratory in charge of special re- 
search under the direction of the Surgeon General. Several assistants were from 
‘ime to time assigned to this laboratory. Besides the dehydration of food material 
the chemistry of meat spoilage was especially investigated at that place. The 
orogram outlined was agreed upon between the director of the division and the 
lirector of the laboratory. 

(b) At the instance of the Bureau of Chemistry of the Department of Agri- 
sulture a special study upon the physiochemical properties of gluten was spon- 
sored and supported by the division, with the laboratory of physical chemistry 
1t Harvard University. The object of this investigation was to determine how 
the gluten strength of bread might be reinforced in order that substitutes for 
wheat flour might be used in larger quantities.’° 

(c) The attention of the division was called to the possible changes in the 
condition of market meats by the United States Food Administration. The 
nost recent analyses which were available had been made some 20 years ago, 
und the changes in feeding animals for the market, it was thought, might have 
brought about a considerable difference in the relative property of fat in the 





@ Paragraphs (a) to (h), inclusive, are abstracted from the volume on Sanitation, in which complete details regarding 
heseinvestigations will be given. 
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various kinds of meat as they were placed upon the market. An officer of the 
Sanitary Corps was assigned the task of supervising new analyses at the labora- 
tories of the large meat packers in Chicago.” The packers showed every willing- 
ness to cooperate and in fact gave the use of their laboratories for the period of 
one month, during which sufficient knowledge was gained to make certain that 
no substantial change on account of newer methods of feeding had occurred. 

(d) Instructions were given to survey parties at an early date to be on the 
lookout for an opportunity to study several nutritional problems upon which 
more information was needed.'® Amongst these were: (1) The relation of 
diet to the incidence of disease, especially of incidence of colds and other respira- 
tory inféctions of a minor nature. This was finally undertaken at Camp 
Wheeler in the spring of 1918. (2) The effect of military training on the 
physical development of the soldier with special reference to its nutritional 
aspects. Such a study was undertaken at Camp Devens by survey party No. 1; 
also at Camp Grant, Camp Dodge, Camp Funston, and Camp Pike. (38) The 
mineral composition of the ration as used, with particular reference to calcium, 
phosphorus, iron, and the balance of total acids and bases. Such studies were 
made at Camp Cody, Camp Fremont, and Camp Custer. Several of these 
studies yielded results which were considered of sufficient importance for pub-— 
lications. In addition, the personnel of the office, besides their administrative 
duties, made several contributions based upon the results of nutritiona) survey 
parties and the results of personal inspection. 

(e) A ration balance devised to permit the mess sergeant to determine by 
mechanical means and without calculation whether the diet of his mess is 
properly balanced was patented and dedicated to the public by the chief of the 
division and one of his assistants. 

(f) The following new rations were prepared in the office of the divisioiam 
The first, known as the ‘‘ Red Cross ration,” for American prisoners of war, was 
prepared at the request of the National Headquarters of the American HKed 
Cross. It was submitted to that organization and accepted by them, after 
which it was approved by the Surgeon General and forwarded for approval to 
the Secretary of War in October, 1917. Through a misunderstanding this 
ration was never put into effect, but upon receipt of complaints regarding the 
ration actually in use a second ‘‘ Red Cross ration”’ for American prisoners of 
war was submitted, in August, 1918, at the request of the Acting Quartermaster 
General. This ration was adopted. A ration suitable for American prisoners 
ill in enemy camps was also called for by the American Red Cross and was sub- 
mitted, in January, 1918, under the title “invalid ration” and was put into 
effect by order of the President.” 

At the further request of the American Red Cross consideration was given 
to the problem of expending in the most economical manner, from the nutri- 
tional standpoint, the funds guaranteed by the Serbian Government for food 
materials to be supplied through Red Cross channels to Serbian prisoners in 
Austria-Hungary.” 

Based on the nutritional surveys, an improved ration for the training 
camp was submitted by the Surgeon General to The Adjutant General under 
date of June 3, 1918.21 As a result of this recommendation, the Secretary of 
War ordered the Quartermaster General to consider a revision of the ration and 
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rationing system.” A conference was held at the office of the Quartermaster 
General on July 19, 1918, at which were present representatives of The Adju- 
tant General’s Office, Inspector General’s Office, Quartermaster General’s 
Office, War Plans Division of the General Staff, and the Surgeon General’s 
Office.” This conference approved the training ration recommended by the 
Surgeon General, but it was later disapproved by the executive division of the 
General Staff and instead changed to Army Regulations, Nos. 83, 84, and 86, 
effective April 1, 1919, which were adopted. 

(g) A Seieidersble number of reports on spoilage of foods as noted by 
nutritional survey parties and nutritional officers were compiled and trans- 
mitted to the Subsistence Division, Purchase, Storage, and Traffic. 

Reports were made on a considerable number of new food products sub- 
mitted by the Subsistence Division for analysis tests in Army camps and recom- 
mendations regarding their suitability for use in Army messes. 

(h) Standard specifications for various dehydrated products were worked 
out in cooperation with the Subsistence Division, Purchase, Storage, and Traffic, 
the Bureau of Chemistry, Department of Agriculture andl the Tnited Sites 
Food Administration.” 


OFFICERS SUPPLIED TO AMERICAN EXPEDITIONARY FORCES. 


The first request that officers of the division be sent abroad was received in 
February, 1918. It called for six officers, and early in March this number 
departed for foreign duty.** In May another request was received, and during 
June and July, 1918, 20 officers were detailed overseas.?> On November 16,1918, 
the final party, consisting of 10 officers, sailed.”* All officers were dispatched at 
the request of the chief surgeon, American Expeditionary Forces. More had 
been called for and would have departed the latter part of November, but almost 
as soon as the armistice was signed further additions to: the American forces in 
Europe were brought to a halt. The value of the work of these officers abroad 
was fully recognized by the repeated calls for more of them, and particularly 
by a request dated October 11, 1918, that every division of troops sent over 
should in the future have attached a division nutrition officer.27. An account of 
the work of these men in Europe is comprised in a report of the chief surgeon, 
American Expeditionary Forces.” 


AFTER THE ARMISTICE—NOVEMBER 115.1918, TO-MAY~ 20, 1919. 


Soon after the signing of the armistice this division became the Section of 
Food and Nutrition of the Division of Sanitation. (SeeChart XXIV.) The sign- 
ing of the armistice naturally caused changes in the plans of the section. The 
training of additional personnel was interrupted at once, and the students taking 
the special course at Johns Hopkins University and also those at the school of 
Nutrition at Camp Greenleaf were recommended for honorable discharge. 
Three officers were assigned to duty at the port of embarkation, Hoboken, 
for the purpose of supervising mess conditions in the debarkation and trans- 
portation of troops, particularly the wounded, arriving from Europe.” 

The work in the hospitals was continued by an officer who made a special 
report, including appropriate recommendations to the commanding officer of 
each hospital visited. A copy of this report was submitted to the Hospital 

45270°—23 21 
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Division of the Surgeon General’s Office.*° In this way, by bringing definite 
points of criticism to the attention of those concerned, uniform excellence was 
sought. A few matters which were constantly demanding attention were 
treated individually in short circulars, and one of these was issued in mimeo- 
graphed form by the Surgeon General through the Hospital Division to the base 
and general hospitals under the caption, ‘Waste control.” These bulletins 
comprised a discussion both of practical hospital mess management and of the 
scientific principles involved. 

Survey parties in division camps had already been abandoned and their 
places taken by nutrition officers. They were still continued, however, in the 
aviation fields. Many of the latter were greatly in need of advice, and since 
nutrition officers were not authorized for camps of a strength less than 10,000 
troops the only way to assist was through the visits of itimerant parties. 

By November, 1918, nutrition officers had been long enough in their 
respective camps to permit of gauging with certainty the value of their efforts. 
Many reports from them,* substantiated by camp orders embodying their 
recommendations, showed that commanding officers soon came to depend 
upon their advice; and they were thus able to effect many improvements. 

All this work was soon more or less handicapped by the general let down 
in morale, due to the feeling that since the war was over, there was no further 
any real reason to maintain either the best nutritional conditions or the greatest 
economy. In camps where active demobilization was in process, it was nearly 
impossible for the nutrition officers to obtain active cooperation on the part of 
the mess personnel. On the other hand, where demobilization was less active 
and where the messes had already leanne the deste of the measures 
recommended, considerable progress was still made. 

Demoniieion within the section itself proceeded fairly rapidly. The 
large majority of the officers indicated their willmgness to remain as long as 
their services might be particularly useful, but desired to return to civil life as 
soon as they could be conveniently spared. Several officers, on the other hand, 
desired to be transferred from a temporary status to the Regular Army and 
made application accordingly. In recommending officers for honorable dis- 
charge the plan was followed, as far as practicable, of reducing the number 
rather than the efficiency of the survey parties; and it also seemed wise to keep 
the divisional nutrition officers at their posts as long as the commanding officers 
thought their presence was urgent. In some cases the immediate need for 
nutrition officers was felt more than before. While the Army was in active 
training for EKuropean service, the great majority of company officers were 
only too anxious to learn anything that promised to be of assistance. After the 
armistice this condition no longer prevailed and the higher officers were often 
disturbed over the difficulty of maintaining satisfactory conditions. 

With the diminishing personnel, the special lines of research were gradually 
abandoned. In the Harriman research laboratory, New York City, the 
researches in progress were pushed to early completion and the laboratory was 
completely demobilized before April 1, 1919. 

In the division the following work was done: *! 

1. A table of analyses for the use of nutrition officers or others in calcu- 
lating the calorific value of foods usually sold at post exchanges was prepared. 
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2. A recalculation of the survey reports was completed. This recalculation 
was necessary because it was feared that the extremely unfavorable conditions 
under which computations were necessarily performed in camp might be 
expected to effect the accuracy of the figures, and it was felt wiser to check them 
in the office where a computing machine and a library were available as well 
as a sufficient force experienced in this work. This computation involved: 
(a) Recalculation of food computation sheets according to the standard set 
of analyses, special care being taken to secure an accurate list of foods from 
a comparison of the food, food computation, cost, and menu sheets; (b) recal- 
culation of waste, using the party data whenever complete—in the few cases 
where the data were incomplete the average garbage analysis was used; (c) 
calculation of a summary sheet from the new figures and a comparison of ibe 
sheets with the old ones in order that any source of discrepancy other than 
erroneous computations might be discovered. 

While the average difference between the new and old results proved to be 
small, yet in individual cases large errors in the field reports occasionally crept 
in. The principal sources of these errors were faulty calculation and mistakes 
in treating crude fiber differently in food computation and waste calculation; 
also errors in conversion from the dry basis of analysis to the wet basis of the 
actual materials. It should be noted that only the figures having a bearing 
on the nutritional side of the surveys were recalculated. Cost figures, while 
undoubtedly also showing individual errors, were not recalculated since the 
_ primary aim of this work was to determine nutritional rather than financial 
conditions. . 

3. Studies were made md expressed in graphic or tabular form as follows: 
(a) Relation of the purchasing power of the quartermaster allowance to the 
cost of food for various months; (b) waste reduction at Camp Wadsworth; 
(c) relative amounts of animal and vegetable protein in 50 messes; (d) post 
exchange consumption for 261 messes, tabulated and presented in the form of 
a distribution graph—cost per thousand calories of post exchange commod- 
ities in the same 261 messes also shown in the same way; (e) number of articles 
purchased during one week by 290 messes in the form of a distribution graph; 
(f) distribution graph of the weight of three groups of men at the time of enlist- 
ment and four months later; (yg) nutrients consumed in different kinds of 
organizations; (h) comparison of the different rations of the allied armies; 
(2). distribution graph of the percentages of the total energy consumed as 
protein, fat, and carbohydrates in 427 messes; (j) comparison between the 
consumption of certain commodities in Army messes and in civilian families; 
(k) comparison of the energy values of the principal components of the garrison 
- ration with their several substitutes. 

4. At the request of Col. F. F. Russell, M. C., Chief of the Division of 
Laboratories and Infectious Diseases, a course of instruction on food and 
nutrition to be given at the Army Medical School with laboratory exercises was 
_ prepared. 

The following course of instruction was prepared in the division: 
To ok wor ew ene poe eee Bote ghee orotate pate oe Serre anne ers 1 day. 


feyeinenpection of food in markets and factories.............-..02.- 2000222 e cde e cee e eee 3 days. 
(ec) Nutritional surveys; inspection and sanitation of messes; hospital mess management... 3 days. 
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(d). Combustion ‘of foods. 2s2c.023-2se P2008 SAL. 22 aoe eee ile a ie ee 1 day. 
(ec) Energy metabolism; Douglas bag method; Benedict apparatus.....................- 2 days. 
(f) Rebreathing tests for aviators. .<e oop oni sais = ein oie ee er 2 days. 
(g) Blood changes: 

Gases P.9. Ieb Seika ee oes bee come ne oe oan Soe eee oe 1 day. 

Sugar and fats.. 2... 2..5- es. 0. 0. 2202p. 1 day. 
(A) ACIOSIS:), s266ein 2 deja dared Thos oes Geis dele alate’ 122 + oo 1 day. 
(1) Protein metabolism ... 26a ofc fete a2 = 3 ntsine els =.= ag ar ene alee 1 day. 
(7) Acid-base equilibrium. °..... 22. 200 le one ona ee eee 2 see 1 day. 
(hk) Menus) 2. as0.2oS2 See SE eek es See S SOS. 1 day. 


Interpolated with above, the study of accessory food substances or vita- 
mines and the corresponding deficiency diseases, scurvy, beriberi, pellagra, 
xerophthalmia, war edema, was conducted. 


PERSONNEL.» 
(April, 1917, to December, 1919.) 
Murlin, John R., Lieut. Col., S. C., chief. 
Eddy, Walter, Maj., S. C. 
Forbes, E. B., Maj., S. C. 
Gephart, F. C., Maj., S. C. 
Hoskins, R. G., Maj., S. C. 
Joseph, Don, Maj., M. C. 
Mason, C. C., Maj., S.C. 
Miller, C. W., Maj., M. C. 
Milner, R. D., Maj., S. C. 
Prescott, S. C., Maj., S. C. 
Street, J. P., Maj., S. C. 
Anderson, R. J., Capt., S. C. 
Bell, R. D., Capt., M. C. 
Blatherwick, N. R., Capt., S. C. 
Dox; A. W., CaptsiSaC 
Flanders, F. F., Capt., S. C. 
Garrety, W. P., Capt., S. C. 
Hildebrandt, F. M., Capt., S. C. 
Mason, R. E., Capt., M. C. 
Shohl, A. T., Capt., S. C. 
Thomas, Arthur W., Capt., S. C. 
Harrison, B. H., First Lieut., S. C. 
Schaffer, Philip, First Lieut., S. C. 
Wachman, J. D., First Lieut., S. C. 
Sweet, F. H., Second Lieut., S. C. 


REFERENCES. 


(1) 8. O., No. 205, W. D., September 4, 1917. 

(2) Semi-annual report of Division of Food and Nutrition, S. G. O., ending December 31, 1917. 
On file, Historical Division, A. G. O. 

(3) Letter from Surgeon General to Adjutant General, October 15, 1917. On file, Record Room, 
S. G. O., 720.1 (Food Survey). 

(4) Letter from Adjutant General to Surgeon General, October 16, 1917. On file, Record Room, 
S. G. O., 720.1 (Misc. Div.). 








>In this list have been included the names of those who at one time or another were assigned to the division during 
the period, April 6, 1917, to December 31, 1919. 

There are two primary groups—the chiefs of the division and the assistants. Ineach group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 


. DIVISION OF FOOD AND NUTRITION, g2o 


{5) Letter from Surgeon General to The Adjutant General of the Army, October 26, 1917, with 
second indorsement from Adjutant General, October 26, 1917. On file, Record Room, 
§. G. O., 720.1 (Misc. Div.). 

(6) Letter from the Surgeon General to commandant, Medical Officers’ Training Camps, Camp 
Greenleaf, Fort Oglethorpe, Ga., March 7, 1918. On file, Record Room, S. G. O., 353 
(Nutrition, Camp Greenleaf) (C). 

(7) Annual Report of the Surgeon General, United States Army, 1919, Vol. II, 1026. 

(8) Weekly reports, Division of Food and Nutrition. On file, Record Room, 8. G. O., Weekly 
Report File; 720.1 (Nutritional Surveys). 

(9) Weekly reports, Division of Food and Nutrition, June 7, 1918, and June 20, 1918. On file, 
Record Room, 8. G. O., Weekly Report File, and 720.1 (Nutritional Surveys). 

(10) Weekly report, Division of Food and Nutrition, June 21, 1918. On file, Record Room, S. G. 
O., Weekly Report File. 

(11) Weekly report, Division of Food and Nutrition, January 12, 1918 (Memo. attached). On 
file, Record Room, 8. G. O., Weekly Report File. 

(12) G. O., No. 67, Par. V, W. D., July 15, 1918. 

(13) Table F-1. Commissioned personnel for the Division of Food and Nutrition, Sanitary Corps, 
July 19, 1918. On file, Record Room, 8. G. O., 024.13 (Food Division). 

(14) List commissioned officers, with stations, Section of Food and Nutrition, December 4, 1918. 
On file, Record Room, S. G. O., 024.13 (Food Division). 

(15) Annual Report of the Surgeon General, United States Army, 1919, Vol. II, 1027. 

(16) Report. On file, Record Room, 8. G. O., 720.1-2 (Food, Analysis of), 1918. 

(17) 8. 0., No. 43, W. D., February 20, 1918. 

. (18) Nutritional survey of camps, Table 2. On file, Record Room, S. G. O., 720.1 (Nutritional 
Survey), 1918. 

(19) Ration Balance, Patented and Dedicated to the Public, by Lieut. Col. John R. Murlin and 

Capt. W. P. Garrety. 

{20) Annual Report of the Surgeon General, United States Army, Vol. II, 1028. 

(21) Weekly report, Division of Food and Nutrition, June 7, 1918. On file, Record Room, S. G. 
O., Weekly Report File; Annual Report of the Surgeon General, United States Army, 
1919, Vol. II, 1028. 

(22) Annual Report of the Surgeon General, United States Army, 1919, Vol. II, 1028. 

(23) Inspection Manual of the Subsistence Division, Bull. No. 38, February 5, 1919. 

(24) Cablegram from Gorgas to Pershing, No. 769, February 11, 1918, par. 8. On file, Record 
Room, 8: G. O., Cablegram File. Cablegram 614, February 18, 1918, par. 5 from Pershing. 
On file, Record Room, 8. G. O., Cablegram File. 

(25) Cablegram No. 1153, May 22, 1918, par. 8. No. 1294, June 13, par. 3-a. On file, Record 

- Room, 8. G. O., Cablegram File. 

(26) Cablegram No. 262, October 11, 1918, par. 1. Request from Pershing. On file, Record Room, 
8. G. O., Cablegram File. 

(27) Copy of cablegram S. O. S. No. 262, October 11. On file, Record Room, 8S. G. O., 024.13 
(Food Division). 

{28) The Medical Department, A. E. F,, to November 11, 1918, IV, Office of the Chief Surgeon, 
Historical Division, April 17, 1919, 41. On file, Historical Division, 8. G. O. 

(29) Annual Report of the Surgeon General, United States Army, 1919, Vol. II, 1029. 

(30) Report of hospital nutrition officer. On file, Record Room, 8. G. O., 720.1 (Nutritional 
Survey), Part No. 5. 

(31) Weekly reports, Division of Food and Nutrition. On file, Record Room, S. G. O., Weekly 
Report File. 


*? 


CHAPTER XI. 
HOSPITAL DIVISION. 


DEVELOPMENT. 


Before the United States entered the World War, the organization of the 
Surgeon General’s Office did not provide for a Hospital Division. The peace- 
time program was such that all hospital projects were authorized by the Surgeon 
General personally, often as the result of conferences, in which other officers 
of his staff joined. Three or four clerks who were draftsmen were employed 
in sketching preliminary plans for new buildings or for alterations and exten- 
sions of existing buildings. These preliminary outline plans, with supporting 
data, were the media for conveying to the Construction Branch of the Quarter- 
master Department the needs and desires of the Surgeon General.t Soon 
after the United States entered the war, the need of a definite hospitalization 
program of larger scope became apparent, and accordingly, early in July, 1917, 
the Hospital Division of the Surgeon General’s Office was organized.? 

The work of the division soon increased enormously, requiring a reorganiza- 
tion for the purpose of effecting a more satisfactory distribution of responsibility 
and of securing more efficient service. The organization, as it was developed 
by June, 1918, is shown in Chart XII. 

Thus the Hospital Division was charged with the responsibility of handling 
the entire program of hospitalization. 

In the early stages of preparation effort was concentrated on the base 
hospitals for overseas and those for the large mobilization camps of this country. 
Fortunately a good start had been made in the organization of 50 Red Cross 
base hospitals with equipment, in cooperation with leading civil hospitals 
and universities.? This had proceeded to a point that made it possible to 
send eight base hospitals to the British forces in May, 1917, and to our own 
forces as rapidly as they were needed, up to about the end of the first quarter 
of 1918, and as rapidly thereafter as transportation was available. 

The problem was more acute with reference to the hospitals for the large 
mobilization camps in this country. Thirty-two large camps were scheduled 
to open in the autumn of 1917. It was necessary, therefore, to prepare plans 
for the erection of hospitals for larger camps of various capacities and to select. 
personnel. This was the most urgent task of the Hospital Division. 

These, then, were the two phases of the problem which received first 
consideration because of their urgency. In addition to the planning and 
organization of hospitals for the mobilization camps, the program included the 
organization of medical units for overseas duty, the organization of smaller 
camp hospitals, excepting in aviation camps,* the acquisition and organization 








a The Aviation Section of the Signal Corps, created a separate section by act of Congress, June 3, 1916 (Bull. No. 16, 
War Dept., June 22, 1916), was materially enlarged by act of Congress, July 24, 1917 (Bull. No. 46, August 15, 1917), in the 
provision of which authorization was given for the necessary construction, maintenance, and repair cf hospitalsat aviation 
stations. (For further details, see Volume V, Hospitals, United States.) 
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of hospital trains and the acquisition of buildings suitable as hospitals for the 
reception and treatment of returned sick and wounded. 

In general the basis for hospitalization overseas was very indefinite, but 
base hospitals were called for at the rate of four to each division. These were 
organized, each on a 500-bed basis.‘ 

Generally speaking, the organization of the services followed the plan 
outlined by the Surgeon General for the guidance of officers of medical officers’ 
training camps and mobilization camps, as follows: 


NoveMBeER, lI, 1917. 
Attention is called to the fact that the memorandum previously issued by the Surgeon General 
(recognition of sections representing specialists) and paragraph 290 is amended to provide for 
three services, namely, Surgical, Medical, and Laboratory, with a chief for each service, and, 
further, to provide that each of these services shall include the following special sections, or as 
many as may be necessary (500-bed basis): 


Surgical Service. 


1 chief of service—General, chest. 
4 surgeons—Abdomen, fractures. 
4 surgeons, head section—Brain, eye, ear, nose and throat, plastic (face and mouth). 
1 surgeon—Orthopedic. 
1 surgeon—Urology. 
1 roentgenologist. 
2 dentists. 
Medical Service. 
1 chief of service. 
4 physicians (including | neurologist), 1 or 2 psychiatrists (in camp hospitals in United States). 


Laboratory Service. 


(Include pathology, bacteriology, serology, chemistry, morgue, and public-health laboratory . 
work for the command.) 


1 chief of service (to cover pathology, bacteriology, serology). 

(All other laboratory workers are under the chief of this service.) 

For the head section a section chief may be designated, if desired. 

The commanding officer will organize a convalescent camp as the conditions warrant. 

The Nursing Service remains as at present, with the provision that the number of nurses 
may vary according to the needs of the service. 

Paragraph 307 is amended to include laboratory chiefs. . 

Attention is called to the fact that the provision of the several specialists in the medical and 
surgical organization is solely for the purpose of providing competent professional attention for 
the sick and wounded. The individual members of the staff, although assigned to duty with 
the organization for the purpose of providing special skilled service as the occasion may warrant, 
are nevertheless to be used as the chiefs of service and the commanding officer may direct. This 
provision is made in order that the work may be properly covered at all times and in order to 
accomplish the results expected from good organization and administration. 


Early in 1918 this personnel was increased on a basis of 1,000 beds, the 
officers being increased to the number of 35, the nurses from 65 to 100, and the 
enlisted men from 150 to 200.° 

In the beginning, and in fact to the end, no definite mobilization camp 
for medical organizations was provided, which was a great handicap. Diffi- 
culty was encountered particularly in mobilizing the first 50 Red Cross base 
hospitals. It had to be taken into consideration that these were entirely 
civilian organizations; that, for the most part, they were entirely ignorant of 
Army procedure; and that they would continue as such until mobilized and a 
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commanding officer assigned to train their personnel. It became necessary to 
mobilize these organizations considerably in advance of their sailing orders 
because of the difficulty of transportation and the fact that no equipment was 
issued to the enlisted men until they were mobilized. 

Finally some were mobilized at medical officers’ training camps; at the 
Presidio, San Francisco; at Fort McPherson, Ga., which was a large general 
hospital; but many were mobilized in armories in their home cities and one in a 
large auditorium in Milwaukee. Finally the large concentration camps were 
in operation and the balance of these units were mobilized in these camps.’ 

Eventually the overseas hospitalization program was formulated, and, 
following the experience of the British and French, the basis was adopted of 
providing beds equal to 15 per cent of the troops overseas.’ From this time 
on the rapid organization of base hospitals became necessary, and these units 
were formed in the medical officers’ training camps and from the surplus per- 
sonnel of the so-called camp base hospitals at the mobilization camps for the 
National Army. Wherever these organizations were formed at the camps it 
was with difficulty that a fully satisfactory staff was held back for the camp 
hospital, because nearly all officers wished to go overseas, and the commanding 
officer of the camp hospital usually selected himself for the overseas unit and 
then proceeded to select the best of the staff for his overseas hospital. 

It soon became a very difficult task to find men of executive ability and 
administrative experience to command hospitals, either at home or abroad. 
Many of the officers of the Regular Army were needed for field organizations. 
Some had to be kept at home, however, for administrative and educational 
work, for the organization of new general hospitals, and to command the large 
camp hospitals. Competent administrators of civil hospitals were called into 
service, but the number of these was small, and eventually instructions were 
issued to all large camp hospital commanders to train understudies, in order 
tosupply the demand. By December, 1917, The Adjutant General had author- 
ized 138 base hospitals for overseas, and the number continued to increase.® 

The other overseas units mentioned were mobilized, generally speaking, 
according to tables of organizations, the personnel being increased in some 
instances to conform to the needs developed in such unprecedented warfare. 
They were organized in the medical officers’ training camps, at the Allentown 
camp for ambulance companies, and at the large concentration camps. 


HOSPITALIZATION PROGRAM FOR THE UNITED STATES. 


Before the United States entered the World War, the hospitalization for 
the Army was as follows: Post hospitals, 131, with bed capacity 5,380; gen- 
eral hospitals, 4, with bed capacity 1,200; base hospitals, 5, with bed capacity 
2,950; total bed capacity, 9,530. 

Of the post hospitals, 60 per cent were in the interior and 40 per cent at 
Coast Artillery stations; the majority of these were small, providing from 6 to 
48 beds each. The others ranged from 48 to 178 beds in capacity. 

Of the general hospitals, 400 beds were for tuberculosis alone, and 250 of 
the beds at the Army and Navy Hospital at Hot Springs were for special chronic 
conditions likely to be benefited by the springs. The department base hospitals 
were provided for the work along the Mexican border, and were located in 
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Texas at Fort Sam Houston (750 beds), Fort Bliss (900 beds), Brownsville 
(500 beds), Eagle Pass (500 beds), and at Nogales, Ariz. (300 beds). 

It soon became apparent that a tremendously increased bed capacity 
would be required in many hospitals. Excluding the post and camp hospitals, 
the main problem concerned two general groups of hospitals—those for the 
larger mobilization camps and those for the reception of the sick and wounded 
from overseas. A third group became necessary later in connection with the 
various students’ Army training camps. . 

The 32 mobilization camps each required a large hospital." The time was 
short and plans were rapidly developed, considering the limited personnel and 
equipment available at the time. In the completed plans (prepared along lines 
radically different from the usual Army type), it was supposed that ample pro- 
vision had been made for laboratories, infectious diseases, wards for the insane, 
eye, ear, nose and throat patients, a dental infirmary, utility departments, 
operating rooms, general medical and surgical wards, staff and nurses’ quarters, 
and administration. That the plans were faulty in some respects was due to the 
spur and necessity of haste and will not seem remarkable if considered in connec- 
tion with the time it takes to develop plans for much smaller hospitals in civil 
life. The chief defects were the inadequacy of administrative quarters, in- — 
sufficient number of wards in many instances, insufficient space for laboratories 
and enlisted men’s barracks and mess rooms, inadequate lavatory, toilet and 
bathing facilities for handling infectious diseases, inadequate and faulty quarters 
for nurses and officers. 

The erection of the component parts of great camps such as these required 
the cooperation of many different departments. As in all large undertakings, 
the difficulty lay in obtaining perfect coordination. One of the greatest mis-_ 
takes that was made was the erection of the hospital group of buildings among 
the last, with the result that in most camps the hospitals were not ready when 
troops arrived and the cases of sickness began to appear. Furthermore, the 
hospitals were often badly located, in relation to the camp proper, when better 
sites were available. This could have been avoided by conference with the 
Medical Department. 

The opinion was generally entertained that the National Guard camps in 
the South would not need heated buildings. This worked a great hardship on 
the sick men confined to unheated, and at best, to poorly heated hospitals. 

The hospitals for the mobilization camps were planned on a basis of beds 
for 34 per cent of the troops. This would undoubtedly have been enough for 
troops protected against contagious diseases by the hardening process of long 
service, but proved entirely inadequate for an Army of raw recruits. The 
hospital was later put upon a 44 per cent basis and this program was nearly 
completed. In most camps the hospital beds eventually reached 44 per cent. 
Except for the epidemics and the large number of men who were brought in 
under the draft with physical defects requiring operations for hernia, diseased 
tonsils, and adenoids, the hospitals in the end were generally adequate. 

These hospitals were large and for all sorts of ailments; usually they were 
of from 500 to 1,500 bed capacity, some, however, reaching a capacity of from 
2,000 to 3,000 beds. They were organized eventually on the same lines as 
those for overseas, with three professional divisions—medicine, surgery, and 
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laboratory—each having subdepartments to cover the specialties, such as eye, 
ear, nose and throat, orthopedics, dentistry, and psychiatry. For a short time 
the hospital organization called for eight services. In October, 1917, the 
Surgeon General ordered the adoption of a plan which provided for the recogni- 
tion of the medical and surgical specialties, so that medical officers coming 
from civil practice would be able to serve in the special lines for which their 
experience had fitted them. This plan” called for eight sections: Internal 
medicine; general surgery; orthopedics; venereal and skin diseases and genito- 
urinary surgery; surgery of the head; laboratories and infectious diseases; 
neurology, psychiatry, and psychology; roentgenology. ‘This policy gave rise 
to considerable confusion, which, in some hospitals, was never completely 
overcome. On November 11, 1917, an order was promulgated® by which 
the services fell under three general divisions, surgery, medicine, and labora- 
tories. 

The personnel was drawn almost entirely from civil life, officers, men, and 
nurses, all entirely unfamiliar with Army life and Army methods. An effort 
was made to place a competent medical officer of the Regular Army in command 
of each of these hospitals, with three or four regular noncommissioned officers 
for the training of the enlisted men and as a nucleus for an organization. 

The following expanded table of organization for a permanent staff for a 
1,000-bed hospital was adopted: One colonel or lieutenant colonel and four 
majors, M. C.; one captain or lieutenant, Q. M. C.; two captains or lieutenants, 
S. C.; 12 captains and 13 lieutenants, M. C.; two captains or lieutenants, D. C., 
400 enlisted men, 100 nurses, A. N. C. 

Mention has been made of the fact that, with the exception of the medical 
officers’ training camps, the Medical Department had no mobilization camps. 
Accordingly, when Medical Reserve officers were coming into service by the 
hundreds and thousands, the policy was adopted of sending all who could be 
accommodated, and usually more, to the camp hospitals for experience and 
traming. In consequence, these hospitals often, in fact usually, had double 
and,.in some instances, treble staffs. This resulted in overcrowding, but it 
was good policy on account of the training received and the provision at all 
times of a staff sufficient for any emergency. Orders were issued to institute 
regular courses of instruction for the better training of all, particularly of the 
substandard officers. '* 

The organization of the Army hospital provided that the ward master 
be in charge of enlisted personnel working on the ward, the discipline of the 
ward, its general cleanliness, and the care of ward property. The nurses were 
in charge of all nursing care of the patients. This was distinctly different 
from the organization of the best civil hospitals and caused much friction, 
since the vast majority of the nurses were fresh from service in civil hospitals, 
where nurses rank next to the doctors, and orderlies, who correspond to the 
enlisted men, are under the nurses. Eventually, instructions were issued to 
the effect that the head nurse of the ward be in charge of the ward and next in 
authority to the doctor." 

The other main group of hospitals which had to be provided was composed 
of those required for the reception and care of the sick and wounded from 
overseas. That these would be numerous became early apparent from the 
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experience of the British and French. It was finally decided that provision 
would have to be made for 5 per cent casualties and 2 per cent sickness, the 
percentage referring to total number of troops overseas and indicating the 
number estimated to require treatment and care on their return to the United 
States. This would make a total of beds equal to 7 per cent of the troops. It 
was estimated that a turnover could be made on the average every six months; 
a 34 per cent basis was therefore adopted as the hospitalization necessary for 
returning sick and wounded.” As the country had been divided into 61 
draft districts, the policy was adopted of providing hospitals in each draft 
district, the number of hospitals and beds to be in proportion to the size of the 
draft in each district. How best to procure these hospital facilities was given 
careful consideration. An incomplete but instructive survey of the civil 
hospitals of the country was made by questionnaire early in 1917, which appar- 
ently showed that 21,435 beds were at once available, while about 48,000 beds 
could be made available on a week’s notice,’* but these, for the most part, were 
in small units and located in widely scattered and inconvenient places. Lists of 
these hospitals were sent to all department surgeons with instructions to use 
them, whenever necessary, during the mobilization of troops and at any other 


time.’? After due consideration, however, it was decided that the use of civil 


hospitals for the care and treatment of troops was not feasible because of the 
uncertainty of the supply of beds, the impracticability of taking over entirely 
civil hospitals in sufficient number without working a hardship on the civil 
population, and because of the difficulty in operating a military and a civil 


organization in the same institution. Repeated representations were made by — 


committees of one organization or another urging the use of civil hospitals, 
and offering advice of one sort or another as to how best to meet the situation, 
but the Hospital Division decided that a program must be developed for 
obtaining a sufficient number of hospitals absolutely under military control, 
and it proceeded to develop such a program. 

It was decided, after careful study of all aspects of the sinnehiort to provide 
these hospitals by ine following measures: ?° 

By the use of existing military posts.—It was believed, and subsequently it 
was determined, that a limited number of Army posts were suitably located to 


make them desirable for use as hospitals. This plan, as shown by the hospital 


lists, proved to be economical and fairly satisfactory. 

By the use of buildings to be obtained by lease—The spirit of patriotic service 
which swept the country prompted many individuals to offer their properties 
to the War Department for hospital purposes. These offers included properties 
of every conceivable kind, such as loft buildings, department stores, sanatoria, 
hotels, private estates, hospitals, and private homes, including truck gardens 
and chicken yards. Most of these offers referred to properties entirely unsuit- 
able for hospital purposes. Upon investigation, however, it was found that 
many properties, such as hotels, loft buildings, sanatoria, and other large 
buildings, could be utilized to advantage, and could be obtained and converted 


into hospitals much more quickly and at less cost than barrack hospitals could — 


be built. Accordingly, dependence was placed in greatest degree upon this 
source of supply, although many of these buildings required extensive 
remodeling and additional construction. 
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By new construction.—In a few instances, for special reasons relating to 
location, special requirement, climate, etc., new frame hospitals of the barrack 
type were decided upon and the necessary action taken which led to their com- 
pletion in time for service. 

As already mentioned, the hospitals for returning sick and wounded were 
to be located in the various draft districts in numbers and of capacity com- 
mensurate with the size of the draft of that district. This policy was adopted 
in order that men invalided home might be returned to their home district, so 
far as possible, and because it was felt that any other policy, no matter what 
its merit, would be bitterly opposed. 

One class of hospitals was a new departure, namely, the embarkation 
hospitals located at the shipping points in and around New York City and New- 
port News, Va. These hospitals were necessary because of the large numbers 
of sick who had to be left behind at the ports when their organizations sailed. 
They were used also for the reception of sick and wounded from abroad. After 
the armistice, when the movement of the sick and wounded became very rapid, 
some of them were designated as debarkation hospitals. 


TYPES OF HOSPITALS. 


The hospitals at the cantonments or mobilization camps were 
called base hospitals, which, being under the jurisdiction of the camp 
commander, were in reality camp hospitals and should have been so des- 
ignated. Aside from the port of embarkation hospitals, the hospitals for the 
sick and wounded from overseas were, in the main, general hospitals in every 
sense of the word; ‘“‘general”’ in the sense in which the word is used in civil 
life, designating a hospital in which all classes of patients are received, and 
“general” in the Army usage, as designating a hospital under the direct con- 
trol of the Surgeon General. It was attempted to make all of these hospitals 
general hospitals in the Army sense, where this could properly be done, as it 
was found that greater efficiency resulted, through the nature of their functian, 
than in the department hospital. The majority were general hospitals. 

In conforming to the very desirable program of returning soldiers to hos- 
pitals near home, it was found to be advantageous to organize the majority 
of them for handling all kinds of medical and surgical work; in other words, 
as general hospitals in the sense of civil usage. 

In some instances it was necessary to organize special hospitals for the 
treatment of special conditions, e. g., those for the treatment of tuberculosis, 
where segregation and climate were factors to be considered; for the treatment. 
of orthopedic conditions; for oral and plastic surgery; and for mental diseases. 
The reasons for special hospitals for the tuberculous and the insane are self- 
evident. Special hospitals for orthopedic cases and for amputation cases were 
necessary because it was impossible to assign competent orthopedic surgeons 
to all hospitals and impossible to set up the necessary shops for the manufac- 
ture of special prostheses and artificial appliances in all. For the same reason 
it was not feasible to provide for oral and plastic surgery in all hospitals. 
Specialists in this work were relatively few and could be supplied to only a few 
centers. In some instances, the entire hospital was given over to special work, 
such as caring for mental, tuberculous, and orthopedic patients. In others, 


So2 SURGEON GENERAL’S OFFICE. 


special departments were emphasized in general hospitals. The types of hos- 
pitals as determined by the nature of the work done is best shown in the classi- 
fication which follows in the section discussing the distribution of patients. 

Another type of special hospital was the so-called reconstruction hospital, 
in which special personnel, shops, and apparatus were supplied for the purpose 
of providing occupational therapy for disabled soldiers who required such treat- 
ment as a part of physical reconstruction and reeducation. Provision was 
made for such work in selected hospitals, usually located in various draft dis- 
tricts. In some instances special reconstruction hospitals were established, 
which, with their shops and classrooms, were, in effect, training schools rather 
than hospitals. 


THE NUMBER OF HOSPITALS AT THE SIGNING OF THE ARMISTICE. | 


On armistice day there were in the United States, excluding the small post 
and camp hospitals, 92 large hospitals with a bed capacity of 120,916 beds,# 
and additions authorized or under construction to furnish a total capacity of 
147,636 beds. This represented 89 new hospitals which had been opened, 
many of them of new construction throughout, all of which had to be staffed, 
equipped, and organized.” 

In addition to these hospitals already in operation, projects were under 
way, buildings had been leased, and work had been begun which would have 
added some 60,000 more beds to the capacity of the Army hospitals. Two 
procurement boards,” each composed of a representative from the Hospital 
Division, Surgeon General’s Office, the Construction Division, and the Real 
Estate Branch of the Division of Purchase, Storage and Traffic Division of the 
War Department, were also in the field with a long list of middle and far western 
cities to be visited for the purpose of obtaining more hospitals. There is no 
doubt but that ample hospital facilities would have been available to meet all 
needs had the war continued. 

Immediately upon the cessation of fighting a careful inventory of facili- 
ties was taken and an estimate of requirements made. The conclusion 
reached was that ample hospital bed capacity existed to meet all needs. 
Accordingly, all new projects not well advanced or nearing completion were 
abandoned. This meant the saving of millions of dollars to the Government, 
and subsequent developments proved that the right decision had been made. 
At no time was there a shortage of beds, as can be ascertained by examination 
of the bed reports.” 


ADMINISTRATION OF THE HOSPITAL DIVISION. 


The administrative branch of the Hospital Division was the executive 
section,®> maintaining liaison with The Adjutant General’s Office and with 
general direction of the administration of all hospitals in the United States 
under control of the Surgeon General. It had charge of all routine records, 
reports, and correspondence pertaining to the administration of military hos- 
pitals. It attempted to coordinate, standardize, and promulgate the methods of 
administration to be followed at such hospitals. This section also determined 
the personnel, saw that the professional divisions,made up the special staffs 
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required for the different hospitals, kept track of officers who showed adminis- 
trative ability, and selected and assigned all commanding officers to hospitals. 

A system of circular letters containing information for the guidance of 
commanding officers was inaugurated, by means of which desirable features 
obtaining in some hospitals were brought to the attention of the officers in 
command of others. Similarly, undesirable or unsatisfactory methods of 
administration were eliminated and a more uniform system of administration 
accomplished. Conferences were held at the Surgeon General’s Office, to 
which groups of commanding officers were ordered. At these conferences 
questions of hospital administration, problems peculiar to the different types 
of hospitals, and obscure or important points were discussed. These confer- 
ences were profitable in bringing about a better understanding of the policy 
of the Surgeon General as represented by the Hospital Division, creating con- 
fidence and enthusiasm, and standardizing administrative procedure. 

An officer of extensive experience was designated as follow-up officer. It 
was his duty to follow up all requisitions from the various hospitals, to see 
that they reached the proper division or department, and to follow the action, 
in order to insure promptness by correcting any misunderstanding and by 
impressing the urgency of each case upon those responsible for action. This 
officer examined all inspection reports received from the Inspector General 
and from the medical inspectors of the Division of Sanitation. He analyzed 
all such reports, called for an explanation from the commanding officers con- 
cerned, and required reports of the steps taken to correct faulty conditions. 
His analyses were often the basis of circulars issued to the various hospitals 
calling attention to errors to be avoided and to methods of proved worth to be 
adopted. 

The Army Nurse Corps in the beginning was under the Personnel Division, 
but naturally came into intimate contact daily with the Hospital Division. 
Subsequently -it came to function as a part of the Hospital Division and so 
continued until the reorganization of the Surgeon General’s Office after the 
armistice, when it reverted to the Personnel Division. (See Chart XXIV.) 
Inasmuch as it functioned as part of the Personnel Division for the major part 
of the war period, its history will be found in the chapter devoted to that 
division. 

The Army: School of Nursing came into existence to meet the need for 
nurses and nurses’ aides, being an entirely new undertaking. This, like the 
Army Nurse Corps, belonged properly in the Personnel Division, but because 
of the constant contact with the Hospital Division it functioned for a time 
under this division. In course of time it reverted to its proper place in the 
Personnel Division. 

Two or three well-trained nurses of large executive experience in the best 
civil hospitals were assigned to duty as inspecting nurses. They systematically 
visited the various Army hospitals, inspected them thoroughly, particularly 
with regard to the nursing, noting any points with reference to administration 
of the wards which required comment, and reporting their findings to the 
Surgeon General.” The reports so obtained did much to stimulate better 
organization, better administration, and better care of the sick. These reports 
were often much more to the point and much more constructive in criticism 
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than those from any other source. As a result of these reports, it was plain 
that, with the pick of the nursing profession available, the system of holding 
examinations for chief nurses was not the best way to obtain competent chief 
nurses, since the best would seldom take the examination. The most efficient, 
method was found to be the selection of those known to have had the best. 
training and the most successful experience. 


HOSPITAL TRAINS. 


At the beginning of the war the Medical Department had at its disposal 
one hospital train consisting of 10 cars, viz, one kitchen and personnel car, 
three 16-section patient cars, three bed cars, one operating car, one storage 
and baggage car, one officers’ car.” These cars were all of wood construction, 
consisting of old Pullman cars remodeled for service on the Mexican border. 
The capacity of this train was 225 patients and 31 personnel. It soon became 
evident that it would be necessary to have additional trains in order to handle 
the sick and wounded from the port of debarkation. In October, 1917, request. 
was made by the Surgeon General for an appropriation sufficient to construct 
three additional trains of six cars each, to which was added, one to each train, 
a bed car from train No. 1. On February 13, 1918, authority was obtained 
for the purchase of these 18 additional cars, and in June, 1918, the cars had 
been purchased, remodeled, and placed in service. This made a total of four — 
trains of seven cars each, with a capacity of 141 patients and 31 personnel for 
each train.” 

After a short experience it was found that a much larger equipment would — 
be necessary and that the complete trains were not the best solution of the 
problem. It was decided to use unit cars,?’ so called because each car was a. | 
complete unit, with a kitchen, toilets, beds for patients and for a limited per- 
sonnel. After a careful study of the situation, a request was made in October, 
1918, for authority to purchase 20 cars and to have them remodeled into unit 
cars.27, This authority was granted on October 25, 1918. The matter was 
then taken up with the Pullman Co., and, after considerable correspondence 
relative to increased cost, it was found that 20 steel underframe Pullman 
parlor cars were available and could be overhauled’ and remodeled in a short 
time. The cars were all completed and in service by January 21, 1918.77 They 
were fitted with Glennan adjustable bunks, large kitchens, refrigerators, axle 
devices, and lighting system.” Ten of these unit cars were sent to the port of 
Hoboken and 10 to Newport News. A unit car provided cooking facilities 
not only for patients carried by it alone, but for a considerable excess over that 
number. It should be remembered that overseas patients were very widely 
distributed in hospitals throughout the country. The plan followed was to 
put one unit car with a maximum of four sleepers. The unit car proceded to 
the final point of destination, feeding all patients en route. The other cars, 
however, were dropped off as soon as the particular destination of its patients 
was reached. Sometimes 3 unit cars, or even more, would be found in a 
train when it left a port of embarkation, such a number, in fact, as was neces- 
sary to insure all patients being supplied with cooking factilities to destination, 
though the original train had been broken up long ‘before that time. 
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While waiting for the unit cars to be delivered, provision had to be made 
for the immediate problem of handling the incoming patients. They were being 
transported in ordinary Pullman or tourist sleepers, but very unsatisfactorily, 
as the proper facilities for providing them with food were not always available. 
Therefore authority was obtained and in the latter part of November, 1918, 
two kitchen tourist cars, two hotel kitchen cars, and six private cars with 
kitchens were secured from the Railroad Administration, at a rental of $15 
per day each, and were sent to the port of Hoboken.” At the same time and 
on the same terms seven kitchen tourist cars, one hotel car, and two private 
cars were obtained and sent to Newport News. These were used as unit cars. 
It was intended to release these cars as soon as the unit cars were delivered, 
but the influx of patients was so great that they were retained until June, 1919, 
when they were all turned back. With this total equipment of four complete 
trains, 20 unit cars, and 20 leased kitchen cars the situation was well covered. 


CENSUS AND DISTRIBUTION OF PATIENTS. 


The section for the census and distribution of patients functioned as indi- 
cated by the title. From the beginning the division received daily reports of 
the occupied and vacant beds in the various hospitals, so that exact informa- 
tion was obtained daily as to available bed capacity. This became a matter 
of much greater importance when the return of sick and wounded through the 
ports of embarkation became very rapid, as it did immediately after the armistice. 

Up to this time the distribution of such patients was a comparatively 
simple matter; in fact, the transfers from camps to general hospitals were much 
heayier than those from the ports. When the big movement homeward began 
it was a different story. The debarkation hospitals at the ports had to be kept 
free and the large numbers of patients had to be moved to the hospitals in the 
interior most appropriate for each case. Heretofore it had been a routine 
procedure for the port surgeon to telegraph to this office a recommendation 
for transfer; and after this was approved, the transfer was accomplished. It 
now became necessary to provide a definite system by which the patients 
could be quickly differentiated and assigned at the ports to hospital, according 
to the diseases or injuries treated therein. The list of hospitals designated 
for the reception of overseas patients was revised accordingly.” 

Working by this classification the lists for transfer were made, the patients 
being assigned according to disease or injury and the geographical area from 
which they came. These lists were transmitted by telephone to the distribution 
officer of the Hospital Division, each list being read off to him in detail. . This 
he checked up immediately to ascertain that beds were available and that no 
error had been made, and gave authorization at once or as soon as neces- 
sary correction had been made. This check and authorization took only a 
few minutes, rarely more than an hour. The telephone conference was later 
confirmed by wire, the list being wired and the authorization likewise. By 
arrangement with The Adjutant General’s Office, the distribution officer was 
empowered by the post surgeon to authorize transfers, confirming them later 
by telegram prepared for signatures, and on file in The Adjutant General’s 
Office.*° To understand how well this worked in this office it must be remem- 
bered that the census and distribution officer of the Hospital Division received 
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every morning a telegram from every military hospital of large size in the 
United States, giving the number of beds occupied and the number vacant. 
This was then checked up with the number en route or previously authorized 
to be sent to the different hospitals, and with the available beds as of that date 
accurately determined. When the rapid return flow from overseas was in 
progress, this section received copies of cables giving the ships which had sailed 
and the number of patients on board, roughly differentiated as surgical, medical, 
mental, etc., which made it possible to prevent congestion at the ports at all 
times. An effort was made to have the system changed and authority given 
to allow the port surgeons to make transfers without reference to the Hospital 
Division, except that the ports were to be given the bed report daily. This 
effort was thwarted because experience had demonstrated the necessity of a 
check, it having been noted that, probably from unavoidable haste, patients 
were often assigned to hospitals not suitable to their care, which meant that if 
the transfer was accomplished, a retransfer was necessary, involving expense, 
delay, and discomfort, if not actual suffering. Furthermore, It was evident 
that with transfers taking place from between 80 and 90 different hospitals of 
the interior and two ports, without check in a central office, congestion in some 
hospitals would be inevitable. The clearance through the Hospital Division 
was subsequently maintained throughout. The bed report was made up weekly 
and distributed to the ports and to all officers concerned, reaching finally a 
circulation of 300 copies weekly. 

Shortly after the cessation of hostilities a cable was dispatched to the chief 
surgeon, American Expeditionary Forces, asking for information as to the total 
number of sick and wounded in Hocnitale overseas, the total number of these 
who would probably require hospital treatment on their arrival in the United 
States, and the number to be expected monthly. Information was given to 
the effect that 10,000 could be expected four months running. This word was 
received during the latter part of November, 1918, but for various reasons the 
number was greatly increased, and on December 20, 1918, 353 patients were 
received and distributed; on January 23, 1919, 419; on February 18, 837; on 
March 23, 107.3! Between November 11, 1918, and May 1, 1919, approxi- 
mately 130,000 patients were received and distributed without any serious 
complication or breakdown of the service. During the period from July 1, 
1918, to June 30, 1919, 151,845 patients were received at ports of embarkation 
from overseas. During the year beginning July 1, 1918, and ending June 30, 
1919, this section authorized the transfer of 33,934 patients from hospital to 
hospital of the interior, 97,271 overseas patients from the port of Hoboken, 
N. J., and 37,564 from Newport News, Va.*! The transfer of this large number 
of patients from one hospital of the interior to another was due to the following 
factors: (a) The transfer of all patients requiring one or more months’ treatment 
from base to general hospitals, in order that personnel at the former might be 
reduced; (6) the transfer from one general hospital to another, in order that 
the personnel of general hospitals might be reduced. | 

All in all the system of control instituted by the census and distribution 
section of the Hospital Division worked efficiently, as is demonstrated by the 
numbers handled and the fact that they were assigned promptly and with no 
breakdown, even under the most severe pressure. | 
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The Planning and Construction Branch, later designated Procurement 
Section of the Hospital Division, prepared plans for various hospitals and units 
of hospitals, maintained liaison with all agencies instrumental in producing 
hospital space and contemplated users, and expedited all hospital projects, 
after the section was well organized. Not until early in 1918 was this phase of 
the work well organized, the delay being due to faults in the general organiza- 
tion of the Surgeon General’s Office. For a time more or less confusion existed 
in consequence of the organization of the Division of Physical Reconstruction 
and the assumption, by the chief of that division, of the duties of inspecting 
and leasing properties for hospital purposes. This arrangement was in no way 
satisfactory, and finally the Procurement Section was organized. This section 
then prepared all estimates of requirement for the fiscal year, including all 
improvements and additions; studied the requests for construction received 
from the many hospitals, ports, and camps; recommended the action to be 
taken; and obtained the additional hospital facilities required. Through this 
section the necessary action to be taken was recommended to the Construction 
Division of the War Department, with which close and constant liaison was 
maintained by an officer from this section, whose duty it was to follow all 
projects through the various stages of construction. This liaison became a very 
important and necessary procedure because of the complicated process through 
which all construction projects had to pass. After plans had been developed 
in outline and further requirements noted, the project went to the Construction 
Division. Here the plans were perfected by architects and engineers developing 
the detailed plans and specifications. Before a project was released from that 
department, it had to receive the approval and signatures of six officers, includ- 
ing the chief of the division, after which it was sent to the Director of Finance, 
by whom, if the funds were available, clearance papers were issued. During 
the latter part of 1918, when prompt action was imperative and when the 
scarcity of materials and labor was greatest, each project involving more than 
$25,000 had to pass also through the War Industries Board and the Purchase, 
Storage, and Traffic Division, General Staff.2 It was then finally returned to 
the Construction Division of the War Department, from there going to the 
General Staff for final authorization of the Secretary of War. After a project 
was authorized and work started, the liaison officer conferred with the con- 
structing quartermaster at frequent intervals in order to supply full information 
as to requirements and to promote prompt execution of the work. The Pro- 
curement Section also initiated all action for the leasing of property and later 
for the cancellation of leases. 

A small drafting room was maintained in the Hospital Division of the 
Surgeon General’s Office, where all original sketches for hospital work were 
prepared. Later, when speed was imperative, five and six draftsmen were sent 
into the field by the Hospital Division and plans for the remodeling of buildings 
and for additions were prepared on the ground. The work of the Construction 
Division of the War Department, so far as related to the work of this office, 
was executed almost entirely under the advice of the architects of this section. 
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Immediately after the armistice became effective, consideration was given 
to the readjustment of the program. Action was based upon the following 
factors: The number of sick and wounded overseas who would probably require 
hospital treatment on arrival in the United States and the number to be 
expected monthly, according to cable advice (which, however, proved very 
misleading) ; the number in hospitals in the United States and the strength of 
the forces in the United States; and the program of demobilization as set forth 
by the War Department. 

In consideration of the decision to demobilize the reserve troops in the 
United States as rapidly as possible, thereby releasing thousands of beds in the 
cantonment hospitals, it was held that sufficient bed capacity was available 
for all needs by designating hospitals in the cantonments about to be abandoned 
as hospitals for overseas cases. Accordingly, as before stated, all projects not 
yet begun or nearing completion were abandoned and steps were taken to 
cancel leases or to make such other adjustments as were necessary. 

Many of the base hospitals at the camps were designated for overseas cases 
and a new schedule for assignment of such cases was prepared. This policy 
resulted in the saving of millions of dollars, and it furnished adequate bed 
capacity for all needs. All hospitals not designated for overseas cases were 
reduced in capacity and personnel at intervals, as circumstances warranted. 
After the first few months in 1919, when the pressure had become less, the 
policy was adopted of abandoning all leased properties as rapidly as possible 
and concentrating, so far as was practicable, in Government-owned property. 
From this time on, bed capacity and personnel were reduced in all hospitals, 
whenever possible, in order to facilitate the release of officers and enlisted men 
of the Medical Department in conformity with the general plan of demobiliza- 
tion. This policy was determined first in the Hospital Division and then dis- 
cussed in the general ‘‘round-table” conference held daily by the Surgeon 
General. As a result of the general policy above outlined, a gradual reduction 
in the number of both base and general hospitals was effected, and by May 24, 
1919, most hospitals on leased properties had been discontinued. On that 
date, in order to secure uniformity of thought and action in reference to demo- 
bilization and care of chronic sick, it was agreed that the following general 
hospitals would be considered the most permanent: 

Army and Navy General Hospital, Hot Springs, Ark. 
Letterman General Hospital, San Francisco, Calif. 

U.S. Army General Hospital No. 6, Fort McPherson, Ga. 
U.S. Army General Hospital No. 19, Oteen, N. C. 

U. 8. Army General Hospital No. 21, Denver, Colo. 

U.S. Army General Hospital No. 26, Fort Des Moines, Iowa. 


U.S. Army, General Hospital No. 31, Carlisle, Pa. 
Department base hospital, Fort Sam Houston, Tex. 


It was agreed that the general hospitals next most permanent which 
would operate for a sufficient time after July 1, 1919, to care for chronic cases ~ 
were: * 


U.S. Army General Hospital, Fort Bayard, N. Mex. 
U.S. Army General Hospitals Nos. 2, 3, 8, 20, 28, 30, 41, 42, 43. 
Base hospital, Fort Riley, Kans. 
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The geographical distribution of the patients, which had been consistently 
followed up to this time, was now to be disregarded, if beds in the proper 
geographical area were not available, when such patients were cleared from 
the ports; otherwise it would be followed as heretofore. While considerations 
arose from time to time to interfere somewhat with this program, it was followed 
in the main. Adequate care, personnel, location in relation to population, and 
cost of maintenance were the most important considerations in deciding upon 
abandonment or retention. Looking ahead into 1920, it was believed that it 
would be possible to concentrate all the sick and wounded in a few well-appointed 
hospitals in the Northern and Eastern States near New York City, Chicago, 
Baltimore, Washington, and San Francisco. 

The United States Public Health Service required hospitals for the care of 
discharged soldiers and sailors who had become beneficiaries of the War Risk 
Bureau under the provisions of the law. The Hospital Division cooperated 
closely with the public-health authorities and in accordance with the provisions 
of the act of Congress of March 3, 1919, the following hospitals had been turned 
over intact to the Public Health Service by July, 1919: ® 





Bed capacity. 

meer iseairociiard, La. _-.. 2. 22... . oslo desl ooo ec eben n cee ices eee ee suee 2, 144 
TEL OEY NIM OX. oa. Soe le ce ce we we en ween en ee eee eee ess see 1, 289 
ET ETOMONT CAML <-  o eas ota boots 2k lcs eee cece ese eee eee ae 1, 156 
Smart anicock, Ga... 1.0)... a eiswn caress cbee tte pi nesd eee sees cee' 1, 604 
Set camp Joseph LE. Johnston, Fla.......:.......-)--2--¢---e.e--- eee eee eee 816 
SEE 12, gre a 1, 156 
Eee Wier, C0 sk. wie eh aeadiGaiced fae new slble dele cncee. 88s 1, 396 
Srnrrmts aansville, NIV 22.2 22226 ho 8s enh cic wie ee eee ee be eee ee 288 
neces Corpus Christi, Tex:......522..025. 2. 2. ee cl ee wee eee cee 262 
Seetieot 10.24, ast, Noriolk, Mass... .. 2. 2..0..-62200ssdice cen cece ses eec cece 350 
Serena 60.) boston, Mass. - 222.025.2422 oe ho eas ew ce bt bone oe te eee es eee 750 
Se 32, Ohicaro, Ill... . >... 82 ge 2. oe ee ee le seen cee ee 530 
SECTS) SI GSS UCR Ee i a en rr ee 531 
Seeewertan Weaconesses Hospital, Brooklyn, N. Y...........---------2+--00------e-ee-- 250 
ae a eB A Ao cou SE eee wees bebe Baw e eicle eco See 12RD 22 


‘The Public Health Service had also indicated a desire to take over the 
following: #4 





: Beds 
Sumteat no. 16, New Haven, Conn..:.........-..- 2222-1222. e202 eee e eee nef eeeee 500 
eeemmeeital No. 24, Parkview, Pittsburgh, Pa....1...-.......--25.4+----<-20+2---+- 700 
eee tin ab otroit, Mich. ~....-. -. 2. ne een eo ee ee eee ee cee 919 

Pee 5 Be SS Bo pe bee lewiowiek Jen dem as 2,119 


On August 8, 1919, the following tentative priority schedule for abandon- 
ment and reduction in general hospitals was agreed upon,** subject to change 
on all dates subsequent to September 8, 1919: 


Total beds available in general hospitals August 8, 1919..................-----.--------- 33,414 
Number of beds in general hospitals now closing and which will be entirely closed by 
nef So ELL. odo baie «co obews co eed ALS 3, 433 
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Therefore, the number 29,981 includes the number of general hospital 
beds to be kept permanently as well as those to be ordered abandoned. It 
was believed that 3,750 beds (which is over 1 per cent of a 300,000 Army) was a 
sufficient number to hold permanently. This short table shows this selection 
as made. 
















































War capac- Hold as 

ity. Reduce. | jermanent. 

Walter Reed... 2, 000 500 1, 500 
Letterman. . - 2, ch ule eo 700 
Hot Springs. - 6 250 
No. 19 (. Bu )\ossed soe nn s-hcinsoadesseenacane aeesbenan aeee emomsmenS 1, 300 800 500 
Nos 21. CB. Bs) esse doen «semen nies aaa ecu ece seat eree eniecmee: eames 1, 603 803 800 
TDotalt so Saale ice sacs se eee rece e ea eee et cee orcs s meme ces tcemecee 7, 369 3,619 3, 750 

Priority schedule. 
Abandon U. 8. Army Beds re- | Total beds | Total beds 
general hospitals Date. Number of beds abandoned. mainingin|} aban- remain- 
(number). hospital. doned. ing. 

Abandon 28.22. ee ers Aug, 28: 1,000—FortiSheridan. 92. 22-020 -- eee eee eee 3, 302 1, 000 29, 981 
pang OnO.seeeeeaeee Aug. °8 |}1;000—Kort MePherson <: 5. 3-2 shee eee 1, 860 2, 000 27, 981 
Abandon s0'eesetesees|=ac do....- 600—Plattsburg Barracks. ./..22---..----0=os--- = 099 2, 500 27, 481 
Abandon 28ereeeeecee: Sept. 30/500 Hort Shendan a seo eceee ses eas eee eee 2, 802 3, 000 26, 981 
Abandon 2eenesssseese| see donee 1000-8 ort McHenry 2 =. sacs que eee eee eee 1,900 4, 000 25, 981 
Apandong0seeseaeeecatere do....- 699—Plattsburg Barracks./.._ 2.2 -2---2-2+- 2 =e 0 4, 699 25, 282 
VA Pandon sills ssceee Oet.; 15: 900 Carlisle, Pac 322s. cpteet es eee aoe 0 5, 599 24, 382 
(Abend onl 3 Seesecemess: lees domes 500. Colonia yiINt J cess anne ee ce see meee eee 0 7, 149 22, 832 
Abandon 28...3......- Bes dOzeeee 500—HortiSheridan: <2 2.25. ceceeeeeeeceee eee see 2, 302 7,649 22, 332 
Aibandonl62..2ssse52 Eee d0nsser O00 Hort Mcrnenrsonsees: secs asnenee eens eh eeere 1, 360 8, 149 21, 832 
Abandon 20). sce see Seae(lOL eas 400 Whipple Barracks). 2 ite. es eee eeeeeee 0 8, 549 21, 432 
Abandon Ws ces aceeeees Ee Oheeee 830=—W illigamSbridge-sens. ace toe seca cee eee 0 9,379 20, 602 
A band onl26 seer ec EaeclOue ee 060 Fort Dies Moimesises sheet soe ee aaa 0 10, 439 19, 542 
Abandon 4...........- Oct: 3: 250——Hort) Portert Ni, ¥i-ss eens aeaeecen eee ee 0 10, 689 19, 292 
‘Abandon 8........--.. dole 1,000--OGisyille, N.Y. sc sucéac nungeee Semen 0 11) 689 18, 292 
Abandon 42.......-.-. waeCOuseas 1,000 Spartan bung.o. Coes: seeteee sere eeeie 0 12, 689 17, 292 
Abandon 28..........- word oune. 1,000==F ort Sheridant22) 208. as. ese ages 1,302 13, 689. 16, 292 
Apandoni2arcesseemere INV: 30! 18005 ort Me enry ae anecemecniee sehen nee ene 1, 100 14, 489 15, 492 
PAV a TUG On 2 meee ce Mar. oi) | 1 100— Mort) McHenry. -- ssc s-ercenee sacar 0 15, 589 14, 392 
Abandon Bayard...... oe 6GOles. = LUO Sea insd oo eaecite oat Dae erase eee see 0 16, 589 13, 392 
iAbandonylo 2. ea. oe ped Os ce 800—Oteen VN. Cle. ee te cums ete enaen aeeeeeee 500 17, 389 12, 592 
Abandoni2)s essere ses pee dOccess 808—Denver; Colo... ii. souen.taotte~ tee ae cee eee 800 18, 192 11, 789 
Abandon G —aeeme ei JUNC BO | asic ceiewieciddcicinis sewislecjacis's wie leiminis o.ciein sere = 5 [els sre eleiaiet | Seeye eee Ste ee ee 
ADandon: 45h eser ae eee ene domes 1,349 Hampton, Va:..........- eee eames ois tae 0 19, 541 10, 440 
bandon\6ts..sseenue" July 31 | 1,360—Fort McPherson. ......-..-.--.-.2.s2ess0e 0 20, 901 9, 080 
Abandon 2855 oe. s<n= Aug. 30)|71,302——Hort onendane =... cae cee cleese cee eee 0 22, 203 7, 778 
Albandom:41e2 2 eseec cn Sept..30)|2,012— Pox Hills, Na Yoo = once 6 aoe eee 0 24, 215 5, 766 
Hetterman’? 2227s ssencfen- dow.-2< 1500: Sass eot oe eh cn cece ee eettes sonata nea 700 25, 715 4, 266 
Hot. Springs: oe secs sacleai doze. ee eS eee ee em eese some en Shao cic 250 25, 731 4, 250 
Walter Reed.......... OGE 300 [5002 22 eee. A eee ee eee ee gee eee 1, 500 26, 231 3, 750 





aNo beds; merely lease and control. 


The 3,750 held for permanent use are shown distributed in the table just 
above this schedule. The highest number of available beds was shown on 
the report of October 12, 1918, there being on that date 173,505 beds, of which 
131,213 were occupied by patients.** This was during the influenza outbreak, 
when many of the hospitals were overcrowded or enlarged by the use of barracks. 

On November 11, 1918, the date of the armistice, there were in operation 
40 general hospitals, 35 base hospitals, 14 debarkation hospitals, and 3 depart- 
ment base hospitals, with a total bed capacity of 120,916 beds and 76,964 
patients in hospitals.*’ By October 3, 1919, as a result of the policy set forth 
above, the following hospitals were in operation, as shown by the bed report 
of that date, from which, by comparison with earlier lists, an accurate idea can 
be obtained of the rapidity of abandonment:** ) 
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War Department, Surgeon General’s Office, Washington, October 9, 1919. 





Bed situation. 


Prepared by Census Section, Hospital Division. 
Occupied.| Vacant. | Total. 





Hospitals caring for over- 
seas patients and others 
requiring general hospi- 
tal treatment. 











Army and Navy General Hospital, Hot Springs, Ark....... 129 137 266 
General Hospital, Fort Bayard, N. Mex.-...........-.....- 948 52 1,000 
Letterman General Hospital, San Francisco, Calif-.......... 1,452 748 2, 200 
Walter Reed General Hospital, Takoma Park, D.C......... 1,657 343 2, 000 
General Hospital No. 1, Williamsbridge, N. Y.-.....2.....- 426 0 426 







General Hospital No. 2, Fort McHenry, Md....... 


Vy : 1,672 1, 228 2,900 
General Hospital No. 3, Colonia, N. J. (Rahway) ae = 0 





899 899 

General Hospital No. 4, Fort Porter, N. Y.................- 106 144 250 
General Hospital No. 6, Fort McPherson, Ga-.-. 1,340 540 1, 880 
Snr Or HeOMNG. -PATK Md: 1.2.5 ccc se vwec| mace vcoccecloceccterse|Acdecscen- 
General Hospital No. 8, Otisville, N. Y........... 455 545 1, 000 
General Hospital No. 19, Oteen, N. C. (Biltmore). 1, 105 195 1 300 
General Hospital No. 20, Whipple Barracks, Ariz. 326 74 400 
General Hospital No. 21, Denver, Colo.._............... ee 1, 280 313 1,593 
General Hospital No. 26, Fort Des Moines, Iowa............ 511 0 511 
General Hospital No. 28, Fort Sheridan, Il................. 2,499 801 3, 300 
Gorerauatospital No. 31, Carlisle, Pa..........-<...s0---s--- 419 481 900 
General Hospital No. 41, Fox Hills, Staten Island, N. Y...- 1,725 287 2, 012 
General Hospital No. 43, Hampton, Va...............-..-.- 990 10 1, 000 
Base hospital, Fort Sam Houston, Tex....................- 920 280 1, 200 
Divi ncedoe Sac ae en eae 18, 859 6,178 | 25, 037 





Hospitals under port of embarkation, Hoboken, N. J. 





To be closed Oct. 15. 

Railroad station to be 
closed Oct. 15. 

Reer nstruction School for 
Biind. 


Railroad station. 


To be closed Oct. 15. 








Occupied.| Vacant. | Total. 





MME ME META MCLG Gb e No) tere aire ce cae coc ase fnaeinsewc Pane «chews elacccemenctac. 
Bimbparkation Hospital No. 1, Hoboken, N. J. (St. Mary’s).-.............-..0--++-20ce05 





5AT 1, 326 1, 873 
32 388 420 
579 1,714 2, 293 








Recapitulation: 
MMSE GL ic Serre Reet ee pare ie Se Aah ania) > voice Ewinisie oc Bs “ea seat aeece Poe 
RAMETERS E teem ee ore Soe Se ce a Ae daisseroo eid win’s vous sacieece cue eee bae sence anaes 





18, 859 6, 178 25, 037 
579 388 420 


19, 438 7, 892 27, 330 











; PERSONNEL.? 
(April, 1917, to December, 1919.) 


Noble, Robert H., Maj. Gen., M. D., chief. 
Glennan, J. D., Brig. Gen., M. D., chief. 
Brooke, Roger, Col., M. C., chief. 

Shaw, Henry A., Col., M. C., chief. 
Smith, Winford H., Col., M. C., chief. 
Kramer, Floyd, Lieut. Col., M. C., chief. 


Babcock, Warren L., Col., M. C. 
Coburn, jr., H. C., Col., M. C. 
Wart, W.1.,Col.,M.C. | 
Johnson, H. H., Col., M. C. 
Jones, Percy L., Col., M. C. 
Baldwin, L. B., Lieut. Col., M. C. 





b In this list have been included the names of those who at one time oranother were assigned to the division during 


the period, April6, 1917, to December 31, 1919. 
There are two primary groups—the chiefs of the division and the assistants. In each 
ranged alphabetically, by grades, irrespective of chronological sequence of service. 


group names have been ar- 
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Baylis, James E., Lieut. Col., M. C. 
Daugherty, John E., Lieut. Col., M. C. 
Evans, H. M., Lieut. Col., M. C. 
Hornsby, John A., Lieut. Col., M. C. 
King, Edgar, Lieut. Col., M. C. 
Northington, Eugene C., Lieut. Col., M. C. 
Owen, L. J., Lieut. Col., M. C. 
Bachmeyer, A. C., Maj., M. C. 

Bagley, Charles, jr., Maj., M. C. 
Brown, C. L., Maj., 8. C. 

Crane, A. G., Maj., S.C. 

Cutler, H. W., Maj., S.C. 

Kekels, L. S., Maj., M. C. 

Granger, I’. B., Maj., M. C. 
Kerns, H. N., Maj., M. C. 

Murray, William K., Maj., M. C. 
Perry, C. H., Maj., S.C. 

Richardson, H. K., Maj., M. C. 
Sexson, J. A., Maj., S.C. 

Tandrop, Otto, Maj., S.C. 

Voorhees, S. F., Maj., S.C. 

Wyeth, Nathan C., Maj., S. C. 

Allen, L. M., Capt., M. C. 

Amthor, Franklin P., Maj., Signal Corps. 
Bayliss, M. W., Capt., S.C. 

Boyd, John G., Capt., S.C. 

Burnham, A. W., Capt., Infantry. 
Christensen, Jens, Capt., S.C. 
Gillette, Leon N., Capt., S.C. 
Johnson, John B., Capt., M. C. 
Kettell, R. H., Capt., S.C. 

Palmer, W. E., Capt., S.C. 

Sands, John R., Capt., S.C. 

Stone, Calvin P., Capt., S.C. 

Van Houten, L. H., Capt., S.C. 
Woodbridge, C. H., Capt., S.C. 
Appenfelder, Fred A., First Lieut., Signal Corps. 
Clymer, H. M., First Lieut., S.C. 
Harlan, C. L., First Lieut., S.C. 
Westrum, John L., First Lieut., Infantry. 
Woodruff, W. H., Second Lieut., S. C. 
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CHAPTER XII. 
OVERSEAS HOSPITAL DIVISION. 
When the United States entered the World War on April 6, 1917, the field 


units of the Medical Department actually organized and operating, apart from _ 


the sanitary detachments attached to combatant organizations, comprised 
seven field hospital companies and nine ambulance companies.’ There wereno 
base or evacuation hospitals in existence as a part of the Army, nor any of the 
highly specialized and technical units which the experience of the allied armies 
had demonstrated as essential to the proper functioning of the Medical Depart- 
ment in the field. 

For several years prior to the onset of the war the American Red Cross 
had been organizing base hospitals and other medical units which, in time of 
emergency, would be available for immediate duty with the Medical Depart- 


ment of the Army. This work had been under the supervision of the director — 


of military relief of the Red Cross, and conducted under the provisions of those 
paragraphs of the Manual for the Medical Department which deal with the sub- 
ject of “Organized Voluntary Aid.”’? There were thus organized 50 base 
hospitals, 22 hospital units, and 45 ambulance companies.* These units were 
in every stage of preparedness; at the date of the declaration of war by the 
United States some were practically ready for immediate duty, while others 
were merely skeleton organizations. Some of the physicians attached were 
members of the Medical Reserve Corps, many were not, while attached attend- 
ants and nurses had no connection with the Army. 

During the early period of the war while the necessary changes in the 
administration of the Surgeon General’s Office, consequent on the declaration 
of war, were taking place, the duties of completing the organization and mobili- 
zation of the Red Cross units, and the organization of other medical units for 


service Overseas, were assigned to various officers on duty in this office. The — 


need of a definite program for this important work, however, was clearly 
apparent, and when the Hospital Division of the Office of the Surgeon General 
was created in July, 1917,‘ it was definitely charged “ with the task of organizing 
all overseas units such as base hospitals, evacuation hospitals, ambulance 
companies, field hospitals, hospital trains, and hospital ships, together with the 
priority of their shipment, and with the designing, procuring, manning, and 
controlling of hospital trains, hospital cars, and laboratory cars for domestic 
use.” The Overseas Section of the Hospital Division was organized for the per- 
formance of these duties. The activities of the Overseas Section of the Hospital 
Division increased to such an extent that the Surgeon General decided to establish 
an independent division in his office for the consideration of such subjects as had 
hitherto pertained to this section, together with certain other duties which had 
become closely allied therwith. Accordingly, the Overseas Division was 
created® (see Chart XIII) and to it was assigned the ‘organization of all 
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medical units designated for service overseas and with the priority of their 
shipment; cables; liaison service between the Surgeon General’s Office and the ~ 
Bureau of Medicine and Surgery of the Navy Department; receiving and 
distributing confidential information; sanitary personnel for overseas units; 
female secretaries for overseas units; domestic transportation for sick and 
wounded.”’ Certain of the duties included in the foregoing as not pertaining 
to the general functions of this division were later transferred to a more appro-— 
priate division, as will be noted. 

While, from a military viewpoint, the preservation of the health of the 
Army is the primary consideration of the Medical Department, the care and 
succor of the sick and those who have been wounded in battle has always been 
regarded as a matter of equal importance. There can be no question that, in 
the public mind, the minor errors of judgment in sanitary measures may never 
be known, or, if so, may be overlooked, but the slightest failure to render proper 
care to a wounded or sick soldier is certain to be heralded widely and to cause 
severe criticism. The care of the sick has always received the closest attention 
from the Medical Department and every provision for thorough first-aid and 
hospital treatment has been made. With the sudden expansion of the Army 
from some 100,000 to over 4,000,000 and with the certainty of a great number 
of wounded to be cared for, it was urgent that evacuation hospitals, field hos- 
pitals, and ambulance companies be provided. 

The duties delegated to the Overseas Division were most exacting, on 
account of the detail work required to assemble the personnel of the separate 
units. Frequent changes in this personnel were required. The maximum 
force on duty in the division consisted of 6 officers of the Medical and Sanitary. 
Corps and 13 enlisted men and civilian clerks. The Overseas Division continued 
to function during the period of active operations. With the signing of the 
armistice, the necessity for the organization of additional units for service 
abroad ceased and the division was discontinued on December 1, 1918, by 
order of the Surgeon General.® 

After the armistice was signed, no further combatant organizations were 
sent overseas, but a number of medical units which had been at the port of 
embarkation awaiting transportation were directed to proceed, their services 
being urgently needed for the care of the large number of sick and wounded 
at that time in the hospitals of the American Expeditionary Forces. Prompt 
measures were taken, however, for the demobilization of the large number of 
Medical Department units then in various stages of organization in this coun- 
try, and the discharge of officers and enlisted men attached to them was expedi- 
tiously accomplished according to the directions issued by the War Department. 

In order that the necessary hospitalization may be provided for any force 
on taking the field for active operations, a thorough study must be made of 
the proportion of casualties to be expected in view of the nature of the war- 
fare anticipated. In addition to this, there must be a thorough understand- 
ing of the sanitary conditions of the country in which operations will be carried 
on. This subject was carefully studied by special officers detailed by the Sur- 
geon General, who were greatly aided by a knowledge of the experience gained 
by the medical department of the allied armies through several years of actual 
conflict. The Surgeon General, therefore, upon a consideration of the reports 
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submitted by these observers and after receiving estimates from the chief 
surgeon, American Expeditionary Forces, was able to calculate very definitely 
the hospitalization required. He recommended that hospital beds sufficient 
for 15 per cent of the troops serving abroad be provided in the hospitals of 
the American Expeditionary Forces.’ The War Department approved of this 
allotment and directed the Surgeon General from time to time to organize the — 
requisite number of units to provide such hospitalization, these medical units 
to be transported abroad progressively with the troops they were to serve.? 

The medical units? organized by the Overseas Division embraced the 
following:* Hospital units, base hospitals, evacuation hospitals, evacuation 
ambulance companies, convalescent camps, convalescent depots, medical 
supply depots, stationary laboratories, mobile hospitals, mobile surgical units, 
hospital trains, Army sanitary trains, sanitary squads, division sanitary trains, 
Army ambulance sections, base veterinary hospitals, Service of Supply veteri- 
nary hospitals, corps mobile veterinary hospitals, Army mobile veterinary 
hospitals, special units, mobile operating unit, central optical unit, Medical 
Department replacement unit, neurosurgical unit, aviation medical unit, Med- 
ical Research Board, aviation ophthalmo-otological unit, anesthetic unit, 
museum unit, otolaryngological unit, roentgenological unit, neuropsychiatric 
unit, ophthalmological unit, surgical groups, medical classifying unit, rodent- 
ological unit, Medical Department repair-shop unit. 


PRIORITY OF SHIPMENT. 


The original program for the organization and shipment of troops abroad 
provided that the schedule be divided into six phases, certain designated 
organizations being allotted to each phase. Included among these were med- 
ical units in a definite fixed number, thus providing that the percentage of 
available hospital beds would remain constantly 15 per cent. No definite 
period of time was assigned for the transportation of each phase and frequent 
changes in the original schedule were rendered necessary by the requests from 
the commanding general, American Expeditionary Force,® for additional units 
as required. 

_ During the year 1917 the number of vessels available for the transporta- 
tion of troops from this country was limited and the total number of men sent 
abroad consequently small. By expeditiously completing the organization of 
a number of the Red Cross units previously referred to, the Medical Depart- 
ment was able to transfer to France during the early period of the war a larger 
proportion of medical units than was necessary for our forces. Certain of 
these units, therefore, were assigned to duty with the French and English 
Armies, furnishing them with much-needed medical assistance. The organiza- 
tion of medical units continued, and during the remainder of 1917 and the 
first months of 1918 medical units were available in sufficient numbers. 

In the spring of 1918 repeated requests came to the War Department 
from the commanding general, American Expeditionary Forces, for a maxi- 
mum number of combatant troops. During the remainder of the war every 
effort was expended to that end, with the result that frequently transporta- 





@ For organization of dental service, A. E. F., see Surgeon General’s Report, 1919, Vol. II, 1300. 
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tion was not available for medical units when they were reported ready for 
shipment. The sanitary organizations attached to divisions accompanied them 
when they sailed for overseas, so that the medical organization of the com- 
batant troops was intact, but medical units for the Service of Supply, and 
consequently the necessary hospital facilities, began to fall short of the author- 
ized allowance.2 By early summer, when American troops were actively 
engaged in hostilities on a large scale, the accommodations for care of the 
sick and wounded had fallen below the desires of the Medical Department. 
Repeated requests for the transportation of medical units which were avail- 
able were made to the War Department, but military necessity precluded 
this authorization.° 

The Medical Department at this time had utilized to the full extent the 
facilities available for the formation of units. When transportation was finally 
available, the number of medical units transported left a number of camps 
available for the organization of other units, but, on account of the time required — 
for their training and the delay in securing the necessary personnel, such units 
could not be completed in time to continue the medical organization in France 
at the proper proportion. 

At no time during the war was the authorized allowance of enlisted men 
assigned to this department. At the beginning of the war, the Secretary of 
War directed that the strength of the Hospital Corps be 10 per cent * of the 
combatant. troops which they served. The necessity of placing available men 
in the combatant ranks was considered paramount and, despite repeated re- 
quests from the Surgeon General, it was impossible to secure the number of men 
essential for the formation of the units which this department was endeavoring 
to organize." 

In the summer of 1918 the original priority schedule was suspended, and 
the shipment of troops was made according to a new schedule, furnished by 
cable from the commanding general, American Expeditionary Forces, calling 
for such organizations as the situation demanded from time to time.’? Urgent 
requests from the commanding general and the chief surgeon, American Expe- 
ditionary Forces, for additional medical units were received and the Surgeon 
General made strenuous efforts to comply,® using all men available and com- 
bining organizations which had been partially formed in order that complete 
units might be ready for transportation. 


ORGANIZATION OF UNITS. 


Shortly after the declaration of war, medical officers’ training camps were 
established at Camp Greenleaf, Ga., Fort Riley, Kans., and Fort Benjamin 
Harrison, Ind. The camp at Fort Benjamin Harrison was discontinued in the 
fall of 1917, the other camps continuing until the cessation of hostilities. At 
Camp Crane, Allentown, Pa., a camp was established for the formation of the 
units of the United States Ambulance Service. All these camps were under the 
direct control of the Surgeon General and were selected as the sites for the 
organization of such medical units as would be authorized by the War Depart- 
ment for service overseas.* To these camps were sent as many as possible of 
the officers and enlisted men entering the Medical Department during the war. 
They were given an intensive course of instruction in the duties expected of the 
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personnel attached to sanitary organizations. At first no special distinction 
was made between the various medical officers’ training camps with reference 
to the character of the organization to be formed therein. Later, when only 
the camps at Camp Greenleaf and Fort Riley were functioning, it was deemed 
advisable to differentiate between the character of the units to be organized in 
each. At Fort Riley all units which were to serve with the combatant organi- 
zations, such as divisional sanitary trains, regimental detachments, sanitary 
squads, and evacuation ambulance companies, were organized, while at Camp 
Greenleaf such units as pertained particularly to the Services of Supply were 
mobilized. 

The Red Cross base hospitals, previously referred to, were ordered mobilized 
in their home cities or, as camps became available, in the camps adjacent 
thereto. The officers of these organizations who were not already members of 
the Medical Reserve Corps were commissioned therein and all were called to 
active duty. The nurses were enrolled in the Army Nurse Corps and the male 
attendants were enlisted in the Regular Army. Certain officers and noncom- 
missioned officers of the regular establishment were assigned to these units in 
executive capacities and superintended the organization and instruction. 
Several of the hospitals became promptly available for early transportation 
overseas and thus relieved the Medical Department for the time being of the 
necessity for the further organization of base hospitals. 


SANITARY TRAINS AND SANITARY DETACHMENTS FOR COMBATANT ORGANIZA- 
TIONS. 


The Tables of Organization pertaining to the Sanitary formation of a divi- 
sion is as follows:'4 
PERSONNEL, MEDICAL CORPS. 
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The 1st and 2d Divisions (Regular Army) were mobilized in the summer 
of 1917, the regiments attached thereto being selected from those which had 
been on duty on the Mexican border and which had their sanitary personnel 
already attached. The sanitary trains for these divisions were formed from 
the ambulance companies and field hospitals already organized at the outbreak 
of the war. The vacancies in the personnel of these organizations were com- 
pleted by the selection of officers and enlisted men already in the service. _ 

The next activity of the Overseas Division was directed to supplying: the 
sanitary units for the 32 National Army and National Guard divisions, which 
were organized during the late summer and fall of 1917. The National Guard 
divisions were formed from the preexisting organizations of State troops. 
Of these, each regiment had a sanitary unit already organized, which, while 
limited in numbers, had already received a certain amount of instruction and 
was readily capable of expansion. The vacancies in these ‘units were filled, 
as far as possible, by enlistments in the National Guard and were finally com- 
pleted by men reporting from the first-draft calls. In many of the States, 
field hospitals and ambulance companies were among the units of the National 
Guard already in existence, certain of which were assigned to each division 
and used as the foundation from which the sanitary train was evolved. Vacan-— 
cies in the personnel were filled in the same manner as noted for the regimental 
units. 

Instructions were issued to the commanding officers of the medical officers’ 
training camps to prepare certain selected officers and enlisted men for duty 
with the sanitary units of divisions and such as were selected were given special 
instruction for this duty. To each of the National Army divisions organized 
in September, 1917, there was sent a skeleton organization. . 

As rapidly as ecplee became available, the sanitary units were equipped 
and outfitted and their traming proceeded oes. the direction of the division 
surgeon. All sanitary units and personnel pertaining to the division, being 
an integral part thereof, were directly under the jurisdiction of the division 
commander, and proceeded overseas with the division, the office of the Surgeon 
General being in nowise connected with such movements. Each division, on 

embarking for service in France, had a complete sanitary personnel which was 
capable of functioning in a Saban ars manner. 

A similar policy was adopted with reference to providing the sania 
units and personnel for divisions later formed. The difficulties which attended 
the procurement of the enlisted personnel for other medical units was not — 
encountered in the case of divisional sanitary organizations as the division 
commanders had authority to assign drafted men arriving at their camps to 
these units as well as to other organizations and it was not necessary to secure 
from the War Department the special assignment of soldiers to the Medical 
Department for this purpose. 

There were organized at these camps also sanitary squads in the ratio of 
one to each division, the personnel of which was one officer of the Sanitary 
Corps and 26 enlisted men of the Medical Department.” 
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The personnel of these organizations comprised: 17 

Base hospital, 1,000 beds.—1 colonel, M. C.; 2 lieutenant colonels, M. C.; 
2 majors, M. C.; 12 captains, M. C.; 2 captains, D. C.; 3 captains, S. C.; 
1 captain, Q. M. C.; 12 first lieutenants, M. C.; 1 master hospital sergeant, 
M. C.; 1 hospital sergeant, M. C.; 8 sergeants, first class, M. C.; 15 sergeants, 
M. C.; 5 corporals, M. C.; 12 cooks, M. C.; 158 privates, M. C., 100 female 
nurses; 2 dietitions; 2 stenographers and typists. 

Evacuation hospital.—1 lieutenant colonel, M. C.; 4 majors, M. C.; 12 
captains, M. C.; 12 first lieutenants, M. C.; 1 captain or first lieutenant D. C.; 
3 captains or first heutenants, S. C.; 1 captain or first lieutenant, Q. M. C.; 
1 master hospital sergeant, M. C.; 2 hospital sergeants, M. C.; 10 sergeants, 
first class, M. C.; 20 sergeants, M. C.; 5 corporals, M. C.; 14 cooks, M. C.; 
185 privates. 

The most important of the units which this division organized for over- 
seas service, and those which required the greatest amount of time and detail, 
were the base and evacuation hospitals. On such organizations it became 
incumbent to supply practically all of the permanent hospitalization facilities 
for the American Expeditionary Forces. The absolute necessity of a sufficient 
number of these hospitals with a thoroughly efficient staff became early appar- 
ent. Kvery effort was made by the Overseas Division to facilitate the organi- 
zation of such units and to provide well in advance for a sufficient number in 
order that a thorough course of training might be given before their transfer 
to ports of embarkation preparatory to service abroad. Owing to the changes 
in the priority schedule and the difficulty in securing the assignment of suffi- 
cient enlisted personnel to this department, many obstacles were encountered 
in the attempt to carry out the program adopted. At times it became neces- 
sary to hurry the assemblage of authorized personnel, to designate the unit as 
a base or evacuation hospital, and to report it as ready for shipment, when the 
state of training was in a lamentable degree of insufficiency. 

' The tentative program arranged by this division provided for the organi- 
zation of a certain number of base and evacuation hospitals at the medical 
officers’ training camps,’ such hospitals to remain at these camps for a period 
of approximately six weeks for a course of instruction relating strictly to the 
military side of the unit. After this course it was purposed to send the hospital 
to one of the cantonments for further instruction,’® with particular emphasis 
to be laid on the duties of a professional nature which would fall to the lot of 
the personnel. At these camps the hospital would be attached to the perma- 
nent base hospital, the various members of the unit being assigned to duties 
analogous to those they would perform when the hospital functioned inde- 
pendently. Such a training program was followed by some of the units first 
organized with thorough success, and such units were all prepared for the per- 
formance of the duties pertaining to them by the time they were ordered abroad. 

The disarrangement of the priority schedule as at first directed played 
havoc with the program arranged by this division for the organization of new 
base and evacuation hospitals. When the hospitals already organized could 
not be transferred, by reason of lack of transportation, there necessarily followed 
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a shortage of places available for the mobilization of new units. This was 
overcome in part by securing authority from the War Department to designate 
certain cantonments as places where additional hospital units could be organ- 
ized. There was a constant lack of available enlisted personnel, however, so 
that many of the units under organization actually had only a small part of 
such personnel or of the required number of officers. Shortly before the armis- 
tice was signed and when the American forces were engaged in their heaviest 
fighting, urgent demands for additional medical units were received from the 
commanding general, American Expeditionary Forces. In order to meet these 
demands, many of the existing units were ordered to be consolidated and, in 
this way, a number of completed base and evacuation hosnitals were rendered 
immediately available for overseas service.” 

Before the World War the bed capacity of a base or evacuation hospital 
was 500.74 This was increased for both units to 1,000 beds. Their capacity was 
capable of further expansion, so that frequently these units in active service 
would care for several thousand patients. In the administrative organization 
of a base hospital, one medical officer, the three Sanitary Corps officers, and the 
officer of the Quartermaster Corps were assigned to purely executive duties, a 
colonel or lieutenant colonel of the Medical Corps being the commanding officer, 
the three Sanitary Corps officers acting as adjutant, registrar, and mess officer, 
and the Quartermaster Corps officer as quartermaster. The other medical offi- 
cers and officers of the Dental Corps were designated to perform the strictly 
professional medical work of the unit. This service was subdivided as follows: 


Surgical Service: Medical Service: 
1,chief. 1 chief. 
11 general surgeons. 3 assistants in general medicine. . 
1 orthopedic surgeon. 1 neurologist. 
1 genitourinary surgeon. Laboratory Service: 
1 brain surgeon. 1 chief. 
1 otolaryngologist. 2 assistants. 
1 ophthalmologist. Dental Service: 
1 oral surgeon. 2 dentists. 


2 roentgenologists. 


This assignment to duty furnished a well-balanced professional staff, espe- 
cially for duty near the zone of active operations, where battle casualties would 
constitute the greater portion of patients. In case certain hospitals were des- 
ignated more exclusively for the care of general medical cases, necessary changes 
in the personnel were made by the chief surgeon, American Expeditionary 
Forces. The formation of an evacuation hospital was similar to that for a base 
hospital, the commissioned personnel being one less by one dentist. 

In addition to the base hospitals organized for general service, certain 
units were prepared with a view to assignment to duty for the treatment of 
special classes of patients. Among these were units for the care of orthopedic, 
venereal, neuropsychiatric patients, for cases of brain surgery, and for special 
fracture cases. The hospitals were given the regular serial number of base 
hospitals, but their personnel comprised only specialists in such diseases and 
injuries as they would be required to care for. . 

In the organization of these units the Surgeon General first secured author- 
ity for the formation of the number desired at a given time and the designation 
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of the camp at which each unit was to be mobilized. The commanding officer 
of the camp was then directed to organize the unit, assigning the enlisted per- 
sonnel thereto. Upon the arrival of enlisted men at their first camp, classifica- 
tion cards were made for each, showing the special qualification of every man 
in any line of work, such as mechanic, carpenter, clerk, and hospital attendant. 
These cards were filed according to the classification of the men. The com- 
mittee on the classification of personnel of the War Department had arranged 
complete lists of organizations showing the number of men under each occupa- 
tional classification who were best fitted for duty therein. In selecting men 
for these medical units, the commanding officer of the camp, as far as practi- 
cable, selected men best qualified according to these lists. In addition, at each 
of the medical officers’ training camps, as previously noted, there had been 
established special schools for the training of men in the various duties which 
would be required in sanitary organizations. These schools included training 
for cooks and bakers; for X-ray assistants; in orthopedic work, including the 
manufacture of the various appliances required; and in the clerical work 
required in the Medical Department. Whenever possible, soldiers who had 
received instruction in these schools were assigned to the units being organized 
for the duties in which they had been specially instructed. 

The divisions of the Surgeon General’s Office in charge of the special 
branches of medicine and surgery furnished to the Overseas Division the names 
of the officers to be assigned to the unit for the special duties previously noted. 
Special orders were obtained from the War Department for these officers, who 
were then reported to the commanding officer of the organization for duty. 
At times there was a shortage of officers available by the special divisions for 
such assignments, but on the whole very little delay was encountered. Special 
attention was paid by this division to the selection of the commanding officer 
of the unit, only such officers being selected as had records showing special 
administrative efficiency and ability to command. In the designation of the 
mess officer every effort was made to secure a man experienced in the methods 
of procuring, preparing, and serving food, either a former noncommissioned 
officer who had previously served as a mess sergeant or an officer from civil life 
who had been manager or steward of arestaurant, club, or hotel. Many excellent 
officers were obtained for these places and the mess management of these units in 
general was excellent. The professional qualifications of the medical officers 
assigned to duty in the various specialties were usually of a high order, such 
officers having been assigned to their respective specialties after a thorough 
investigation as to their capabilities. In addition, many of these officers had 
recently completed a course of instruction in one of the special schools which 
had been established at Camp Greenleaf and which were equipped in every way 
to give advanced teaching. The proper quota of nurses was assigned to each 
base or evacuation hospital organized by the Army Nurse Corps Section of 
the Surgeon General’s Office. Two female stenographers were assigned to 
each hospital unit by the Overseas Division. 

When the hospital unit was completely organized and equipped, it was 
retained in the camp where organized, or was attached to the base hospital at 
one of the cantonments until a satisfactory degree of training had been attained, 
if the moyement of troops overseas permitted this delay. If the services of a 
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unit were immediately desired overseas and transportation was available, the 
hospital, as soon as organized, was reported to the Chief of Embarkation Service 
of the General Staff as available, and orders directing the movement to a port 
of embarkation were issued. Upon the receipt of such orders the unit passed 
from under the immediate jurisdiction of the Surgeon General. “In some 
instances, where haste was essential, the entire personnel of officers did not join 
the unit at the place of mobilization but were ordered directly to the port: of 
embarkation to await its arrival and join it at that pomt. In a few cases, 
officers were sent abroad for special study before the hospital was ready to 
sail, and so reported for duty after its arrival overseas. 

When a base or evacuation hospital was organized, the Finance and Supply 
Division of this office was notified of the fact, together with the approximate 
date of sailing; that division then arranged for the medical supplies of the unit 
to be shipped at the same time in order that the entire equipment of the 
hospital would be available upon its arrival in France. Certain difficulties 
were encountered in following this program and some of the hospitals arrived 
abroad without their complete equipment, but were properly outfitted by the 
medical supply detachment of the American Expeditionary Forces. 

In all, 162 base hospitals and 59 evacuation hospitals were organized in 
this country.” Of these, 121 base hospitals and 40 evacuation hospitals were 
actually transported for duty overseas.”? The remainder, which were in various 
stages of preparedness at the date of the signing of the armistice, were demobil- 
re as rapidly as possible. 


OTHER MEDICAL DEPARTMENT UNITS—PERSONNEL. 


Convalescent camps.—1 major, M. C.; 4 captains, M. C.; 4 first leutenants; 
5 sergeants first class, M. C.; 14 oe M. C.; 5 counome M. C.; 16 Cooke 
M. C.; 50 privates, M. C.; 1 bet lieutenant, Q. M. C. 

Convalescent depots. = major; 4 captains; 4 first lieutenants; 1 sergeant 
first class; 4 sergeants; 20 privates; 1 captain, Q. M. C. 

The duties of the convalescent camps and convalescent depots ** were 
implied in their names. They were usually attached to base hospitals, forming 
departments for the care of convalescent patients. Convalescent depots were 
also used with the armies in establishing the stations for slightly wounded. 

These units were organized at the medical officers’ training camps, the 
greater number at Camp Greenleaf, and after their organization was completed 
they were reported to the Chief of Embarkation Service, General Staff, for 
transportation overseas. The general principles observed in organizing these 
units followed those outlined for the formation of base hospitals. In all, 14 
convalescent camps and one convalescent depot were sent overseas. 

Evacuation ambulance company.—1 first lieutenant, 1 sergeant first class, 
2 sergeants, 2 cooks, 3 mechanics, 23 wagoners, 6 privates. 

These units were organized at medical officers’ training camps, chiefly at 
Fort Riley. They were transferred directly from these camps to the ports of 


embarkation for shipment abroad. One hundred and one evacuation ambu-— 


lance companies were organized in this country, 81 of which were transported 
for duty overseas,”6 
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Army ambulance sections.—Before the United States entered the World 
War a number of volunteer ambulance companies had been organized in France, 
chiefly from the colleges of this country. After war was declared the War 
Department authorized the organization of the United States Ambulance 
Service,”” to consist of 160 sections, of which 28 were formed from the sections 
which were already rendering volunteer service with the French Army. The 
remainder were organized at Camp Crane, Allentown, Pa., this camp having 
been established especially for this purpose. During the first few months of 
the war the organization of these sections was directly under the jurisdiction 
of the commanding officer of the United States Ambulance Service. After the 
departure of the headquarters of this service for France, the formation of these 
units was directed by the Overseas Division. As rapidly as: units could be 
organized and transportation became available they were sent to France for 
service. During 1917 the enlisted personnel of these units was obtained 
through voluntary enlistments; after enlisting ceased certain numbers of 
drafted men were sent to Camp Crane for mobilization and assignment to the 
sections. One hundred and thirty-seven ambulance sections were organized 
and 120 were sent overseas. The Tables of Organization authorized the follow- 
ing strength, Medical Department, for each unit:”” 1 sergeant first class, 2 
sergeants, 1 corporal, 2 cooks, 2 mechanics, 26 privates first class, 11 privates. 

Replacement units —In view of the numerous casualties to be expected 
among the personnel of sanitary units attached to combatant troops during 
active operations, provision had to be made for supplying men to fill the 
vacancies which would exist among such formations. To accomplish this 
replacement, units were formed, consisting of 2 officers and 250 men each.” 
These units were organized at the various medical training camps and dis- 
patched overseas as promptly as the men could be procured and transportation 
was available. During the continuance of the war, 56 such units were actually 
sent to the American Expeditionary Forces. There was also a necessity 
for the transfer of additional officers abroad to replace those who for various 
reasons had become unavailable for further service. Parties of officers from 
the medical officers’ training camps were constantly being ordered to France 
for this purpose. The number of officers who were thus transferred, unattached 
to medical units, is not available, but totals a large number. 

Mobile hospitals and mobile surgical units —The development of modern 
warfare had necessitated the adoption by the allied armies of new mobile 
sanitary formations by which facilities for rendering immediate surgical aid 
and chance of recovery to the seriously wounded could be brought directly 
to the injured men in place of having to carry the nontransportable wounded 
for indefinite distances to established hospitals. To meet such conditions, 
mobile hospitals, which previously had not been a part of our sanitary formation, 
were authorized.” Such units were adaptations of the auto-chirs (autonomes) 
of the French Army. 

A mobile hospital consisted of fixed sterilizing, X-ray, and electric- 
lighting plants mounted on two motor trucks. In addition and carried on 
motor trucks were a light frame operating room, tentage, and sufficient 
hospital and surgical supplies to fully equip a surgical hospital of 120 beds 
with modern surgical facilities for the work of six operating teams. Such 
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hospitals could function independently when conditions required or could 


be attached to other advanced sanitary formations to furnish additional 
surgical assistance. The personnel of such a unit was: 

Mobile hospital."—1 major; 10 captains or first leutenants; 1 sergeant 
first class; 17 sergeants; 62 privates first class and privates; 22 female nurses; 
1 captain or first lieutenant, S. C. : 

The mobile surgical unit was another medical formation which was the 
outcome of the experience gained during the recent war. Frequently, after 
an extensive battle, the surgical equipment of the sanitary formation in the 


zone of the army was insufficient to provide operating facilities for the large — 


number of wounded requiring immediate surgical attention. This unit was 
adopted from the French growpe complémentaire, and consisted of portable 
sterilizing, X-ray, and electric-lighting plant, a light frame operating room 
and surgical supplies mounted on two motor trucks, or a truck and a trailer. 
The unit did not provide hospitalization facilities and therefore could not 
function independently. It supplemented the equipment of the advanced 
field hospitals and was available for use wherever its services might be most 
needed. The personnel of this unit was: 

Mobile surgical unit."—1 captain or first lieutenant, 1 sergeant first class, 
3 sergeants, 8 privates first class and privates. 

It was not the purpose of this unit to furnish an adequate personnel of 
officers, the necessary surgical staff being supplied from the permanent per- 
sonnel of the field hospital with which the unit was serving or by the use of 
special surgical teams detailed to this duty. 

Of these organizations six mobile hospitals and seven mobile suteieal 


units were ereanivedt and six mobile hospitals and four mobile surgical units | 


were sent overseas.” 


MEDICAL SUPPLY DEPOTS, STATIONARY LABORATORIES, AND MOBILE LABOR- 
ATORIES. 


These units, which were not provided for as sanitary formations prior 
to the World War, functioned for such duties as are indicated by their titles. 
The authorized personnel for each was: *4 

Medical supply depot.—Personnel of the Sanitary Corps: 3 captains or 
first leutenants, 1 hospital sergeant, 2 sergeants first class, 4 sergeants, 4 
corporals, 2 cooks, 10 privates first class, 22 privates; mixed unit, either 
M. D. or 5. C. enlisted personnel. 

Stationary laboratory.—Personnel of the Medical Department: 1 major, 
5 captains or first lieutenants, 1 sergeant first class, 3 sergeants, 8 privates, 
first class and privates. 

Mobile laboratory.—Personnel of the Medical Department: 1 captain or 
first lieutenant; 1 sergeant; 3 privates first class and privates; 1 first lieu- 
tenant, S. C. 


Of these units the following were sent overseas for service: 9 medical 


supply depots, 5 stationary laboratories, 5 mobile laboratories. 

Hospital units—Prior to the onset of the World War the American Red 
Cross Society had organized a number of hospital units in various cities 
throughout the country,? the personnel of each consisting of 7 officers and 47 
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enlisted men. These units were mobilized during the early period of the 
war and 18 of them were sent to France, where they were attached to other 
sanitary organizations, generally to base hospitals. They did not operate 
independently. 

Special units.—The following is a list of special units organized by this 
division for service with the American Expeditionary Forces: '* Mobile Oper- 
ating Unit No.1; Medical Department Replacement Unit No. 1; Aviation 
Medical Unit No. 1; Aviation Ophthalmo-Otological Unit No. 1; Museum Unit 
No. 1; Roentgenological Unit No. 1; Ophthalmological Unit No. 1; Medical 
Classifying Unit No. 1; Medical Department Repair Shop Unit No. 1; Central 
Optical Unit No. 1; Neurosurgical Unit No. 1; Medical Research Board No. 1; 
Anesthetic Unit No. 1; Otolaryngological Unit No. 1; Neurosychiatric Units 
Nos. 1 and 2; Surgical Groups Nos. 1, 2, 3, 4, 5, 6, 7, 8, and 10; Rodentological 
Unit, No. 1. 

These units were organized at the request of the chief surgeon, American 
Expeditionary Forces, for special duties which could not be performed by the 
regular sanitary formations. The functions performed by these units are 
indicated by their names. The personnel was generally few in number and 
was designated by the professional divisions of this office to which their work 
pertained. These units were mobilized at different camps, and as promptly 
as they could be assembled and their equipment provided, were sent overseas. 

Veterinary units.—In addition to the medical units noted, the following 
veterinary units were organized for duty overseas:'* Base veterinary hospitals, 
S. O. S. veterinary hospitals, corps mobile veterinary hospitals, Army mobile 
veterinary hospitals. 

All these hospitals were organized and their training directed by the Veteri- 
nary Division of the Office of the Surgeon General, and when considered ready 
_ for overseas duty, were reported to this division, which arranged for their trans- 
fer. The subject of the formation of these units is fully treated in the section 
devoted to the Veterinary Division. 


HOSPITAL SHIPS. 


No hospital ships were authorized for the Medical Department of the 
Army during the World War, the care of the sick and wounded who were re- 
turned from France being under the jurisdiction of the Bureau of Medicine and 
Surgery of the Navy.*° They were returned mainly on transports under juris- 
diction of the Navy, which also carried returning troops. The plan of having 
the Navy in charge of Army patients while on shipboard was not departed from 
save that after the armistice, when the movement of sick and wounded from 
overseas was very heavy, Army medical officers on certain occasions accom- 
panied them, their work in cooperation with the naval medical officer in charge 
being devoted to patients not requiring hospital treatment, the ship’s hospital 
with the more serious cases being solely under Navy Department jurisdiction. 
The Navy also carried a limited number of Army patients on Navy hospital 
ships with a Navy medical staff. 

Under date of March 28, 1918, a jomt agreement between the Secretary 
of War and the Secretary of the Navy provided for the return of patients, as 
follows: 
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Copy for: The Surgeon General. 

The following articles set forth an agreement entered into by the Secretaries of War and Navy, 
which shall govern the Army and Navy in the transportation of the sick and wounded between the 
United States and France or England and the disposal of the remains of officers, enlisted men, and 
civilian employees of the Army, Navy, and Marine Corps who die between the United States and 
France or England, or in France. 


ArtTIcLE I. Sick and wounded. 


(a) Sick and wounded being brought from France or England to the United States will be 
brought in Navy hospital ships or transports, whichever may be most suitable and available, except 
in special cases where transportation by commercial liners may be authorized. 

(b) The Army will be in charge of the embarkation and debarkation of all Army patients. 

(c) The Navy will be charged with the care of these patients while on board ships of the Navy 
acting as transports or otherwise. At the request of the Navy, the Army will render such assistance 
in personnel and material as may be necessary. 

(d) No patients will be returned to the United States if, in the opinion of the Surgeons con- 
cerned, they will probably recover within six months. 


ArtictE II. Disposition of remains of those who die in France. 


(a) The remains of all officers, enlisted men, and civilian employees of the Army, Navy, and 
Marine Corps who have died or who may hereafter die in France shall be buried in France until the 
end of the war, when the remains shall be brought back to the United States for final interment. 

(6) Such cemeterial facilities as the Army may have acquired in France shall be available to 
the Navy. 

ArticLE III. Disposition of remtains of those who die at sea. 

(a) The remains of all officers, enlisted men, and civilian employees of the Army, Navy, or 
Marine Corps who die on board a ship en route to or from the United States shall be embalmed and 
returned to the United States on board the ship on which the death occurred. 

(b) All ships engaged in transporting troops shall be equipped with the necessary personnel 
and material to carry the foregoing requirements into effect. 


ArticLeE IV. Enforcement. 


The War and Navy Departments will at once take the necessary steps to put the foregoing into 
effect. 


War Department, March 28, 1918. Navy Department, March 28, 1918. 
BENEDICT CROWELL, _ JosEPHUS DANIELS, 
Acting Secretary of War. Secretary of Navy. 


Initialed by General Jervy, W. V. P. Captain Pratt. 
An amendment of this agreement was effected on June 30, 1918; as follows: 


War DEPARTMENT, - 
Washington, June 30, 1918. 
The following articles set forth a change in an agreement entered into by the Secretaries of War 
and Navy which will govern the Army and Navy in the transportation of the sick and wounded be- 
tween the United States and France or England and the disposal of the remains of officers, enlisted 
men, and civilian employees of the Army, Navy, and Marine Corps, who die between the United 
States and France or England, or in France. 


ARTICLE I. 


Paragraph (d) Article I. Agreement entered into by the Secretaries of the War and Navy De- 
partments, March 28, 1918, in reference to transportation of the sick and wounded between the 
United States and France and England and the disposal of the remains of officers, enlisted men, and 
civiliansin the employ of the Army, Navy, and Marine Corps, who die between the United States 
and France or England, or in France, is hereby revoked and the following substituted therefor. 

Paragraph (7). The commanding general of American Expeditionary Forces will decide what 
class of patients and the numbers of each he desires returned to the United States. He will ascer- 
tain the actual number of each class that can be accommodated on each vessel from the senior naval 
surgeon through the commanding officer of that vessel and will not exceed that number. 
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ArticLe II. Enforcement. 


The War and Navy Departments will at once take the necessary steps to put the foregoing into 
effect. 


War Department, June 30, 1918. Navy Department, July 2, 1918, 
(Signed ) Newton D. Baxker, (Signed ) JosEpHUS DANIELS, 
Secretary of War. Secretary of Navy. 


The policy which the Surgeon General of the Army desired to be adopted 
with reference to this subject is set forth in the following correspondence: 


NovemBer 14, 1917. 
From: The Surgeon General of the Army. 
To: The Secretary of War. 
Subject: Transportation of sick and wounded of the American Expeditionary Forces. 

1. Attention is invited to the following in reference to the transportation of sick and wounded 
from France to the United States: 

It is proposed to bring back to the United States the following classes: 

First. Cases of insanity and tuberculosis. 

Second: Wounded officers and enlisted men who are permanently disabled and who have 
reached a stage where they would not require active surgical treatment while at sea. 

Third: Officers and enlisted men permanently disabled from disease. 

Fourth: Officers and enlisted men not necessarily permanently disabled from disease or 
injury but who will probably be under treatment for long periods. 

2. In regard to the means of transportation, two methods are possible: (1) By utilizing the 
return trips of transports carrying troops and supplies, and (2) by means of regular hospital ships. 
The larger transports carrying troops could probably be arranged to carry sick and wounded, 
though not with the comfort and safety which would be afforded by hospital ships with special 
facilities and personnel. 

3. In addition to the matter of comfort and efficient care, the question of safety and protec- 
tion of sick and wounded becomes a great factor. Transports carrying large numbers of returning 
invalids, many of them helpless, and with Army nurses aboard will undoubtedly be liable to 
destruction by submarines, and the probable loss of ships carrying crippled men must be con- 
sidered; nor could this attack by the enemy be held improper. 

4. If hospital ships in sufficient numbers to undertake this duty be supplied, it is believed 
that the sick and wounded may be transported in much greater comfort, and it seems unquestion- 
able that by proper arrangements their safety from submarines may reasonably be assured. In 
spite of reports to the contrary, it is believed that a hospital ship, traveling openly and marked 
by day and night, and not suspected of carrying any contraband articles, will not be intentionally 
sunk. A statement has been made that the policy of putting an officer of a neutral country aboard 
hospital ships has been considered by foreign countries, but it is not known whether this plan 
has been carried out. It is known that the New Zealand hospital ships have been in continuous 
operation without hindrance from the enemy. 

The transportation of sanitary organizations and medical supplies on hospital ships, it is 
thought, would not be considered improper, and this method would relieve the transportation 
service. 

5. The suggestion is made that the matter of protection be taken up by the State Depart- 
ment. Sick and wounded are entitled to every comfort, care, and protection, and it would seem 
that the use of hospital ships should not be abandoned unless the enemy should refuse to guarantee 
this protection or should show some specific hostile intention. 

6. It is therefore recommended that this matter be given consideration and that the question 
of allotting a certain number of ships for use as hospital ships be considered, so that they may 
be properly prepared, or, in the event of a decision to the contrary, that the details of regulations 
for carrying sick and wounded on transports may be completed. 

(Signed ) W. C. Goreas, 
Surgeon General, U. S. Army. 
704.1 E. E. 
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[1st ind.] 


War Department, A. G. O., December 1, 1917 (through the Chief of Embarkation Service to 
the Surgeon General). 

1. Attention is invited to memorandum from Chief of Embarkation Service, dated Novem- 
ber 24, 1917, inclosed herewith. The Secretary of War directs the use of the transports Saratoga 
and Havana, which are to be fitted up as hospital ships, be for the present for the transportation 
of sick and wounded who are not able to be transported on regular transports returning from 
abroad. 

2. Officers and enlisted men, convalescent, or those who are run down, and it is desired 
to return home, should be accommodated on regular transports returning from France. 

3. Ifit should later develop that the accommodations on the Saratoga and Havana are not 
sufficient for transporting the sick and wounded who should be transported thereon, the question 
should again be brought to the attention of this office. 

4. Copy of letter from the Secretary of War to the Secretary of State, requesting that informa- 
tion regarding the policy of the German Government relating to the sinking of hospital ships he 
obtained, is attached hereto. 

By order of the Secretary of War: 


oe 


(Signed) J. B. Witson, 
Adjutant General. 

2 incls. 

NovEeMBER 24, 1917. 
Memorandum for: Chief of Staff. 
Subject: Transportation of sick and wounded of the American Expeditionary Forces. 

1. As a general proposition, there is only one sure way of transporting the sick and injured 
with safety from abroad, and that is by regular hospital ships, plainly marked and generally 
known as such vessels. No matter to what extent our transports might be camouflaged or espe- 
cially marked to indicate having aboard sick and injured, they would be subject, undowaa 
to attack by submarines. 

2. The Navy Department at present time is equipping as hospital ships the former ‘trans- 
ports Saratoga and Havana. It is believed that these two vessels will be sufficient for the trans- 
portation of sick and wounded who are not able to be transported on regulartransports returning 
from abroad. 

3. The use of these vessels for that purpose is contemplated by the Navy and agreeable to 
them. 

4. Officers and enlisted men, convalescent, or those who are run down and it is desired to 
return home, should be accommodated, in the opinion of this office, on regular transports return- 
ing from France. 

5. Action is therefore recommended in accordance with the foregoing. 

(Signed) Cuauncey D. Baker, 
Brigadier General, National Army, Chief of Embarkation Service. 


[2d ind.] 


Office of the Chief of Embarkation Service, Washington, D.C., December8, 1917. To the Surgeon 


General of the Army. 
(Signed) W.. Goi 
[3d ind.] 
S. G. O. 571.1 Hosp. Ships. 


War Dept., 8. G. O., December 7, 1917. To Bureau of Medicine and Surgery of the Navy. 

1. (a) It is deemed necessary to have an exact understanding as to what extent the hospital 
ships of the Navy will be available for transportation of the permanently disabled of the Amer- 
ican Expeditionary Forces of the United States. 

(b) According to paragraph 3 of the inclosed memorandum from the Chief of Embarkation 
Service to the Chief of Staff it is contemplated that those permanently disabled can be returned 
by the Navy on their hospital ships. It is estimated in this office that with a force of 1,000,000 
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abroad there will be approximately 5,833 permanently disabled to be returned to the United 
States every month. Of this number probably 20 per cent will be strictly hospital cases requir- 
ing surgical or medical treatment on the return voyage. 

2. The type of cases mentioned in paragraph 4 of the inclosed memorandum, above referred 
to, are not included in this estimate. 

3. It is further understood in this office that the former transport Saratoga will not be ready 
for use as a hospital ship for a number of months. An opinion is requested from you as to whether 
the Navy, with the hospital ships not available or contemplated, will be able to provide trans- 
portation and care for the number of sick and injured who will have to be returned to the United 
States. 

For the Surgeon General: 

(Signed) H. P. Brruimnewam, 
Brigadier General, Medical Corps, Acting Surgeon General. 


{Answer to 3d ind.] 


WasHinaton, D. C., December 13, 1917. 
To: Surgeon General of the Army. 
Subject: Transportation of sick and wounded of the Army Expeditionary Forces; use of hospital 
ships of the Navy therefor. 
References: (a) Letter of November 14, 1917, A. G. O. No. 704.1, 8. G. O. No. 571.1 (hospital - 
ships) of Surgeon General, U. S. Army, to Secretary of War. 
(6) 1st indorsement thereon of Adjutant General’s Office, December 1, 1917, No. 
704.1. 
(ce) Memorandum for Chief of Staff of November 24, 1917, from Chief of Embarkation 
Service. 
(d) 3d indorsement by Surgeon General’s Office No. 571.1 (hospital ships) of Decem- 
ber 7, 1917, to Bureau of Medicine and Surgery. 
Inclosure: Correspondence forwarded to this office in connection with the above references. 

1. Correspondence with regard to the use of hospital ships of the Navy for the transportation 
of the American Expeditionary Forces to the United States is returned herewith. 

2. Referring to the first indorsement of Adjutant General’s Office of December 1, 1917, and to 
paragraphs two and three of memorandum for Chief of Staff, November 24, 1917, attention is in- 
vited to the fact that the Havana and Saratoga ( Mercy) were allotted to the Navy for conversion to 
hospital ships and are now under the cognizance of the Secretary of the Navy. Their accommoda- 
tions will be required entirely for the care and treatment of the sick and wounded of the naval 
forces afloat. These ships will operate in conjunction with the fleet and will not be available for 
Army uses, and, further, their accommodations are not considered adequate to meet the demands 
expected from the naval forces eitherat homeorabroad. It is further considered impracticable for 
these two vessels to provide under any circumstances transportation for wounded of any forces ap- 
proximating 5,833 per month as estimated in paragraph 1 (b) of the third indorsement of the Surgeon 
General’s Office. 

3. With reference to paragraph 1 (a) and paragraph 3 of the third indorsement of the Surgeon 
General’s Office, you are advised that your office should place no reliance or expectations for service 
upon these hospital ships, as it must be realized that they will at no time be available for the care 
or transportation of sick and wounded of the Army, except for an occasional case under special 

circumstances. 

4. The Medical Department of the Navy is making no provision in the way of hospital skins 
for the accommodation or care of the sick and wounded from the Army, as thisis considered a matter 
entirely within the province of the proper Army authority. It is practicable to receive patients 
aboard troop transports only to the limit of accommodation as obtained from the commander cruiser 
force and forwarded to your office December 38, 1917. 

(Signed) W. C. BRAISTED. 
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[4th ind.] 


War Dept., S. G. O., December 18, 1917. To the Chief of Staff. 

1. In compliance with paragraph 3, first indorsement, Adjutant General’s Office, this letter 
is returned for your consideration. 

2. Attention is invited to those letters from the Bureau of Medicine and Surgery, Navy De- 
partment, which is a reply to request from this office for information as to the availability of Navy 
hospital ships, referred to in paragraph 2 of memorandum from Chief of Embarkation Service, for 
transportation of Army patients to the United States. It will be seen that the Navy Department 
has no expectation of providing for Army patients on their hospital ships, which are needed for 
their own purposes. 

3. In this connection attention is invited to the correspondence which has been carried on 
between this office and the Bureau of Medicine and Surgery, Navy Department, regarding the use 
of transports under Navy control for returning the disabled of the American Expeditionary Forces 
to the United States. 

According to the estimates of the Navy Department, the number of beds available for hospital 
cases, deducting the number necessary for use of the Navy and the ship’s personnel; would be in- 
sufficient for the transportation of Army hospital cases. 

It is also thought necessary to again emphasize the necessity of providing comfort and safety 
for disabled soldiers on their return home. 

4. Ifsanitary personnel and supplies may be carried on hospital ships, this will greatly relieve 
the overseas tonnage. 

5. It has been suggested that the ships Tenadores, Pastores, and Calamaris, each of 7,000 tons, 
gross, now controlled by the Quartermaster’s Department as transports, would be suitable for con-- 
version into hospital ships. While these ships have not been actually surveyed, with a view of 
such conversion, it is probable they would make ships of five or six hundred bed capacity. 


Surgeon General, U.S. Arig 


War DEPARTMENT, 
OFFICE OF THE CHIEF OF STAFF, 
Washington, December 21, 1917. 
Memorandum for the Chief of the Embarkation Service. ! 
Subject: Transportation of sick and wounded of the American Expedia Forces. 

The papers herewith on the above matter are again returned to you for further consideration 
and report in view of the statement of the Bureau of Medicine and Surgery of the Navy that the 
transports Saratoga and Havana will not be available for Army use, nor that the Navy Department 
has any expectation of providing for any patients on their hospital ships, which are needed for their 
own purposes. 

(Signed) T. E. W. SLapEn, 
Colonel, General Staff’, Secretary. 


[5th ind.] 


Office of the Chief of Embarkation Service, December 26, 1917. To the Bureau of Operations, 

Navy. 

For further remark and recommendation. 

When this matter was previously taken up with the Bureau of Operations, Navy, it was under- 
stood by this office that the use of the Navy hospital ships Saratoga and Havana as outlined in 
memorandum by this office to the Chief of Staff under date of November 24, 1917, was agreeable 
to the Navy. 

(Signed) CHAUNCEY B. Baker, 
Brigadier-General, National Army, Chief of Embarkation Service. 
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[6th ind.) 


14351-1:1 Navy DepartMent, December 29, 1917. 
From: Chief of Naval Operations. 

To: Chief of Embarkation Service, U. S. Army. 

Subject: Transportation of sick and wounded of American Expeditionary Forces. 

1. About the 5th of November, 1917, the question arose with the British Admiralty of an ex- 
change of the Havana and Saratoga for two of their hospital ships which they proposed to turn into 
cargo carriers, the idea being that if alterations had not progressed too far it would save time and 
work for efficiency to effect the exchange. 

2. The matter was taken up with the Secretary of the Navy and the reply to that inquiry out 
lined the policy of the Navy Department as regards the use of its hospital ships. 

“The alterations to our hospital ships are so far advanced that no advantage would be gained 
by the suggested transfer. Some time ago the Army took up the matter of converting several cargo 
bottoms into hospital ships, this office discouraging the idea, and offered the use of its two hospital 
ships in mutual work for both services. The Army accepted this policy and the present intention 
is that no more cargo ships should be diverted from more urgent supply work.”’ 

This action was taken as the Navy Department deemed it extremely unwise, in view of the 
existing shortage of commercial bottoms, to withdraw any more ships for special purposes, espe- 
cially as there was an increasing number of troop transports of great size, considerable speed, and 
comfortable quarters which might be made available, on their return voyages, for certain classes 
of the wounded and for those invalided home. 

3. The above is still the Navy Department’s policy and it expects to use its hospital ship 
jointly for the service of all our forces at the front. 

(Signed) W. S. BENson. 


[7th ind.] 


Office of the Chief of Embarkation Service, January 2, 1918. To the Chief of Staff. 
_ Attention is invited to the preceding sixth indorsement from the Chief of Naval Operations. 

It will be noted that it is still the policy of the Navy to utilize the hospital ships referred to 
in memorandum from this office of November 24, 1917, for the joint use of the Army and Navy in 
bringing home the sick and injured who are unable to travel on returning regular Army and naval 
transports. 

This office concurs in the view of the Bureau of Operations, Navy, that, due to the existing 
shortage of commercial bottoms, it is inadvisable to withdraw more ships for special purposes. 
It is believed that it will be practicable to transport on the naval hospital ships Saratoga and Havana 
sick and wounded who are able to travel at all, and that suitable accommodations for certain classes 
of Wounded and those convalescing can be given on returning Army and naval transports. 

(Signed) CHauNcEY B. Baker, 
Brigadier-General, National Army, Chief of Embarkation Service. 


[Sth ind.] 
War DEPARTMENT, 


Washington, January 7, 1918. 
From: The Secretary of War. 
To: The Secretary of the Navy. 
Subject: Transportation of sick and wounded of American Expeditionary Forces. 
Reference paragraph 3 of Admiral Benson’s letter dated December 29, 1917, on above subject, 
I request that you please direct the Surgeon General of the Navy to confer with the Surgeon Gen- 
eral of the Army to make the necessary arrangements to put the matter of the joint use of Navy 
hospital ships into effect. 
Directions have been given to the Surgeon General of the Army in the matter. 
(Signed) Newton D. Baker. 
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[9th ind.] 
14351-4.1. JANUARY 15, 1918. 
Op. 28. 
From: Secretary of the Navy. 
To: The Surgeon General, Bureau of Medicine and Surgery. 
Subject: Transportation of sick and wounded of American Expeditionary Forces. 

1. Please confer with the Surgeon General of the Army, as requested by the Secretary of War 
in the above letter, to make the necessary arrangements to put the matter of the joint use of naval 
hospital ships into effect. 

2. Return papers. 

(Signed) JosEPHUS DANIELS. 


14351-4.1. Navy DEPARTMENT, 
Washington, January 29, 1918. 

To: Chief of Bureau of Medicine and Surgery. 

Subject: Transportation of sick and wounded of American Expeditionary Forces from Europe to 

United States. 

Inclosure: One. 

1. Forwarded herewith for your information is a memorandum from the Chief of Staff 
United States Army, to the Chief of Naval Operations. 

2. In accordance with the last paragraph of this memorandum, you will confer with the Sur- 
geon General of the Army with a view to making such recommendations as you believe necessary 
in order that all questions involved in this memorandum and in previous correspondence on the 
same subject may be definitely settled. 

3. Attention is particularly invited to the previous correspondence and to the department's 
eleventh indorsement of January 22, 1918, a copy of which was furnished you, which outlines 
clearly the policy which the department approves and upon which action must be based. 

(Signed) JOSEPHUS DANIELS. 


[2d ind.] y 129680 
FEBRUARY 7, 1918. 
To: Secretary of the Navy. 
Subject: Transportation of sick and wounded of American Expeditionary Forces from Europe to 

United States. 

1. As directed in 14351-4:1, Op-22-B, January 29, 1918, a conference was held with the Sur- 
geon General of the Army, and ae following recominandaunne are submitted: 

(a) That the poi ships Havana and Mercy should be considered as entirely unavailable 
for Army purposes as ‘‘sick transports.’’ Their total capacity is relatively very small, and it is 
believed that they will be completely occupied with their function of accompanying mobile 
units of the fleet as medical supply ships and for the care of the sick and wounded of the Navy. 

(b) That Navy transports now in service at present, it is believed, will suffice for bringing 
back large numbers of certain types of cases requiring nominal medical care and nursing; in short, 
cases not confined to bed. A limited number of bed cases, under proper conditions for their care 
and comfort, can be returned in the sick bays of these ships. However, the number of such 
cases will be limited by the number of beds available after the Navy sick and the sick of troops 
in transit are taken care of. It has been a fact on every Navy transport making the eastward 
trip to date that the sick from the troops in transit overflowed the sick-bay accommodations. 
These Navy transports, however, are already engaged in bringing back to the United States Army 
cases of various types. The Army Medical Department delivers these patients to the medical 
officer on the transport at the port in Europe. Upon arrival at a port in the United States the 
surgeon of the port (Army) takes charge of transportation of patients from the ald and their 
subsequent care. 

(c) That to take care of the more serious cases (bed cases), contingent on casualties, which may 
be expected to reach thousands in number, and the urgent need which will develop to relieve 
the hospitals in France in order that they may be ready for further casualties following another 
extensive engagement, it is considered absolutely necessary that there be furnished a number of 
hospital ships or “‘sick transports.’’ It is considered as a conservative estimate that six ships 
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will be required of sufficient speed and tonnage to insure a bed capacity of 500 or more and one 
round trip every month. i 
(d) Under the above conditions we recommend that the medical provisions needed in the 
transport of troops and the transportation of sick and wounded of the Army be intrusted to the 
Navy. 
(Signed) W. ©. BRAISTED, 
Surgeon General, U.S. Navy. 
(Signed) W. ©. Gora@as, 
Surgeon General, U.S. Army. 


[10th ind.} 129680 


JANUARY 21, 1918. 
To: Secretary of the Navy. 


Subject: Transportation of sick and wounded of American Expeditionary Forces. 

1. As directed in the ninth indorsement, a conference was held with the Surgeon General of 
the Army. 

2. The Surgeon General of the Army states that he was informed some time ago that the Army 
Medical Corps would not have the responsibility of transporting the sick and wounded of the 
Army from Europe, but that the Navy would undertake it. The Bureau of Medicine and Sur- 
gery has received no intimation whatever that this, which is considered the gravest problem of 
the Army Medical Department, would come within the jurisdiction of the Navy Medical Depart- 
ment. 

3. The Surgeon General of the Army estimates that transportation will be required for 5,833 
permanently disabled men every month, of which about 1,200 will be strictly hospital cases. 
Convalescents are not included in these figures. It is believed that war conditions may require 
evacuation of cases other than those permanently disabled to relieve at times, temporarily, the 
base hospitals abroad, and that therefore the above figures are not an overestimate, particularly 
with regard to actual hospital cases. 

4. Two hospital ships have been purchased under a special Navy appropriation and are now 
nearly ready forservice. Hospital ship No. 1, now building at Philadelphia, can not be counted upon 
for a long time to come. The Solace, now in service, if notin need of repairs, will, with the two ships 
mentioned above, constitute the total resources of the United States in hospital ships, to serve, if 
used jointly as indicated in the sixth indorsement of the Chief of Naval Operations, an estimated 
Navy and Marine Corps personnel afloat and ashore abroad of 300,000 men and an Army personnel 
abroad of 1,000,000 men. 

5. (a) The bed capacity of these three hospital ships, if diverted entirely for Army needs, 
estimating that they could maintain an average schedule of three round trips every two months, 
which is doubtful, would prove totally inadequate to the Army needs as anticipated by the Sur- 
geon General of the Army in this correspondence. 

(b) The Bureau of Medicine and Surgery, until the receipt January 15, 1918, of the sixth in- 
dorsement from the Chief of Naval Operations, was uninformed regarding the offer, as far back 
as November, 1917, of hospital ships to the Army in mutual work for both services. No provision 
has therefore been made to meet such a contingency, involving, as it would, the lack of hospital 
accommodations at the isolated bases, both at home and abroad, at which the units of the fleet 
assemble or will most likely assemble for strategic reasons (attention is invited to the assembly 
points for the fleet in home waters and to what may be expected regarding isolation from hospital 
bases gathered from intelligence data regarding, for instance, the British fleet). The necessity 
for the presence of hospital ships with the naval forces afloat to take care of the Navy personnel 
and to act as medical supply ships is considered vitally essential, and will become more so as the 
naval activities, both ashore and afloat, increase beyond seas. Attention is further invited to the 
fact that major naval activities will most likely be far removed from expeditionary activities on 
land and that mutual use of hospital ships would not work out efficiently, as most probably con- 
templated when the mutual offer was tendered by the Navy Department. 

6. Upon the turning over of certain vessels to the Navy for use as transports, the Bureau of 
Medicine and Surgery recommended the usual sick-bay accommodations for the proper care of 
the Navy crews and the transient Army contingents. When certain factors pointed to the fact 
that the Army Medical Department might fail to obtain hospital ships, it was anticipated that 
certain types of cases capable of helping themselves, and not therefore in need of nursing care, 
would be returned on these ships. As it was considered that some of these men, more so than 
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healthy men, would become bed cases, the utmost limit was asked for in the way of beds in the 
sick bays of the ships, and as a result it is believed that the following conservative accommodations 
for Army sick and wounded exist on 19 of the Navy transports already in service at the low average 
of one trip a month for each vessel. As certain additional ships are rapidly being converted into 
transports, these totals will be considerably increased: 


Bed @ase8. 5... - <2 o2 ss aj = ties cee cle oo ies aia nine ee Sale ale anlage 2 eaten eee rr 1, 000 
Surgical cases able to walk. ..-....... 622-0005 - se --26 2.2226 once one eee ee 2, 700 
Insane. 2.22052. cc nee cass we Se ea ce ee aes eee s Se eI ee ee * 150 
Tuberculosis Cases...... 2-22. 2-000 22008 seen scene de = ce eie = ie Sele Cees eee 350 
Requiring no special attention...-........--2.<20 E.G seep segs ore ee 5, 500 


7. Considering the naval needs as vital, it is strongly recommended that the three Navy hos- 


pital ships, Mercy, Havana, and Solace, be considered as not available for Army use, except for 


individual casual cases and in those instances when joint operations of the main fleet and Army 
take place. 

8. (a) The use of transports in lieu of hospital ships as a means of transporting helpless sick 
and wounded involves the certain risk of enemy attack without consideration for the character 
of the personnel on board, and for this reason is most inadvisable, and the loss of life to be expected 
should, unfortunately, one of these vessels be sunk, will be attended with bitter criticism from the 
families and friends of those lost. | 

(b) The bureau, in the event of a decision to use returning Navy transports for bringing back 
sick and wounded of the Army and Navy, not contingent on the ordinary casualties to be expected 
from the complement of the ship, desires definite instructions to this effect. 


(c) As it is understood from the sixth and seventh indorsements that the suggestion of the — 


Surgeon General of the Army can not be granted, that certain ships be converted into hospital ships 
for Army use, even though possibly by using them on the outgoing trip for transportation of Med- 
ical Department personnel and the large quantities of medical supplies required abroad, the net 
result would be no loss in tonnage for other purposes, it would appear that the only available 
accommodations at this time are the sick bay and ordinary berthing spaces on the transports. 

(d) The designation of Navy transports, or Navy hospital ships for that matter, for transporting 
Army sick and wounded will place an unexpected responsibility upon the Medical Department of 
the Navy, anew departure, in fact, from what hitherto has been the custom both at home and abroad. 
Such a decision coming nearly a year after the breaking off of diplomatic relations and 10 months 
after the declaration of war, places upon the Navy, at a late date, the responsibility for possible 
lack of preparation in personnel, equipment, supplies, and proper hospital arrangements to meet 
the needs of additional thousands of men. 

(e) The offer of the Bureau of Medicine and Surgery to furnish medical and surgical supplies 
to Army contingents in transit on Navy transports did not contemplate sick and wounded other 
than troops in transit, and it may be necessary for the Army Medical Department to meet 
deficiencies in Navy medical supplies should the Navy appropriation fail to be increased to meet 
the additional expenditure. 

(f) It is considered that the facilities of the Medical Department of the Navy are sufficient to 
provide for the proper care of patients on Navy transports provided: 

(a-1) That the Army Medical Department assume care of patients at the points of embarkation 
until delivery of cases is accomplished to the senior medical officer of the ship. 

(b-2) That bed cases be received only to the capacity of the sick bay of each vessel, reserving 
sufficient beds for Navy cases and the crew, and that other types of cases be not in excess of the 
number determined upon by the force surgeon approved by the commander cruiser force. 

(c-3) That the Army Medical Department be prepared to supply, if necessary, Medical Depart- 
ment personnel to aid in the care and organization of the possibly large contingent of walking cases. 

(d-4) That the Army Medical Department assume immediate responsibility, including trans- 
portation from ship to Army hospital, of all Army cases transferred from the vessel at the port of 
disembarkation in the United States 


(e-5) All sick or wounded cases, while in transit on the ship, to be under the general supervi- 


sion of the senior naval medical officer. 
9. Detailed definite instructions will be compiled upon receipt of decision from department as 
to whether or not hospital ships or transports will be used. 
(Signed) W. GC. BRAISTED. 
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[11th ind.] 


JANUARY 22, 1918. 
1435—4:1 


From: Secretary of the Navy. 
To: Secretary of War. 
Subject: Transportation of sick and wounded of American Expeditionary Forces. 

1. The foregoing correspondence indicates clearly and definitely the present and contemplated 
resources of the Navy Department for transporting sick and wounded from European ports to the 
United States, viz, the facilities offered in the 15 transports now in service (see reference (c) of 
second indorsement of the Surgeon General of the Navy hereon) and any additional transports that 
may be added, together with the two naval hospital ships, Mercy and Havana, when the services 
of the two last named can be spared from naval use. This correspondence also states the desire of 
the Navy Department to utilize the resources in this respect to the fullest extent for the transporta- 
tion of the sick and wounded of the Army, having due regard for the handling of the sick and 
wounded of the naval forces. 

2. Itis not the Navy Department’s intention to increase its facilities for this purpose beyond 
what has already been indicated. 

3. In order that there may be no misunderstanding, the Navy Department wishes to empha- 
size the fact that it does not and can not assume responsibility for the transportation of the Army 
sick and wounded beyond what has already been stated and as reiterated in the preceding indorse- 
ments of the Surgeon General of the Navy. 

4. Should the War Department, after consideration, decide that these facilities are not suffi- 
cient for the purposes desired, and desire to provide for vessels for this purpose, the Navy Depart- 
ment will be prepared to supply the personnel for manning such vessels and will gladly undertake 
their operation. 

(Signed) JosEPpHuS DANIELS. 


Data relative to the number and kind of patients which will be returned from American Expe- 
ditionary Forces and the ship accommodations that will be required. 

1. The rate of discharge on surgeon’s certificate of disability in 1917 was 15.98 per thousand. 

2. That the rate will be at least 20 per thousand in the hurriedly agumented forces of war time 
is considered a most conservative estimate. 

3. Based on the experience of our Allies we may expect 25 per cent battle casualties, and the 
commanding general, American Expeditionary Forces, has estimated that 20 per cent of these 
casuals will be returned to the United States for further treatment or discharge. Upon these figuers, 
we must expect that one-twelfth of 7 per cent of the total forces there will have to be transported 
home each month. Based also upon the experience of our Allies at least 50 per cent (including 
insane and tuberculars) of those which are sent will require sick-bay or special accommodations. 
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4. The above are based on estimates based on available data and it is believed represent an 
accurate picture of the problem which is before us... It may be true that the figures in the earlier 
months will prove to be excessive. The reverse for the ater months will doubtless also prove true. 

5. The residual capacity of the hospitalization overseas will be filled up during the earlier 
months, and comparatively only a few will be returned. When this residual capacity is filled, the 
full weight of the evacuation problem must be met. 

6. When a man will manifestly never be able to return to the fighting line or render effective 
service in the rear, it would seem to be of prime military importance to evacuate him to this count 
as early as practicable. 

7. The figures in paragraph 3 take into consideration only those requiring sick-bay or special 
accommodations, as there will be ample space on return transports to accommodate those not 
requiring special accommodations. 

8. In addition to the matter of comfort and care, the question of safety and protection of sick 
and wounded becomes a great factor. Transports carrying large numbers of returning invalids, 
many of them helpless, and with Army nurses aboard, will undoubtedly be liable to destruction by 
submarines. The probable loss of ships carrying crippled men must be considered. Nor could this 
attack by the enemy be held improper. The conditions which would arise, should such a ship 
loaded with helpless wounded be sunk, can readily be imagined. 

9. The transportation of sanitary organizations and medical supplies on hospital ships, it is 
thought, would not be considered improper, and this method would relieve the transportation 
service. 

10. Under any conditions, the naval transports are not adapted to the care of sick and wounded 
in any great number. 

(Signed) W. L. Hart, 


Ineutenant Colonel, Medical Corps. 
518 Miscl. Div. 


From: The Adjutant General of the Army. 
To: The Surgeon General. 
Subject: Transportation of sick from abroad. 

1. The Secretary of War directs that you confer with the Surgeon General of the Navy with 
a view to carrying out the recommendations contained in the following telegram from the com- 
manding general, American Expeditionary Forces, and upon completion that you submit to 
this office report of the results obtained in this conference: 

Number 1024, paragraph 1, subparagraph D, with reference to Army-Navy articles of agree- 
ment of March 28, 1918, Goneorning Danctorencn of sick and wounded to home territory, it is 
absolutely essential, in order to insure an efficient evacuation service and not embarrass Army 
hospitalization facilities at base ports here, that Army and Navy Departments, through their 
Surgeon Generals, agree on and communicate to their transport officials the principle that the 
number and kind of patients to be transported to the United States by the Navy will be a matter 
determined by me and governed only by the capacity of the ships and ability of the Army Medical 
Department to furnish such additional medical attendance en route as may be deemed necessary. 
We are prepared to furnish these attendants as required. It is understood that Navy have issued 
instructions that not more than five insane cases shall be received on any ship. As this restriction 
particularly hampers our evacuation problem, I request that it and any other in conflict with 
the policy above proposed be removed. 

(Signed) H.G. Learnarp, 


Adjutant General. 
[1st ind.] 


8. G. O. 721.6, patients overeas. 
War Dept., 8. G. O., June 1, 1918. To the Adjutant General of the Army, Washington, D. C. 

1. Returned. 

2. A conference was had with the Chief of Bureau of Medicine and Surgery, Navy, and the 
entire matter of transportation of the Army sick and wounded returning from the American 
Expeditionary Forces gone into. 

3. It was considered desirable that the matter be returned by separate indorsement rather — 
than by a conjoined indorsement as pertained in previous conferences. 

4, In time of peace, the discharge rate for the Army, due to disease and accident, has been 1.6. 

It is safe to assume that it will be at least 2 per cent, in the augmented forces, in time of war. 
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Authorities agree that we may expect 25 per cent battle casualties, and the commanding general, 
American Expeditionary Forces, estimates that 20 per cent of these casuals will be returned to 
the United States. Therefore, 7 per cent of the forces overseas must be expected to return to this 
country each year. Fifty per cent of those returning will need sick-bay or special accommodations 
enroute. 

5. The above figures are substantiated by the Canadian experiences. 

6. The available accommodations on Navy transports will be inadequate to meet the needs, 
assuming that the entire fleet will make one round trip a month, and its maximum accommodations 
would be available for Army use. An impossible conclusion. 

7. The position taken by the commanding general, American Expeditionary Forces, that the 
number and kind of patients to be evacuated to the United States must, from necessity, be a 
matter to be determined by him, is concurred in in this office. 

8. It is recommended that the Surgeon General of the Army be authorized to require six 
ambulance ships of 10,000 tons each; plans and specifications of which should be submitted later. 
These ships should be purchased from funds of the Medical Department of the Army and operated 
solely under its jurisdiction and under the protection of the Geneva Convention. The six ships 
to be delivered at equal intervals between now and July 1, 1919. 

9, A copy of the correspondence is hereto appended. 

(Signed) W. C. Goraas, 
Surgeon General, U.S. Army. 


541.4 EH. E. (Misc. Div.) 
War DEPARTMENT, 
THe ADJUTANT GENERAL’S OFFICE, 
Washington, July 3, 1918. 
From: The Adjutant General of the Army. 
To: The Surgeon General. 
- Subject: Hospital ships. 

1. The Secretary of War directs me to inform you that your request made in paragraph 8 
of your first indorsement (S. G. O. 721.6, patients overseas), June 1, 1918, for authority to require 
six ambulance ships of 10,000 tons each, plans and specifications of which would be submitted 
later, to be purchased from funds of the Medical Department of the Army and operated solely 
under its jurisdiction and under the protection of the Geneva Convention, said ships to be 
delivered at equal intervals between now and July 1, 1919, is disapproved. 

2. It is believed that satisfactory arrangements now exist between the Army and Navy for 
the evacuation of the sick and wounded of our overseas forces, and in the face of the present 
shortage of commercial bottoms, they should be transported on transports and the naval hospital 
ships, until the four 10,000-ton ships, which the Embarkation Service has asked the Emergency 
Fleet to provide through its building program of new construction required before December 31, 
1918, and which the Emergency Fleet Corporation has agreed to do, are furnished and ready 
for service. 

3. The handling and control of such ships is clearly an Embarkation Service problem. 

4. li the Surgeon General of the Army desires to submit any-special plans and specifications 
to be considered in connection with the construction of the hospital ships referred to, same should 
be furnished the Embarkation Service at the earliest possible date. 

By order of the Secretary of War: 

(Signed) Pau GIDDINGS, 


Adjutant General. 
2 incls. 


8. G. O. 721, 6 patients from overseas, Hoboken, N. J. (N). 
War Dept., 8. G. O., July 26, 1918. To the Embarkation Branch of the Purchase, Storage, and 
Traffic Division of the General Staff. 
1. Returned. 
2. Under the agreement the Navy is charged with the care of patients en route to the United 
States. In compliance with cable request, A. E. F., under date of July 23, it was requested 
that permanent sanitary personnel of the Army be assigned to these transports. 
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3. Ina letter of June 7 this office submitted a tabulation showing the available bed capacity 
on troop transports, as reported by naval officials. This is considered insufficient to meet the 
requirements, and the transports not adapted to the care of sick and wounded in any great number, 

4. If further criticism is to be avoided, some more adequate arrangements to care for the 
sick and wounded returning from France must be made. This office considers it an imperative 
necessity, in view of what may be expected in the very near future, as a result of recent activities, 
that the four ambulance ships now contracted for be completed without delay, and that at least 
six additional ships be contracted for, to be delivered between now and July 1, 1919. This office 
received the basic plans of the ships that are to be converted on July 23, and is now engaged in 
preparing suggestions as to alterations in the plans needed to meet our requirements. 

(Signed) W. C. Goraas, 
Surgeon General, U. S. Army. 


Avaust 13, 1918. 
From: The Surgeon General of the Army. 


To: The Adjutant General, U. 8. Army. 
Subject: Hospital ships. 

1. With reference to request from this office that ambulance ships be provided for this office 
for the use of troops returning from overseas (1st ind., June 1, 1918, and 2d ind., July 26, 1918, 
S. G. O. 721.6). ‘ 

2. Under the articles of agreement between the Secretary of War and the Secretary of the 
Navy, the Navy is charged with the care of Army sick returning from France. 

3. Under these conditions, the various requests that hospital or ambulance ships be provided 
for the use of this department are withdrawn. 

(Signed) W. C. Goraas, 
Surgeon General, U. S. Army. 


Following this lengthy correspondence, a further letter from the Adjutant 
General was received and answered by first indorsement, both of which follow: 


SEPTEMBER 3, 1918. 
Memorandum for the Surgeon General. 
Subject: Hospital ships. 

Referring to your letter of August 13, 1918, on the above subject, the Chief of Staff desires 
to know if your office acquiesces in the idea of having sick and wounded returned from France 
on transports only, thus removing them completely from the protection that might be afforded 
to them under the Geneva Convention. 

For the Director of Operations. 

(Signed) Rosert E. WY11i5, 
Colonel, General Staff, Chief Equipment Branch, 
Operations Division. 
[1st ind.] 
S. G. O. 571.1 hospital ships. 
War Dept., 8. G. O., September 11, 1918. Tothe Operations Division, General Staff. 

1. Returned. 

2. Under the articles of agreement between the Secretary of War and the Secretary of Navy, 
the Navy is charged with the care of patients returning from France on board ships under naval 
control. This office was informed that, under this agreement, the return of patients from overseas 
forces was purely a transportation problem to be solved by the Embarkation Service and the Navy. 

3. The repeated request for ambulance ships was withdrawn in view of the above policy 
of the War Department, but this office does not acquiesce in the idea of removing the sick and 
wounded returning from France completely from the protection that might be afforded them 
under the Geneva Convention. 

(Signed) Cuas. RICHARD, 
Brigadier General, U. S. Army, Acring Surgeon General. 


The armistice was signed before it had been necessary to bring back to this 
country a large number of patients from the hospitals of the expeditionary 
forces. ‘The hospital facilities in France and England being sufficient to care 
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for the patients then on hand, no difficulty was experienced in returning the 
sick and wounded on the regular transports, as they could be distributed over 
as long a period as was necessary. Had the war continued to render necessary 
the return of large numbers of patients on transports, it is uncertain whether 
the policy in force would have succeeded. 


LIAISON SERVICE BETWEEN THE SURGEON GENERAL OF THE ARMY AND THE 
SURGEON GENERAL OF THE NAVY. 


The agreement set forth above respecting the return of the sick and wounded 
from abroad by which such transfer of patients was under the jurisdiction of 
the Surgeon General of the Navy rendered necessary considerable communica- 
tion between the two offices. This liaison service was rendered entirely by 
the officers of this division. Relations were at all times most harmonious and 
a marked spirit of cooperation existed. 


CABLES. 


To this division was intrusted the general charge of the cable service be- 
tween the office of the Surgeon General and the American Expeditionary Forces. 
All cables sent from this country to the forces abroad went through the cable 
branch of the General Staff. This branch received all cables from overseas 
and distributed them to the departments and bureaus which were concerned 
with the contents. All such messages for this office were received in the Over- 
seas Division and transmitted to the proper officer for action, careful check 
being kept that when answer was necessary it would be promptly attended to. 
This duty pertained more practically to the Administrative Division of the 
Surgeon General’s Office, and during the latter part of the war was transferred 
to that division. 

CONFIDENTIAL INFORMATION. 

During a portion of the war the Overseas Division was the custodian and 
branch of transmittal in the Surgeon General’s Office of all confidental informa- 
tion received from the War Department. Upon receipt of any confidential 
communications, copies were made and distributed to the officers concerned. 
Such documents were at all times kept securely locked in metal filing cases. 


PERSONNEL.» 
(April, 1917, to December, 1919.) 


Noble, Robert E., Maj. Gen., M. D., chief. 
Hart, W. L., Col., M. C., chief. 
Morris, S. J., Col., M. C., chief. 


Kerns, H. N., Maj., M. C. 
Tandrop, O. A., Maj., S. C. 
Baldwin, R. E., Capt., M. C. 
Wyrick, Guy, Capt., S.C. 

Seidler, August, First Lieut., S. C. 





b In this list have been included the names of those who at one time or another were assigned to the division during 
the period April 6, 1917, to December 31, 1919. 

There are two primary groups—the chiefs of the division and the assistants. In each group names have been 
arranged alphabetically, by grades, irrespective of chronological sequence of service. 
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CHAPTER XIII. 
DIVISION OF INTERNAL MEDICINE. 


While the modern development of specialism has greatly increased the sum 
of medical knowledge, from a military point of view it has the disadvantage 
that if the best results are to be attained medical officers can not be indiscrimi- 
nately assigned to duty, nor can members of a profession which consists so 
largely of specialists always be trusted, in making examinations for entrance 
into the Army, to give proper consideration to conditions outside of their 
specialty. It seemed desirable, therefore, that specialists should supervise the 
appointment of examiners of recruits and select the medical officers to be 
detailed to positions of medical importance. Such considerations led to the 
establishment of the Division of Internal Medicine in the Surgeon General’s 
Office shortly after the United States entered the war. (See Chart XIV.)* 
No formal order was issued for the organization of this division. 


TUBERCULOSIS SECTION. 


_ The Tuberculosis Section, the first to begin work, was inaugurated on 
- June 6, 1917, when the officer assigned to take charge of the section reported 
for duty.1 The war experience having convinced the allied nations of the 
necessity of expert revision of the diagnosis of tuberculosis, it was decided to 
reexamine the Army of the United States for tuberculosis. This work was 
done by boards of three or more medical officers who were especially selected 
for the purpose on the advice of the leading internists of the country. 

After some delay, which arose chiefly from the difficulty of promptly 
obtaining men with the necessary qualifications, a sufficient number of boards 
to provide for the examination of the larger organizations was created. In 
March, 1918, the work was practically completed so far as the forces in the 
United States were concerned, as many as 600 examiners having been engaged 
upon it.’ A total of 1,200,990 men had been examined, and of these 9,648 were 
recommended for discharge on account of tuberculosis. Of the total just 
mentioned, 190,398 belonged to the mobile troops of the Regular Army with 
1,444 rejections, a percentage of 0.758; 466,157 to the National Guard with 
4,905 rejections, a percentage of 1.099; and 399,429 to the National Army 
_with 2,597 rejections, a percentage of 0.65.3 With the increment of the draft 
called March 26, 1918, the primary examination after entrance into the military 
service was undertaken by the tuberculosis examiners so far as the lungs were 
concerned. 

The total number of drafted men rejected for tuberculosis by Army exam- 
iners was 12,597 out of 2,040,051 examined, or 6,174 per million. The grand 











* During the greater part of the war period this division was designated, asin the text, Division of Internal Medicine. 
The Cardiovascular Section and the Section of Gastroenterology, at the time covered by this chart, were administered 
under General Medicine. 
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total of examinations, including both reexaminations and primary examina- 
tions, by special tuberculosis examiners, up to January 1, 1919, was 3,288,669, 
the total number rejected by these boards being 22,596, or 6,871 per million.* 
After November, 1918, the examining boards were chiefly engaged with the 
examinations for demobilization, 2,500,662 men having been examined up to 
June 30, 1919, of whom 1,356 were found to be tuberculous, or 542 per million.‘ 

The work of reexamination could not be organized in time to examine the 
first army of Pershing. More than 44,000 men of the first expedition did not 
receive a reexamination for tuberculosis.* There were likewise some organi- 
zations sent abroad at a later time, as, for example, the hastily assembled negro 
stevedore regiments, which it was not practicable to examine by special boards, 
the difficulty being in part, failure to learn in time of the existence of the organi- 
zations in question, partly the scarcity of competent examiners, all those 
available being fully occupied at the larger camps. 

As to the utility of the reexaminations it was evident that cases of tubercu- 
losis occurred chiefly among soldiers who had not been specially examined in 
the United States, and that although negroes constituted but a small fraction 
of the American Expeditionary Forces they contributed 14 per cent of the cases 
of pulmonary tuberculosis returned to this country. 

The primary examinations of drafted men were made under great diffi- 
culties on account of the large numbers which arrived in rapid succession and 
which were required to be examined without delay. The reexaminations had 
been conducted in a leisurely manner. Each examiner had been expected 
to go over at least 50 men on each day of examination, but with practice the 
more alert soon found that they could make 100 examinations in a day. But 
in the second draft it became necessary to much exceed this number, reaching 
in some instances figures which seem almost incredible. Thus one team of 
three examined 1,763, 1,854, and 1,944 men, respectively, in three successive 
days. Many others nearly equaled these figures.* Of course such speed was 
not desirable. It prevented detailed study of the individual case and could 
not be expected to reveal more than the manifest and active cases. But that 
the work was not too fast to accomplish a definite objective result is shown 
by the fact that, when large numbers were concerned, the percentage of rejec- 
tions was always between 0.5 and 0.6 of 1 per cent.’ 

These facts are believed to be worthy of record in a history of adminis- 
tration in that they show the need of a closer liaison between the Medical 
Department and the executive officers of the War Department. It was not a 
military advantage, but quite the reverse, to send men into camps more rapidly 
than they could be properly handled. Only the fact that special methods for 
rapid examination had been taught permitted the examiners to accomplish 
what they did in the way of lung examinations when so overwhelmed with work. 

It was soon found to be advantageous to institute courses of instruction 
in the physical diagnosis of lung affections, especially tuberculosis, not only 
with a view to increasing the skill of the examiners but also in order to observe 
their work and to classify them according to their proficiency.> Instruction 
of this kind was given at the Army Medical School and at the three medical 
officers’ training camps, at Fort Oglethorpe, Ga., Fort Riley, Kans., and Fort 
Benjamin Harrison, Ind. A school was also in operation at the U. 8. Army 
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General Hospital No. 16, New Haven, Conn., in which, in addition to courses | 


in physical diagnosis, instruction was imparted in hospital management and 
in the treatment of tuberculosis with a view to the training of medical officers 
for service at tuberculosis hospitals. Courses of physical diagnosis were given 
by traveling instructors to the medical officers of various camps and hospitals. 
In addition to the tuberculosis examiners, a tuberculosis specialist was 
assigned to the base hospital of each of the division camps and to some of the 
general hospitals. A division tuberculosis specialist was also attached to the 
mobile troops of many of the divisions. It having been learned, however, 
that these specialists, when sent abroad, were detached from their divisions 


and assigned to other duties, it was thought best, because of the scarcity of 


qualified experts, to discontinue the practice. 

The incidence of tuberculosis in the Army in France was small. It was 
smaller, indeed, than would appear from the number of men sent home with 
that diagnosis, for the reason that many cases were being returned as tuber- 
culous in which there was either no genuine evidence of active disease at all ora 
nontuberculous affection, such as unresolved pneumonia, was present. To 
remedy this evil an expert was sent abroad.* Upon consulation with the medical 
authorities of the American Expeditionary Forces, it was decided to follow the 


example of the French and of the Italian Armies in the establishment of diag- | 


nostic centers, through which patients who had been pronounced tuberculous 
were required to pass before being sent to this country. Accordingly, three 
centers were established, one at Base Hospital No. 8, Savenay, one at Base 
Hospital No. 20, Chatel Guyon, and another at Base Hospital No. 3, Vauclaire.’ 
This action rapidly reduced to a minimum the number of cases in which the 
diagnosis could not be sustained upon arrival in the United States. After the 
signing of the armistice, however, there was again a relaxation of the necessary 
precautions, a fact of less importance when the main object was to return those 
disabled as speedily as possible, irrespective of the diagnosis. In order to sift 
out the nontuberculous, disembarking patients were evacuated as quickly as 
practicable to the tuberculosis hospital nearest to the port of arrival, thus 
practically transferrmg the centres du triage to the United States. Up to 


August 1, 1919, the total number of patients who had been returned from Hurope — 


with the diagnosis of tuberculosis was 6,693.4 

In view of the wide differences in the interpretation of the physical signs 
of tuberculosis and in the nomenclature that describes these signs, it was 
apparent from the outset that there was need of a standard as to what signs 
should be regarded as normal, what as evidence of disease, and what as a cause 
for rejection, and also as to the manner in which the tuberculous lesions found 
should be described. Uniformity of practice and of nomenclature, in other 
words, was felt to be necessary. Instructions were issued ® for this purpose. 
At first they were regarded with disfavor by some of the examiners. The 
standardization, however, really amounted to the creation of a basis of mutual 
understanding, so that each examiner not only knew what the others meant by 
certain language, but had a guide as to the position of the Surgeon General’s 
Office with regard to the criteria for acceptance and rejection, which fact soon 
became apparent to the examiners. The course of instruction in physical 
diagnosis also helped the standardization, for it not only taught a technique 
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and ascertained the capabilities of the pupils, but served to interpret and 
enforce the provisions of the circular of instructions, and thus to secure a more 
general and implicit adoption of the principles which were contained in it. 

The example set by the publication of this circular was soon followed by 
the Cardiovascular Section ® and the Neuropsychiatric Section * in publishing 
circulars as guides to their examiners. At a later time a board, composed of 
representatives of all the specialties in the Office of the Surgeon General, 
prepared a manual for the use, in the first place, of the draft boards, and, in the 
second place, as a recruiting manual ' for voluntary enlistments. 

The insertion into the medico-military organization of groups of experts 
who assumed the responsibility of revision was at best a temporary makeshift. 
The commanding officers had natural objections to the interruption of training 
caused by reexaminations. The most obvious objection was that the reexamina- 
tions came too late—men who had been unnecessarily rejected were already 
lost to the service. Hence the examiners functioned chiefly in rejecting men 
whom others had accepted, and the idea was not unnaturally prevalent that 
the object of the examination was primarily to apply more rigid rules with a 
view to elimination, the result of which might be an unnecessary diminution 
of the forces. The utilization of specialists in the primary Army examinations 
of the second draft was a great step in advance, not only because their work no 
longer interrupted military training but because unnecessary rejections were 
prevented in these examinations. 

Hospital care was provided for tuberculous patients in six institutions, 
with a total of 6,750 beds.® Full details of these institutions are given in 
Volume VI, Hospitals, United States. 

The number of deaths from pulmonary and miliary tuberculosis reported 
in the Army for the period from September 1, 1917, to June 25, 1919, is 1,607. 
Taking as the strength of the Army the figures reported for May 1, 1919— 
namely, 2,121,396 men—the death rate for the period is found to be 758 per 
million. But since tuberculous patients were retained in the service after 
their organizations were demobilized, the deaths really occurred in a strength 
of over 3,000,000 men, so that the rate just given is too high. On the other 
hand, some tuberculous patients were discharged who subsequently died of the 
disease, hence the rate should be somewhat increased on their account, if it 
were possible to determine their number. The figures given are therefore only 
a rough approximation to the actual mortality. The total numbei of cases of 
pulmonary tuberculosis under treatment at tuberculosis hospitals in the United 
States on June 30, 1919, was 4,882.° 


CARDIOVASCULAR SECTION. 
ORGANIZATION. 


In June, 1917, an officer was assigned to duty in the Surgeon General’s 
Office for the purpose of organizing the entire work of the Army which concerned 
diseases of the heart and blood vessels.? This was the beginning of the Cardio- 
vascular Section of the Division of Internal Medicine, which exercised control 
under the Surgeon General, of this work until September 9, 1919, when the 
Division of Internal Medicine, along with the Division of Surgery, was trans- 
ferred to the Hospital Division." 
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The decision to have the special examination of the Army for tuberculosis 
include an examination of the circulatory system carried with it the obligation 
to provide for this purpose examiners specially trained and experienced in 
cardiovascular diagnosis. ‘The duties of the Cardiovascular Section during the 
summer and autumn of 1917 were concerned chiefly with the procuring of 
properly qualified examiners, the directions of the examinations in the various 
camps, the standardization, as far as possible, of the methods of examination 
and the criteria of diagnosis, and the collection and tabulation of reports and 
records. A circular ' was issued for the instruction of the cardiovascular 
examiners as to the methods of examination, the standards of diagnosis, and 
the policy governing the acceptance or disqualification of the examined soldiers. 

After the reexamination of the soldiers of the Regular Army and the 
National Guard, the cardiovascular examiners were assigned to the task of 
assisting in the physical examination of the men drafted for the National Army 
upon their arrival at the mobilization camps. This work was continued almost 
uninterruptedly until the signing of the armistice brought recruiting to a close. 

The method of conducting the cardiovascular examinations was not every- 
where the same. In most camps every recruit was examined by the Cardio- 
vascular Board, but in a few camps the routine heart examinations were made 
by the tuberculosis examiners at the time of the lung examination, only doubt- 
ful and suspicious cases being referred to the cardiovascular examiners for 
disposition. Experience showed that the former method, although requiring 
a somewhat larger number of examiners, was much the more satisfactory. 

Throughout the early period of the war the various special boards of 
examiners were quite independent of each other and were responsible only to 
their respective divisions in the Surgeon General’s Office. The obvious dis- 
advantages of this arrangement led, in September, 1918, to the abolition of the. 
separate special boards as such, and the formation, at each camp receiving 
draft increments, of a general examining board, which included all the necessary 
special examiners, and which was under the control of the camp surgeon and 
the Division of Sanitation of the Surgeon General’s Office.* This arrangement, 
while a great improvement over the earlier one, was open to the serious objec- 
tion that it removed from the direction and supervision of the special profes- 
sional divisions of the Surgeon General’s Office the professional activities of 
officers especially chosen and trained by them for this work. This difficulty 
was soon overcome, however, by an understanding between the Division of 
Sanitation and the professional divisions whereby the purely professional 
aspects of the work of the special examiners, as well as the responsibility for 
the procuring and training of such examiners, remained in the hands of the 
professional divisions, and requests for orders relating to changes in personnel 
and to transfers originated in the professional division concerned but required 
the approval of the Division of Sanitation. 


STATISTICS OF CARDIOVASCULAR EXAMINATIONS. 


The percentage of rejections for cardiovascular disease varied considerably 
in different camps and also varied at different periods of the war. In general, 
the rejection rate was higher during the later drafts than in the early months 
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of the war; this increase conforming to the somewhat stricter requirements of 
the Selective-Service Regulations of that period. 

Among 1,000,000 cardiovascular examinations of drafted men, the per- 
centage of rejections was 1.15 while 0.88 per cent of those accepted for military 
service were assigned to limited service.'* In different camps the rate of 
rejections ranged from 0.15 per cent to 4 per cent, but in general it fluctuated 
between 0.5 per cent and 1.5 per cent, and these latter figures, it is believed, 
may be looked upon as representing the normal percentage limits of rejections 
for cardiovascular disorders among troops of corresponding age and recruited 
under conditions such as obtained in our drafts, where the more obvious cases 
of heart disease had already been eliminated by the physical examinations of 
the local draft boards. 

An analysis of the causes of disqualification among the 11,562 recruits 
rejected for cardiovascular defects in the 1,000,000 examinations gives the 
following results :’° 


Per cent. 

E'S SE ge 49 
Other organic diseases (including myocarditis, cardiac hypertrophy, congenital defects, 

EE ne gl ll eg a iy A a 19 
Functional disorders (including the irritable heart or effort syndrome, tachycardia, ‘‘hyper- 

a i hs EA AI 9 23 


It thus appears from these figures that 68 per cent of all the men disquali- 
fied by reason of cardiovascular disorders were the victims of organic heart 
disease. Such a conclusion, however, is by no means warranted for the reason 
that there is evidence of various kinds to show that there was constantly a 
tendency on the part of examiners to classify functional conditions, such as 
the irritable hearts, as instances of organic disease. Frequently such condi- 
tions were diagnosed as myocarditis and, more frequently still, as mitral in- 
sufficiency or mitral stenosis. 

In the boards manned by examiners of the greatest experience and sound- 
est judgment, the rejections for organic heart disease ran quite uniformly at 
from 0.2 to 0.4 per cent.'® Where the disqualification rate was about 1 per cent, 
it seems safe to assume that not more than one-third of the number were suffer- 
ing from organic heart disease. The propriety of rejecting the remaining two- 
thirds is not questioned, for they represented the more severe and intractable 
cases of functional disorder, but it was erroneous to classify them as cases of 
organic disease. 

INSTRUCTION. 

It was early determined that the medical staff of each of the large base 
hospitals should include a “cardiovascular specialist’’; ‘7 that is, an officer 
with adequate training in the modern aspects of cardiac diagnosis, including 
familiarity with the use of the polygraph and the electrocardiograph. In 
order to supplement the supply of officers with these qualifications, a course 
of instruction was given at the hospital of the Rockefeller Institute in the 
summer and autumn of 1917.'° Considerable difficulty was experienced in 
securing a sufficient number of properly qualified cardiovascular examiners, 
so that it was soon found necessary to establish special courses of training for 
such examiners at the medical officers’ training camps (Fort Riley, Kans., 
and Fort Oglethorpe, Ga.)."* The courses were short and intensive, lasting 
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from two to three weeks, and were designed to meet the special diagnostic re- — 


quirements of the cardiovascular examinations. Upon the opening, in June, 
1918, of General Hospital No. 9, at Lakewood, N. J., with its special heart 
service, courses of instruction in cardiac diagnosis and in the management and 
physical training of the functional heart disorders were begun and were con- 
tinued up to the closing of the hospital.’ 

A great need arose for specially trained officers to take over the manage- 
ment of the large numbers of cases of irritable heart which were accumulating 
in the camps, both in this country and in France, since the results of treatment 
were found to depend largely upon the skill aad special training of the officer 
assigned to this work. By an arrangement made with the British authorities, 
a certain number of our medical orice: selected for such special work in the 
American Expeditionary Forces, were given a few months of valuable training 
in the Army Heart Hospital at Colchester, England, before proceeding to their 
stations in France.'® 

HOSPITAL CARE. 

The problem of the hospital care of the heart patients, especially of those 
returned from overseas, came in for much consideration and discussion. It 
was finally met by the decision not to attempt to concentrate all heart patients 


in special heart hospitals but to designate a number of general hospitals to— 


which heart patients might be sent, and to use one hospital (General Hospital 
No. 9, Lakewood, N. J.) for the special study of that form of heart disorder 
which constituted the real heart problem of the Army, namely, functional 
disorders known as the irritable heart of soldiers. For this purpose a special 
heart service was established in this hospital, with thoroughly equipped labor- 
atories and a staff of specially trained assistants. Following the lead of the 
British Army, methods of treatment by means of graded Davey exercises 
were developed and standardized. 

Although the duties of the Cardiovascular Section at the start were merely 
those connected with cardiovascular examinations, the section gradually took 
over various other activities relating to internal medicne. Among the first 
and most important of these was the procurement of properly qualified officers 
to man the medical services in the 32 base hospitals then in process of organi- 
zation for the camps of this country and later for the many general hospitals, 
for the overseas base hospitals, and for the evacuation hospitals. This re- 
quired a systematic canvassing of the entire country for trained internists 
who might enter the service, and the adoption of some method of grading 
and training those already in the service. 

In the successful prosecution of these plans, a point of fundamental impor- 
tance was the adoption by the Surgeon General’s Office of the policy that 


officers highly qualified in any special branch of medicine or surgery should be - 


assigned to the corresponding professional division or section of the Surgeon 
General’s Office and should thereafter be under the control of such division or 
section.” This made it possible to secure many highly trained internists for 
the Army who in all probability would not otherwise have applied for a commis- 
sion unless they could be assured that their work in the Army would be of the 
kind to which they were accustomed and for which they were specially qualified. 

In the enormously rapid expansion of hospital facilities, the need for 
highly trained men to fill the more important positions in the medical services 
became so great that much attention had to be given to the training of men in 
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the hospitals. Medical instruction, therefore, became an important part of 
the work of nearly all the great base hospitals. A special school for chiefs 
of medical service,” established at the base hospital at Camp Jackson, Colum- 
bia, S. C., proved to be of great usefulness. To this school were sent newly 
commissioned officers who were believed to possess the necessary professional 
qualifications for the position of chief of medical service, for intensive training 
in the administrative duties of the position, and for a practical test of their 
ability to administer a large medical service. 


SECTION OF GASTROENTEROLOGY. 


The Section of Gastroenterology was established largely as a result of - 
the efforts of a committee from the’ Section on Gastroenterology of the 
American Medical Association, appointed at the meeting in New York in 
June, 1917. Its members had a number of conferences with the Surgeon 
General and with the Division of Internal Medicine. In August, 1917, it 
was agreed that a gastroenterologist should be assigned for duty at each of 
the camp hospitals.*‘ These gastroenterologists were to look after patients 
with digestive disorders in the hospitals and were also to assist the chiefs of 
the medical services in the hospitals in the general medical work. 

In October the Section on Gastroenterology was actually created in the 
Surgeon General’s Office.” The first duty of the section was to select and 
assign a gastroenterologist to each of the 33 base hospitals and to outline the 
work which they were to perform.” 

In the meantime the epidemics of measles and pneumonia which occurred 
in the winter of 1917-18 filled the hospitals with acute cases, and all the gastro- 
enterologists were very properly called upon to assist in the emergency. There- 
fore, but little was accomplished in organizing the work in gastrointestinal 
diseases before the spring of 1918. An effort was made to standardize the 
work in gastrointestinal diseases in all the hospitals, which by that time was 
making good progress, there having been established in a few of the hospitals 
a gastrointestinal ward with a gastroenterologist in charge. 

In April, 1918, a memorandum on the examination of gastrointestinal 
patients was formulated and promulgated.** This memorandum outlined sug- 
gestions for the anemnesis and the diagnostic methods generally employed 
by gastroenterologists, including history taking, physical examination, labora- 
tory tests, and X-ray examination in connection with test breakfasts. 

The Section of Gastroenterology was discontinued July 1, 1918.” 


REORGANIZATION OF DIVISION OF INTERNAL MEDICINE. 


As a part of the reorganization of the Office of the Surgeon General, 
effected in November, 1918 (see Organization Chart XXIV),”° the three Divis- 
ions of Internal Medicine, Neuropsychiatry, and Psychology were consolidated 
into the Division of Medicine, which in turn was composed of the following 
four sections: Internal Medicine, Tuberculosis, Neuropsychiatry, and Psychol- 
ogy. This reorganization was for the purpose of convenience in office adminis- 
tration only and changed in no essential the scope or character of the work or 
the personnel of the divisions. 


CONSULTANTS IN INTERNAL MEDICINE, 


In an effort to improve the character of the professional work and to 
bring the personnel of the medical services of the hospitals into close touch 
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with the Division of Medicine, the Surgeon General, in November, 1918, 
authorized the appointment of five medical officers as consultants in internal 
medicine.??7 Each of these consultants was assigned to one of the five geo- 
graphical districts into which the country was divided for this purpose, and 
each occupied his time in visiting the various hospitals in his district, in super- 
vising the work done, in learning to know the personnel of the medical services, 
and in establishing closer and more personal relations between these officers, 
and the Office of the Surgeon General. The success of this arrangement was 
immediate and striking, and the benefits of the officers of the medical services 
of the hospitals and to the Division of Medicine of the Surgeon General’s Office 
were many and real. 

On September 9, 1919, the Division of Medicine was transferred to the 


Hospital Division." 
PERSONNEL.? 


(April, 1917, to December, 1919.) 


Brooke, Roger, Col., M. C., chief. 
Bushnell; G. E., Col., M. C., chief. 
Conner, L. A., Col., M. C., chief. 
Longcope, W. T., Col., M. C., chief. 


Barrett, F. J., Lieut. Col., M. C. 
Butler, Glenworth R., Lieut. Col., M. C. 
Cohn, Alfred E., Lieut. Col., M. C. 
Foster, Nellis B., Lieut. Col., M. C. 
Harris, Seale, Lieut. Col., M. C. 

Irons, Ernest E., Lieut. Col., M. C. 
Balling, R. H., Maj., M. C. 

Hall, Josiah N., Maj., M. C. 

Herrick, W. M., Maj., M. C. 

Howland, John, Maj., M. C. 

Janeway, Theodore C., Maj., M. C. 
McLean, Franklin C., Maj., M. C. 
McKellar, H. R., Maj., M. C. 

Miller, H. M., Maj., M. C. 

Peabody, Francis W., Maj., M. C. 
Pemberton, R., Maj., M. C. 

Phares, W. L., Maj., S. C. 

Rinehart, S. M., Maj., M. C. 

Williams, F. E., Maj., M. C. 

Talbot, E. S., Capt., M. C. 

Lincoln, Edward A., First Lieut., S. C. 
May, M. A., First Lieut., S. C. 

Mertz, Paul A., First Lieut., S. C. 
Metcalf, J. T., First Lieut., S. C. 
Sutton, Don C., First Lieut., M. C. 
McKnight, Mary Pearson, Contract Surg. 
Morgan, Audrey, Contract Surg. 





a In this list have been included the names of those who at one time or another were assigned to the division during 
the period, April6, 1917, to December 31, 1919. 

There are two primary groups—the chiefs of the division and the assistants. In each group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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CHAPTER XIV. 
DIVISION OF NEUROLOGY AND PSYCHIATRY. 


PRELIMINARY WORK. 


The beginnings of what became the Division of Neurology and Psychiatry 
of the Surgeon General’s Office were made in March, 1917, when three distin- 
guished civilian neurologists * conferred with the Surgeon General with refer- 
ence to the problem of nervous and mental diseases. Through the efforts of 
these specialists, with private financial support, and later with the assistance of 
the Rockefeller Foundation, inspections were made of the larger military 
hospitals at San Antonio and El Paso, Tex., and the United States Disciplinary 
Barracks at Fort Leavenworth, Kans., in order to determine the facilities of the 
Government with respect to mental and nervous diseases in the event of war. 
Upon the declaration of war the chairman of the National Committee for 
Mental Hygiene appointed a Committee on Furnishing Hospital Units for Nery-— 
ous and Mental Disorders to the United States Government. The name was 
subsequently changed to War Work Committee. The activities of this com- 
mittee continued throughout the war. 

First of all, on the authority of the Surgeon General,! 1t set about recruiting 
a special personnel, circularizing the medical profession and special hospitals 
for this purpose. There were received in all 795 applications for commission in 
the Medical Reserve Corps. After considering the special fitness of the apphi- 
cants the papers were forwarded to the Surgeon General’s Office, with indica- 
tions as to the aptitude of the candidates, and with recommendations as to 
rank, based on professional standing.? A total of 564 commissions were granted 
such applicants. 

The committee also, in much the same manner, secured the names of 
nurses and attendants, and cooperated with the Surgeon General in regard to 
their induction into the service. It was from plans drawn by this committee 
that the type of neuropsychiatric pavilion for the camps was decided on.! 

As the war proceeded, the committee continued to cooperate with the 
civil community. It assisted in making the arrangements by which recruits 
who became insane prior to or immediately after enlistment would be cared 
for by their own States, and prepared a classified list of State hospitals, showing 
their standards in reference to internes and care of patients. 


ORGANIZATION OF DIVISION. 


As mobilization progressed the Surgeon General found it necessary to 
create in his office an administrative division for the conduct of this work. 
Accordingly, the Division of Neurology and Psychiatry was created.’ 





a Dr. Stewart Paton, of Princeton University; thelate Dr. Pearce Bailey, ofthe Neurological Institute, New Y ork City; 
and Dr. Thomas W. Salmon, medical director of the National Committee for Mental Hygiene, 
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Prior to the organization of this division there was no neurological or 
psychiatric organization in the Office of the Surgeon General or in the Medical 
Department. The social and psychiatric department of the Fort Leavenworth 
Disciplinary Barracks had shown and was showing the value of psychiatry in 
relation to deliquency and disciplinary problems,* but no special examinations 
as to the mental fitness of volunteers had been made at recruit depots or recruit 
depot posts or of applicants for commission in the Regular Army. There was a 
small number of regular medical officers who were recognized as having a knowl- 
edge of psychiatry, obtained for the most part during detail at the Govern- 
ment Hospital for the Insane (St. Elizabeths Hospital, Washington, D. C.). 
With the exception of the service at the Letterman General Hospital, however, 
the special equipment of these officers was utilized as it would have been had 
their professional leanings been in another direction. The creation of this 
division, therefore, began a new chapter in the history of the Medical Depart- 
ment. The functions of the division are shown in Chart XV. 

Bulletin No. 4, W. D., February, 1918, covers the subject as follows:® 

Officers with special experience in nervous and mental diseases have been added to the Medical 
Department of the Army. Such officers are detailed at all base hospitals and with many divisions. 
Most base hospitals have also special nurses and therapeutic appliances for the care of nervous and 
mental diseases. The services of these officers and nurses are available, through their superior 
officers, for consultation in all matters pertaining to such diseases. 

The first activities of the division consisted in classifying and “‘exempting”’ 
for special service the specialists whose applications were coming up daily in 
great numbers, in deciding upon assignments for them when commissioned, 
in recommending orders, and in attempting to coordinate its own activities, 
with those of other branches of the professional services. 

With the reorganization of the Surgeon General’s Office in the latter part 
of 1918, the Division of Neurology and Psychiatry ceased to exist as such, and 
became a section of medicine, under the direction and control of the chief of 
the Division of Internal Medicine.* (See Chart XXIV.) 


PERSONNEL. 


Four officers were always sufficient to administer the division and it was 
found possible to spare some of these from time to time to make consultation 

visits to hospitals and camps. 

After the establishment of the Division of Neurology and Psychiatry, the 
War Work Committee in New York continued to forward applications of can- 
didates for commission, but as the war proceeded the majority of such applica- 
tions were passed upon directly in the Surgeon General’s Office. Some officers 
who were already commissioned without being exempted for neuropsychiatry 
obtained special work in the field through their personal applications for trans- 
fer from other service; afew, too, requested transfer from neurology and psychi- 
atry to other services. At first, many neurologists and psychiatrists hesitated 
about applying for commission at all for fear they would be detailed to other 
duties in the Army than those for which they were exclusively qualified. They 
were given such assurances as were possible under the circumstances, namely, 
that they would be used for work for which they were best fitted, and it was 
only under exceptional circumstances that they were detailed to other activities, 
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But, as was the case with other professional services, some who showed ability 
in administration were taken out of professional work for the purpose of acting 
as adjutants, mess officers, or in other nonprofessional capacity. 

At the time of the creation of the division about 50 neuropsychiatric 
officers had been commissioned. Five months later there were 235, of whom 
16 were majors, 71 captains, and 149 lieutenants. At the time of the signing 
of the armistice there were 430 officers in this country and 263 overseas, making 
a total of 693. Of these there were 2 colonels, 2 lieutenant colonels, 84 majors, 
278 captains, and 307 lieutenants.’ 

At first great care was exercised in regard to the qualifications of physi- 
cians seeking commissions for the purpose of doing special neuropsychiatric 
work and for transfer thereto, for the latter estimates of qualifications were 
based, in the first place, on the recommendations of superior and commanding 
officers. When the pressure for specialists of this class became great, especially 
from France, the strictness in regard to qualifications was relaxed somewhat, 
and the average in professional excellence underwent a decline. 

In general, the officers serving under this division were either psychiatrists 
or neurologists, although some few had been thoroughly educated in both 
branches. The psychiatrists were much more numerous and were drawn 
chiefly from the State hospitals. 

The shortage of competent neuropsychiatrists for the Army brought to 
the attention of the division the marked defects in the educational opportuni- 

ties for this important specialty. So far as psychiatry was concerned, few 
facilities had existed anywhere for the proper instruction of undergraduate 
students. A few clinical lectures were given, but the students were not afforded 
opportunity of sufficient practical work for these lectures to be of any great 
advantage to them. There were also few provisions for postgraduate instruc- 
tion. Practically all the psychiatrists of the country were employees of State 
hospital systems and received their education through routine performance of 

their duties. Their experience was largely confined to institutional patients, 
and they had had little opportunity to observe the border-line cases, which, 

. after all, constituted the real problem of the Army. 

In neurology, educational conditions were no better. Practically the only 
clinical instruction that had been given was on out-patients. Bed services in 
connection with medical schools were practically unknown, and few hospitals 
had any bed set aside for neurological cases, and in few hospitals had neurolo- 
gists ever had any real representation. 

The Neurological Institute in New York received many students but had 
no amphitheater, and the teaching done there, while of high quality, was per- 
formed under the greatest difficulty. 

The enlisted personnel for nervous and mental cases was made up as far 
as possible from attendants who had had experience in State hospitals. They 
were assigned to neurology and psychiatry in some cases by orders, when already 
enlisted, and in others, by induction into the service, and were sent first, as far 
as possible, to a training camp. This special class was by no means sufficiently 
numerous to meet the demands, and was supplemented by men from the Medical 
Department at large. As few of these had had any special training, they were 
sent, when possible, for instruction to St. Elizabeths Hospital. 
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The women nurses were also obtained in large part from State hospitals 
which had training schools, and became members of the Army Nurse Corps. 
Special women assistants, termed psychiatric aides,* were taken into the Army 
after a course of training at Smith College. 

The almost simultaneous opening of many camps in 1917 created so 
great a demand for neuropsychiatrists that it was rarely possible to send them 
to medical officers’ training camps for preliminary military training. A few 
were ordered to these camps, and some officers detailed at these camps were 
accepted. for neuropsychiatric service; but some neuropsychiatrists acquired 
their military knowledge by the actual performance of duty. It was found 
desirable, however, to provide additional professional instruction, and this 
instruction was generally furnished by the directors at special medical institu- 
tions at different points, the directors in question being commissioned or serving 
under contract and receiving the title of military director.*° The military direc- 
tors secured the collaboration of many other representative teachers of the 
vicinity, with the result that the courses provided the best special neuropsy- 
chiatric instruction ever given in America.? They were scheduled as of six weeks’ 
duration, although not infrequently they were cut short by the pressing need for 
neuropsychiatric officers in the Army. Even when courses were not actually 
in progress there were usually some students left on special detail to profit from 
the usual clinical routine of the institution concerned. The course of study 
included lectures, clinics, demonstrations, and laboratory work. The fields 
covered were psychiatry, psychology, personality problems, serology, neurology, 
neuropathology, with collateral instruction in otology and ophthalmology. 
The student officers ordered to these schools were on duty status and between. 
two and three hundred of them were given this opportunity of acquiring or 
perfecting neuropsychiatric knowledge." 

Interesting comments were submitted to the Surgeon General by the 
military goa ‘0 From these it appeared that about 20 per cent of student 
officers could be considered, at the close of the instruction, as qualified in the | 
specialty. The most promising students were neither the very recent graduates 
nor the oldest men, but those who had been in active work for about 10 years. 
These latter showed the most energy and initiative and the keenest appreciation 
of the practical value of the opportunities offered them. 

The courses, as a whole, set an example of how neuropsychiatry should 
be taught and how well it can be taught in this country. The many inquiries 
on the part of physicians who took the courses, as well as by those who did 
not, left no doubt as to the practical success attending postgraduate instruction 
of this kind. At the following places instruction was given:? Neurological 
Institute, New York City; Psychopathic Hospital, Boston, Mass.; Psycho- 
pathic Hospital, Ann Arbor, Mich.; St. Elizabeths Hospital, Washington, D. C.; 
Philadelphia General Hospital, Philadelphia, Pa.; Mendocino State Hospital, 
Talmage, Calif.; Phipps Clinic, Baltimore, Md. 

The first assignments of commissioned personnel were made for the pur- 
pose of carrying on neuropsychiatric examinations in the new Army and to 
supply neurologists and psychiatrists to base and other hospitals. The attempt 
was also made to examine the N ational Guard i in _ their armories before they 








b For full details see v olume o on 1 In truction : and Training. 
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went to the camps, but this was successful in but few instances because of the 
great confusion which existed in all branches of the service at the time. Exam- 
iners were sent later to all recruit depots. 

Perhaps the most important piece of intensive work done at this time was 
the examination of candidate officers at the officers’ training camps. It was 
not possible to send examiners to many of the first training camps, which closed 
August 1, 1917, although excellent pioneer work was done then at Fort Myer. 
At the second camps valuable service was rendered by specially selected 
contract surgeons. 

In January, 1918, on the recommendation of the Division of Neurology 
and Psychiatry, the War Department created the position of division psychia- 
trist, with the rank of major, one for each tactical division." The creation of 
this office, which was the first recognition in the Army Tables of Organization 
of the utility of specialists for troops in the field, proved of the utmost impor- 
tance. These positions were filled as fast as divisions were formed. The 
official detail of each of these officers was to one of the field hospitals of the divi- 
sion concerned, but they were generally given desks in the office of the division 
surgeons, from which points they could operate most effectively. Being with 
and a part of a tactical division, they were able to exercise the preventive side 
of their specialty to the utmost advantage. It was their duty to keep in touch 
with the mental health of the command and to familiarize medical officers 
serving with sanitary troops with neurologic and psychiatric methods. During 
the training period they were available for all special examining boards, and 
they asked for the assignment of regimental surgeons to assist in the neuro- 
psychiatric examinations of recruits. They supervised the preparation of 
special reports to the Surgeon General and saw to it that the recommendations 
of the neuropsychiatric examiners were promptly prepared for forwarding to 
general disability boards. They visited the regimental infirmaries and held 
informal conferences, from time to time, with regimental surgeons and com- 
pany commanders. ‘They were generally available for consultation and estab- 
lished a satisfactory cooperation with judge advocates, by means of which the 
mental state of prisoners was established as a factor in their delinquency. 
Reports of the functioning of these officers overseas indicate that they assisted 
materially in maintaining the integrity of the commands to which they were 
attached and expedited the elimination of the unit.” Without them the prompt 
treatment of functional nervous disorders in the hospitals attached to the 
fighting armies, which practically eliminated ‘shell shock” as a military 
problem in our troops, would not have been possible. 

As soon as circumstances demanded neuropsychiatric officers were assigned 
to the office of the surgeons of the ports of embarkation. 

By December, 1917, it was realized in the office of the Chief Surgeon, 
American Expeditionary Forces, that the number of troops then in France, 
many of whom had sailed before the neuropsychiatric examinations had begun, 
rendered imperative the services of a director for nervous and mental diseases. 
Consequently, a neuropsychiatrist was ordered overseas as a casual, with 
recommendation, which was complied with on his arrival.’ After that assign- 
ments for service with the American Expeditionary Forces became increasingly 
frequent, being made to overseas base hospitals, evacuation hospitals, special 
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hospital No. 117 for war neuroses, and as casuals and replacements.“ Some — 
younger officers were assigned to the liaison officer in London for the purpose 
of studying the methods of management of the war neuroses in the English 
military hospitals. 

In July, 1918, the Chief of the Division of Neurology and Psychiatry was 
ordered overseas for the purpose of observing methods pursued there. <A trip 
of three months gave him a better understanding of the care, management, 
and prevention of the nervous and mental casualties of the war, and enabled 
him on his return to cooperate more successfully with the American Expedi- 
tionary Forces. 


NEUROSURGICAL SERVICE. 


In the winter of 1918-19 officers specially experienced in organic neurology 
were ordered to certain of the general hospitals with the recommendation to 
the commanding officer that they be assigned to the surgical service.” This 
recommendation was necessary because organic injuries of the neryous 
system, although most of them had ceased to be surgical, were treated in the 
surgical services. That this great mass of neurological material, approximately 
5,000 cases, should have been retained under surgical control was not an alto- 
gether happy clinical arrangement, from the standpoint of the division, but it 
was inevitable in view of the circumstances. 

The whole question of the proper organization for the care of this class of 
cases is so important to a modern military medical department that it is dis- 
cussed here in some detail. 

The attitude of the division in the matter will now be explained: 

Battle injuries of the nervous system are primarily surgical, being asso- 
ciated not only with open wounds but also with fractures. The best clinical 
arrangement for this whole class of injuries at the front is in surgical hospitals 
which are staffed as far as possible with the neurosurgeons and neurologists. 
If neurosurgeons can not be supplied in sufficient numbers, the cases must be 
treated at the front by general surgeons. With the healing of the original 
wound the injury changes its type in the majority of cases. There are some 
cases which when they reach the hospitals in the zone of the interior still 
require operation, but these cases are in the great minority. At this stage the 
spinal-cord injuries are hardly operable, some of the brain cases require sec- 
ondary operations, and perhaps 15 per cent of the peripheral nerve palsies 
require surgical interference. But, with these exceptions, after the original 
wound has healed, the majority have changed their clinical status, and, though 
primarily surgical, now actually present problems with which a medical officer 
who is a neurologist by experience and interest is best fitted to deal. Those 
who have sustained cerebral injuries have been left irritable and subject to 
various symptoms, which makes personality study necessary before they can 
be readjusted to civil life; and the cases of peripheral nerve injuries which give 
promise of spontaneous repair require exact diagnosis and treatment. 

Thus, at the close of the surgical wound period, injuries of the nervous 
system become, as a class, neurological cases. But a change in the specialist 
in charge of this class of cases would have been difficult to recognize administra- 
tively. It was not done in the British medical service and it would have been 
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impossible under the organization which obtained in our Medical Department. 
The original plan as devised in the Surgeon General’s Office was that all these 
cases would be cared for in the United States in one or more special hospitals, 
under the Brain Section of the Division of Head Surgery.‘* But when these 
cases began to be returned in so much greater numbers than had been antici- 
pated, it was found that the provisions for their care in the special hospitals 
established for the purpose at Cape May and Colonia, N. J., were inadequate 
both as to the number of beds and as to qualified personnel. And, in addition, 
it was found that civil interests demanded a wider distribution than had been 
provided for. These patients, like most others, wanted to be somewhere near 
their homes. It accordingly became necessary to increase the hospitals desig- 
nated for their special care. More than a dozen, geographically well separated, 
general hospitals were therefore designated for patients of this class on their 
arrival from overseas, the choice of the particular hospital being made with 
reference to nearness to the patient’s home.’® The Division of Head Surgery, 
having so many of its officers overseas, could not expand its personnel to meet 
‘this situation, and as there was no special neurological service in the hospital 
organization of the Medical Department, the patients automatically fell to the 
Division of General Surgery, to which were assigned such neurologists and 
neurosurgeons as were available. 


CONSULTANTS. 


No authority was vested in the officers of this division, except on occasions 
of special detail, to make inspections, as all inspection duties were performed by 
officers of the Division of Sanitation, Surgeon General’s Office (q. v.). Certain 
special inspections were actually made by members of this division, however; 
these were classed as consultations in reference to professional work. Some 
of the professional divisions of the Surgeon General’s Office appointed officers 
known as consultants, who were assigned to different geographical regions for 
the purpose of consulting therein.!? This plan was not adopted by the Division 
of Neuropsychiatry for the reason that it was always possible to secure War 
Department orders designating an individual officer as a consultant, and it 
was deemed wiser and less expensive to use different officers for this purpose 
as the occasions arose. For example, when an officer assigned to some partic- 
ular post developed a particularly successful system of treatment or manage- 
ment of patients or for making examinations, permission for his temporary 
relief was obtained from his commanding officer, and he was sent to posts in 
his neighborhood to consult with neuropsychiatric officers there, in order that 
they might benefit by whatever he had to tell them. Contract surgeons also 
were appointed for consulting purposes when they had special knowledge that 
would prove useful to neuropsychiatric officers on duty in their neighborhood. 
Practically all the officers detailed to this division, Surgeon General’s Office, 
were ordered from time to time to make trips embracing special hospitals or 
camps for the purpose of ascertaining whether a more or less uniform and 
standard of performance of duty was being maintained. Consultations in Cali- 
ifornia were made by a member of the staff of Mendocino State Hospital.’ 
This method of consultation in professional matters proved highly successful. 
Visits from outside officers to officers working at another point invariably 


899 SURGEON GENERAL’S OFFICE. 


resulted in an increase of local interest, in the removal of any obstacles that 
may have existed, and in raising the standard of professional work. 


REPORTS AND STATISTICS. 


In order to secure uniformity in the reporting of neurological and psychi- 
atrical cases, the specialists of the division were required to submit their reports 
on Forms 89, 90, and 91, Medical Department, which were especially prepared 
for the purpose.’* These forms were devised and the system of reporting the 
cases was installed by the statistician of the New York Hospital Commission, 
who was loaned to the Surgeon General by the New York State Hospital 
Commission. 

Form 89 gave the record of the neurological and psychiatrical examina- 
tion, and contained instructions which, if followed in sequence, should have 
insured a systematic clinical history with all observations recorded in a uniform 
form and order. Form 90, the statistical data card, supplemented the medi- 
cal history with statistical information of great social value. The data recorded 
on this form proved most useful for wide application, because the form was 
prepared so that nothing more than the underscoring or the writing of a few 
words was necessary for recording the data. Each officer concerned first sub- 
mitted to the division a form which he had filled in; this was corrected and 
returned to him—a provision which insured the accuracy and uniformity 
regarding the data. Form 91, embodying a monthly summary of the work 
at the particular station, accompanied the monthly report which was required. 

Mimeographic instructions relative to the preparation of the forms were 
mailed to each officer concerned at his first post of duty.2? They embodied a. 
classification of the nervous and mental diseases, each case reported to be 
placed with appropriate specific designation under one of the general heads. 

The special forms were returned to the Division of Neurology and Psychi- 
atry through the camp surgeons, commanding officers of base hospitals, and 
post and department surgeons, as the case might be. They embraced camps, 
cantonment base hospitals, recruit depots, disciplinary barracks, general and 
post hospitals, and aviation fields. All reports of cases were filed temporarily 
in the office of the Division of Neurology and Psychiatry in alphabetical order. 

The records of the cases (Form 89) were of immediate practical assistance 
to the medical officers on duty in the office of the Surgeon General in rendering 
opinions on special cases which were constantly being referred for comment by 
The Adjutant General of the Army, the Bureau of War Risk Insurance, and by 
Members of Congress. They further made it possible for The Adjutant Gen- 
eral to furnish the States with information concerning the nervous and mental 
conditions of rejected recruits and discharged soldiers who required State care; 
an opportunity of which many States availed themselves. 

In most instances the information recorded on the special forms was more 
definite and complete than that contained in the general medical records of 
the War Department. It will doubtless prove, in the future, of assistance in 
the detection of fraudulent claims against the Government and in settling 
controversies arising from disputed diagnoses. 

In addition to the medical and statistical importance of the records which 
have now been explained in detail, they enabled the division to keep in close 
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contact with the work being done in the field and to arrive at conclusions and 
form opinions as to the quality and amount of work done by officers there. 
The character of the reports and the promptness and manner in which they were 
rendered the division assisted in computing the ratings which formed the basis 
of promotion for these officers. It might seem at first that these forms, which 
were supplemental to those which were still required by the War Department, 
would have been regarded as an additional burden and would have been made 
out unwillingly. Such, however, was not the case. The officers concerned 
seldom complained of having to render Forms 89 and 90; on the contrary, 
many expressed satisfaction at thus being kept in professional touch with the 
central agency particularly interested in their work. The special forms also 
showed the division where the services of specialists were most needed; this 
was useful information, as the demand for services of this character always 
exceeded the supply. 

Assistance was rendered the division in the examination of its various 
statistical data by the National Research Council, which furnished the services 
of a doctor for this purpose. Information of general value resulted from his 
researches, especially as concerns the statistical usefulness of clinical histories 
of the type collected. For example, he ascertained how difficult it was to assure 
the compliance of examiners with instructions as outlined in Form 89 and how 
rare it was for examiners to make complete examinations. He arranged a 
group of 76 examiners, which contained 16 majors and 25 captains, and of this 
group only one-third could be considered as having made and recorded satis- 
factory examinations. The others failed to follow the order of the instructions 
and left many points untouched. This led to the conclusion by the division 
that statistically clinical histories made under the plan allotted are of value 
only when they have been rigidly supervised and continuously checked up 
during the making, something that it was impossible to do with the large 
numbers involved. They otherwise would represent such an inchoate mass 
of incomplete and poorly assorted material as to be not worth the effort and 
expense involved in having them studied by experts. It was actually found 
that it would take an expert two years merely to read the histories recorded 
on Form 89, whereas the information on Form 90 was invariable and not only 
could be recorded rapidly but also could be rapidly reduced to statistical form, 


PERSONNEL. 
(April, 1917, to December, 1919.) 


Bailey, Pearce, Col., M. C., chief. 
Woodson, T. D., Lieut. Col., M. C., chief. 
Williams, Frankwood E., Maj., M. C., chief. 


Salmon, Thomas W., Col., M. C. 
Brown, Sanger, II, Lieut. Col., M. C. 
King, Edgar, Lieut. Col., M. C. 
Adler, Herman, Maj., M. C. 
b Inthislist have beenincluded the names of those who at onetime or another were assigned to the division during the 
period, April 6, 1917, to December 31, 1919. 


There are two primary groups—the chiefs of the division and the assistants. Ineach group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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Hutchings, Richard H., Maj., M. C. 
Boring, E. G., Capt., S.C. 
Haber, Roy, Capt., S. C. 

Kinney, Kenneth W., Capt., M. C. 
Sandy, W. C., Capt., M. C. 
Pollock, H. M., First Lieut., S.C. 
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CHAPTER XV. 
DIVISION OF PSYCHOLOGY. 


Influenced by their opinion of the possibility of substantially increasing 
the efficiency of our armed forces during the war through the application of 
mental measurements to the practical problems of classification and placement, 
American psychologists promptly organized a committee to prepare methods 
of testing the intelligence of the soldier.t This particular committee (there 
were several other committees engaged in the study of psychological aspects of 
military problems) was enabled to proceed with its work because of the support 
of the American Psychological Association, the Committee on Provision for 
the Feeble-Minded, Philadelphia, the training school at Vineland, N. J., the 
National Committee for Mental Hygiene, and the National Research Council. 

For several weeks during the summer of 1917 the group of seven men 
constituting the committee worked continuously on the development of methods 
suitable for the examination of men in large groups. In July tentative methods 
were ready for trial. In August they were tried out unofficially in the Army 
and Navy, with the cooperation of commanding officers.?, On the basis of 
favorable results obtained in this preliminary trial, the methods were recom- 
mended to the Surgeon General of the Army for practical use.2 They were 
accepted promptly for official trial, and the chairman of the committee which 
had prepared them was commissioned in the Sanitary Corps and assigned to 
the duty of organizing the service of psychological examining for theimmediate 
purpose of demonstrating what significance it might have for the Army.* 

' The aims to be achieved by the practical use of mental measurement were 
thus originally stated for the information of the Surgeon General: 

Whereas the Council of the American Psychological Association is convinced that, in the 
present emergency, American psychologists can substantially serve the Government under the 
Medical Corps of the Army and Navy by examining recruits with respect especially to intellectual 
deficiency, psychopathic tendencies, nervous instability, and inadequate self-control, it has voted 
to present to the proper military authorities the following plan and suggestions for psychological 
service. - 

This is not intended as a reflection on the work of the military medical examiner, but instead 
as an offer of special professional aid in a time of unusual strain, pressure, and haste. Psychologi- 
cally incompetent recruits are peculiarly dangerous risks with respect to disaster in action, incapac- 
ity, and subsequent pension claims. For this reason,and because few medical examiners are 
trained in the use of modern methods of psychological examining, our profession should be of 
extreme value to the Medical Corps. 

During September, 1917, arrangements were perfected for the psychological 
examining of drafted men in four National Army Camps. The work was 


organized under the administrative supervision of the Chief of the Division of 
Neurology and Psychiatry and was continued by the Section of Psycholegy of 


the Division of Neurology and Psychiatry. This administrative relation con- 
tinued until the organization of the Division of Psychology in January, 1918.° 


(See Chart XVI.) 
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The necessary trained personnel for initial psychological work was secured 
by the appointment of 24 psychologists, under the civil service, to work tempo- 
rarily as psychological examiners in designated camps. At the same time, 16 
psychologists were appointed in the Sanitary Corps to serve in the camps. The 
psychological staff of each camp originally consisted of four officers of the Sani- 
tary Corps and six civilians. 

For the purpose of securing an adequate basis for decision concerning the 
future of psychological examining, the Surgeon General ordered official inspec- 
tion of the work in Camp Lee and Camp Devens.° The report of this inspection 
contains the following recommendations: 7 

In view of the successful results of the psychological examinations at Camp Lee (later confirmed 
by observations at Camp Devens, and elsewhere) and of the high opinions of the value of the tests 
by all unprejudiced observers, including the commanding general, the chief of staff, the ranking 
medical officers, and many company officers, I recommend that the scheme be extended to include 
all enlisted drafted men and all newly appointed officers, provided competent psychologists can be 
found to take charge. 

In my opinion, the work should be prosecuted under the direction of the division surgeon, 
inasmuch as the Medical Department is vitally interested in the prompt identification and elimi- 
nation of the mentally unfit. 

During October and November, 1917, approximately 60,000 men were 
given psychological examination in Camps Lee, Devens, Dix, and Taylor. The 
work was conducted in the main under extremely disadvantageous conditions. 

Following the favorable report of the inspector of psychological examining 
and the presentation of additional data by the Chief of the Division of psy- 
chology, the Surgeon General, on December 7, 1917, recommended the continua- 
tion of this service and the extension of examining to ‘all company officers, all 
candidates for officers’ training camps, and all drafted and enlisted men.” 
The recommendation of the Surgeon General was approved by the War Depart- 
ment on December 24, 1917,* and it was requested that he submit a plan to 
secure the services of the psychologists necessary to put the system of psycho- 
logical examination into effect for the entire Army. In compliance with this 
request a detailed plan was prepared and, on January 3, 1918, transmitted to 
The Adjutant General by the Surgeon General. This plan provided:® 

1. For the appointment of 132 officers in the Sanitary Corps, and 124 noncommissioned officers 
and 620 enlisted men in the Medical Department for psychological service. 

2. For the proper training of this personnel through the establishment of a School for Military 
Psychology at the Medical Officers’ Training Camp, Fort Oglethorpe, Ga. 

3. For the housing of psychological examining in the several camps by the construction of a 
special building. 

4. For the manufacture and distribution of all materials of examination necessary for the 
proper conduct of the work. 

The plan was carefully studied by individuals and committees of the 
General Staff. In the course of the investigation of values instituted by the 
General Staff, opinions of company officers were obtained. They proved to be 
approximately 80 per cent favorable. The plan was favorably reported to the 
Chief of Staff, and on January 19, 1918, was formally approved by the War 
Department, with the following indorsement to the Surgeon General;° 
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With the information that in accordance with directions given him under date of December 
24, 1917, he is hereby authorized to establish in his office a Division of Psychology for the purpose 
of making psychological examination of all company officers and candidate officers in officers’ 
training camps, and also of all the newly drafted and enlisted men. The commissioned personnel 
for this service will be secured by recommending for commission in the Sanitary Corps selected 
men skilled in psychology. Where possible, men over the draft age will be recommended, but 
authority is hereby granted also to recommend men within the draft age, provided a sufficient 
number can not be secured over the draft age. 

The enlisted personnel will be secured in accordance with section 150 of the Selective Service 
Regulations, providing for the induction into the military service out of order of specially qualified 
men. 

Authority is granted for the establishment of a school for special training in psychology in 
connection with the Medical Department Training School at Fort Oglethorpe, Ga. 

The Quartermaster General will construct the necessary building at each cantonment for 
the examining board in psychology, and furnish the necessary plain furniture for these buildings, 
in accordance with plans and specifications submitted by you. 

The Division of Psychology, thus specifically authorized by the War De- 
partment, was promptly organized, and on January 20 all necessary arrange- 
ments were perfected to advance, with the utmost speed, preparations for the 
extension of psychological examining throughout the Army. 

These preparations involved, first, the appoimtment of an adequate number 
of competent psychologists; second, the training of these men, and of a large 
number of assistants, in military drill, as well as in military psychology; third, 
the revision of methods of examining in the light of preliminary results, and the 
construction of new methods to meet the needs of the Army; fourth, provision 
of plans for a psychological building and equipment of same; fifth, designing and 
arranging for manufacture of all equipment for examining and of the necessary 
printed materials. In view of the probability that drafted men would have to 
be examined by the million, everything was necessarily projected on a large 
scale. 

The preparation and revision of methods proceeded steadily and caused no 
delay whatever in the actual conduct of examinations. Similarly, the School 
for Military Psychology at Camp Greenleaf, Fort Oglethorpe, Ga., which was 
opened early in February, 1918, provided adequate opportunities for military 
and technical psychological training. The examining materials were definitely 
arranged for and their manufacture expedited, so that early in the spring of 
1918 an adequate supply was available. The paragraph of the War Depart- 
ment approval of January 19, 1918,° authorizing the Quartermaster General to 
construct special buildings for psychological examinations in each cantonment 
later was disapproved by the equipment committee of the General Staff “until 
such time as funds may be available for this construction by act of Congress. ””?° 
This disapproval was received by the Surgeon General February 14, 1918, 
but various existing buildings in the camps were assigned for temporary use 
by psychological examiners. Significant information concerning the status of 
psychological personnel as compared with the demands of the service is sup- 
plied by the accompanying table of personnel.! 
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Personnel, Sanitary Corps, Medical Department, Division of Psychology. 
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a The War Department on January 19, 1918, had authorized the appointment of 132 officersin the Sanitary Corps for 
psychologicalservice. On May 16, 1918, a committee of the General Staff limited the number to 77. 

Three relatively independent official investigations of psychological 
examining were instituted by the War Department during the spring of 1918 
before the extension of the work had been accomplished. The net outcome of 
the investigations was the justification and support of the plan of psychological 
examining, and, finally, the preparation of instructions for the conduct of 
examining. These instructions were issued by the War Department ” August 
14, 1918. 

In spite of the fact that the Division of Psychology was compelled, through 
the disapproval of the construction of special buildings and through failure 
to appoint an adequate number of officers, to postpone the organization of its 
work in many of the divisional training camps, this work, nevertheless, steadily 
gained in favor and in value to the Army. By October, 1918, practically all 
of the active training centers were partially provided with personnel and equip- 
ment for psychological examining. 

The efficient organization of psychological examining in a large training 
camp was an administrative undertaking of considerable magnitude and diffi- 
culty. The chief psychological examiner was held responsible for the following 
important tasks: (a) The organization of an adequate and efficient staff; 
(b) the training of a reliable clerical force of strength required by the camp; 
(c) arrangements for suitable space and equipment for conduct of examinations; 
(d) arrangement of schedules of examining and for system of reporting results; 
(e) establishment of profitable cooperative relations between the psychological 
staff and the personnel adjutant, the headquarters staff, medical officers, and 
the commanding officers of the principal camp organizations; (f) familiarizing 
officers of the camp or division with the nature and use of intelligence grades 
and with the possible values of psychological service to organizations; (g) 
organization of methods of classifying, filing, and storing data of examinations; 
(h) the discovery and development of new lines of service and the maintenance 
of a state of preparedness to respond to all reasonable requests for special help. 

The following general scheme of staff organization was put into effect as a 
result of inspection of camp conditions: (1) Chief psychological examiner, 
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responsible for general administration, correspondence, and camp contacts; 
(2) clinical psychologist, responsible for direction of individual examining, 
neuropsychiatric contacts, and the study of the success of low-grade men; 
(3) first assistant psychological examiner, responsible for direction of group 
examining, oversight of psychological building, scoring of examination papers, 
and handling of records; (4) second assistant psychological examiner, responsible 
for psychological service to development battalions and relations of the psycho- 
logical staff to such organizations; (5) third assistant psychological examiner, 
responsible for personnel office relations, uses of intelligence ratings, and special 
assignments." 

It was the expectation of psychological examiners that their principal 
service would be assistance in the prompt discovery of mental defectives and 
in suggesting their proper disposition. Long before the official trial of methods 
of psychological examining had ended, however, it had become clear that 
various other applications were desired by officers of the line and that the 
significance of the psychological service would unquestionably be much broader 
than had been supposed. The official medical inspector of this work listed its 
purposes as: (a) To aid in segregating and eliminating the mentally incompe- 
tent; (b) to classify men according to their mental capacity; (c) to assist 
in selecting competent men for responsible positions. 

With the extension of psychological examining, these three lines of appli- 
cation rapidly became differentiated, and both line and medical officers dis- 
covered, for themselves or with the assistance of psychological examiners, new 
and important ways of utilizing mental ratings to increase military efficiency 
and to lessen the cost of military training and maintenance. The principal, 
practical uses of intelligence grades common to the majority of the training 
camps in which the psychological service was organized are specified below: 

(1) For the discovery of men whose superior intelligence warranted their consideration for 
promotion, special training, or assignment to positions of unusual responsibility or difficulty; (2) 
for assistance in selecting suitable candidates for officers’ training schools, noncommissioned 
officers’ training schools, and other special training organizations; (3) for the guidance of personnel 
adjutants in the assignments of recruits, so that organizations might be built in accordance with 
desirable intelligence specifications or, in the absence of such specifications, so that their different 
constituent parts, such, for example, as the companies of a regiment, should possess approximately 
the same mental strength, thus avoiding the risk of weak links in the Army chain; (4) for the 
prompt discovery of men whose low-grade intelligence or mental peculiarities rendered them of 
uncertain value in the Army, and the assignment of such individuals to development battalions 
forobservation and preliminary training; (5) for the discovery and recommendation for assignment 
to labor battalions of men obviously so inferior mentally as to be unsuitable for regular military 
training, yet promising serviceableness in simple manual labor; (6) for the discovery of men whose 
mental inferiority unfitted them for any sort of military duty and whose rejection or discharge 
should therefore be recommended to medical officers; (7) for utilization in connection with the 
organization of special training groups so that each group might be instructed or drilled in accord- 
ance with its mental capacity, thus avoiding the delay incident to dull or awkward individuals 


and enabling the especially able men to proceed rapidly and ultimately to take special forms of 
training in preparation for promotion or other forms of responsibility. 


The methods originally recommended to the Surgeon General of the Army 
consisted of, first, a procedure for examining men in groups of 100 or there- 
abouts; second, of a series of tests recommended for use in the examination of 
individuals whose grade in the group examination was unsatisfactory. It was 
originally assumed that somewhere about 90 per cent of drafted men might 
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reasonably be expected to take the group examination, which required ability 
to read and write English. The initial trial showed that this was a gross over- 
estimation and that from 20 per cent to 30 per cent of the men reporting to 
training camps, including negroes, were unable to do justice to their intelligence 
because of illiteracy in English."*| This large proportion of illiterates compelled 
the Division of Psychology to devise a special method for examining illiterates 
in groups. . 

Following the probationary period and in preparation for extension of the 
work to the entire Army, the following revisions and modifications of method 
were effected :° 

1. For the examination of men who could read and write English a group examination, desig- 
nated as examination alpha, which consisted of eight different tests of intelligence, was constructed 
by revision of the initial group examination. 

2. For the examination of native-born illiterates or foreigners illiterate in English a group 
examination, known as beta, was prepared. This required neither reading nor writing and was 
in effect the translation of alpha into pantomime or gesture language. The men were shown by 
actual demonstration what they were expected to do. 

3. For the examination of individuals who for one reason or another failed to make satisfactory 
grades in alpha or beta three types of individual examination were made available: 

(a) For individuals with a fair degree of literacy either the Stanford-Binet examination or the 
point scale examination. 

(b) For individuals who were totally illiterate a performance examination was especially 
devised by Army psychologists. 

Examination alpha was used with groups of men varying from 50 to 500. 
It was common for examiners to take an entire company at one time, or a half 
company in case the examining room was not large enough to accommodate the 
whole. Somewhat smaller groups were usual for examination beta, chiefly 
because not more than one-third of the men reporting for examination as a rule 
required this particular type of examination. The several forms of individual 

examination proved eminently satisfactory and the performance scale which 
was devised by Army psychologists was a valuable contribution to available 
methods of examining illiterates. The original group examination for literates, 
prepared under great pressure by a small group of psychologists, and gradually 
perfected in the light of Army use, proved to be by far the best assemblage of 
. intelligence tests for practical purposes that had yet been arranged. 

Despite all handicaps, or perhaps partially because of them, the psychologi- 
cal service was finally organized in 35 training camps, and between September, 
1917, and January 31, 1919, 1,726,966 men were examined. Of this number 
42,238 were officers.'® 

From April 28, 1918, to January 31, 1919, a period for which camp reports 
are reasonably complete and reliable, 7,800 men (0.5 per cent) were reported 
for discharge by psychological examiners because of mental inferiority. For 
the same period the recommendations for assignment to labor battalions because 
of low-grade intelligence numbered 10,014 (0.5 per cent); for assignment to 
development battalions in order that they might be carefully observed and 
_ given preliminary training to discover if possible ways of using them in the 
Army 9,487 men (0.6 per cent) were recommended.” 

In a few instances men whose mental age was as low as four years were 
accepted by the draft boards and sent to the training camps. For somewhat 
higher grades of intelligence the numbers are large; thus, for the period referred 


402 SURGEON GENERAL’S OFFICE. 


to about 4,780 men with mental age below 7 years were reported by psycho- 
logical examiners; 7,875 between 7 and 8 years; 14,814 between 8 and 9 years; 
18,878 between 9 and 10 years. This gives a total of 46,347 men whose mental 
age was less than 10 years.'” 

The following general table ** indicates at once the number of drafted 
men examined in the several training camps; the proportion of negroes; the 
percentage of individuals (fourth column) who were given the group examina- 
tion for illiterates; the proportion who were given indivual examination because 
of unsatisfactory showing in the group examinations; the percentages for the 
several camps for mental ages below 7, 8, and 9, respectively; the proportion 
recommended for discharge; and, finally, in the last column, the proportion 
considered by the psychological examiners unfit because of intellectual inferi- 
ority for regular military service. This table covers examinations from May, 
1918, to January, 1919. It presents the results for a grand total of 1,556,011. 
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a¥or all columns except this the figures are per cents of men examined, including officers. 


A general summary of examining which indicates the proportions of 
enlisted men and officers, of whites and blacks, and the grand totals of each, 
follows: 17 
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Although the psychological personnel gathered abundant and varied 
evidence of the practical value of pyschological examination in the Army, 
the final appraisal should come from the Army itself. It is therefore appro- 
priate to present a statistical summary of the opinions of the commanding 
officers. 

On completion of the official trial of methods of psychological examining 
in four camps somewhat more than 80 per cent of the regimental and company 
commanders who were acquainted with intelligence grades and their proposed 
applications expressed their approval of this new line of work and the opinion 
that it should be continued, extended, and its military usefulness increased. 

Subsequently, and after the service had been reasonably well organized 
and was intimately known in some 30 training camps, the commanding officers 
of the camps were requested by the Surgeon General ** to state their opinions 
concerning the value of the results in their respective camps or organizations 
and to suggest ways of improving the service. Thirty responses to this request 
were received. Of these, 27 were favorable. This is approximately 90 per 
cent, and, inasmuch as the report of the commanding general, as a rule, is 
based upon the opinions and evidences of value presented by his subordinates, 
it is reasonable to assume that this figure safely indicates the increase as 
compared with the former 80 per cent favorable in the proportion of favorable 
judgments for the established as contrasted with the probationary or trial 
period. . 

By the time of the signing of the armistice, November 11, 1918, the psycho- 
logical service, except for unsatisfactory housing of the work in many of the 
camps, inadequate officer personnel, and inadequate rank of that personnel, 
was In very satisfactory condition, and it was foreseen, if the war had continued, 
that a 20 per cent increase in the officer personnel would have rendered possible 
the examining of drafted men as fast as they entered the training camps. 

With the armistice, the number of examinations rapidly lessened, so it 
was possible immediately to formulate plans for the examination and analysis 
of materials in order to make an official report concerning the psychological 
service. This was rendered reasonably easy through the regular weekly 
reports which had been submitted to the Division of Psychology by the chief 
_ psychological examiner of each camp, but in order to supplement the statistical 
information thus supplied it was arranged by the Division of Psychology to 
use the Hollerith system for the analysis of a random sample of intelligence 
grades. This sample as originally arranged for amounted to approximately 
~ 10 per cent of the total number of psychological examinations made after the 
initial methods had been thoroughly revised and approved. 

The Division of Psychology rendered numerous services aside from psycho- 
logical examining in military training camps. Chief among these special 
services were the following: Cooperation with the Division of Military Aeronau- 
tics, the Intelligence Division, the Office of The Adjutant General of the Army 
(especially with the Committee on Classification of Personnel of the Army), 
the Quartermaster Corps, and various civil and military Government bureaus 
and other organizations in and about Washington. Similarly, in the camps 
themselves numerous special services were demanded which tended to increase 
familiarity with intelligence grades both within and without the Army, and 
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to stimulate a demand from education and industry for the application of 
Army methods of psychological examining or suitable substitutes. Arrange- 
ments were made by cooperation of the Division of Psychology with the 
authorities of the Students’ Army Training Corps for the application of the 
Army group examination for literates to all students of that corps. This 
program was not carried out because of the interruption of this work by the 
arraistice. 

In April, 1919, the Surgeon General was requested by the War Depart- 
ment to prepare simple methods of psychological examination for illiterates 
and non-English-speaking citizens and aliens.“ This was done by the Sec- 
tion of Psychology. In the fall of 1919 the methods were put into use in the 
various recruit stations.” 

The Psychological Service of the Medical Department of the Army was 
continued under the administrative direction of Section of Psychology, Hospital 
Division.” 

For reasons stated elsewhere (see Preface), the full account of psychologi- 
cal examining in the United States Army was published as Memoirs No. XV, 
of the National Academy of Sciences.”! 


PERSONNEL? 
(April, 1917, to December, 1919.) 


Bingham, H. C., Maj., 5. C., chief. 
Yerkes, R. M., Maj., S. C., chief. 


Berry, Co5.6Mar, 52.0: 

Foster, Wm. S., Maj., S. C. 
Terman, L. M., Maj., S. C. 
Yoakum, C.S., Maj., S. C. 
Boring, E. G., Capt., S. C. 
Elliott, R. M., Capt., 5. C. 
Hunter, W.S., Capt., S. C. 
Myers, G. C., Capt., S. C. 
Paterson, Donaid G., Capt., S. C. 
Richmond, H. A., Capt., S. C. 
Baxter, C. C., First Lieut., S. C. 
Lincoln, E. A., First Lieut., S. C. 
Mertz, Paul A., First Lieut., S. C- 
Metcalf, John T., First Lieut., S. C. 
Otis, Arthur S., First Lieut., S. C. 
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CHAPTER XVI. 
DIVISION OF GENERAL SURGERY. 
ORGANIZATION. 


The expansion crisis created by the declaration of war necessitated unprec- 
edented activity on the part of the Office of the Surgeon General. From the 
purely clinical side, these activities radiated very naturally along the lines 
mapped out by the Manual for the Medical Department, from the three centers 
of medicine, surgery, and laboratories.!. Early in the movement wise and 
insistent attention was centered on the réle of the medical specialties and of 
the necessity of specialization in the Medical Department of the Army as refined 
as that in civil life. With the sympathetic interest and support of the Council 
of National Defense, the Surgeon General developed, in the field of surgery, the 
formation of units or sections devoted to surgery of the brain; surgery of the 
eye; surgery of the ear, nose, and throat; orthopedic surgery; and oral and 
plastic surgery. In order to organize and correlate the facilities of general 
surgery, represented by the Division of General Surgery (see Chart XVII), the 
Surgeon General requested a civilian surgeon to act as adviser to him in regard 
to general surgery and all the surgical specialties, and to select such men as ne 
deemed suitable to serve as associates.’ 

On July 9, 1917, the duties of this adviser were taken up in the Office of 
the Surgeon General.’ After consultation with the Surgeon General and chiefs 
of divisions of the Surgeon General’s Office, a small group of surgeons was 
appointed for this work, the men being selected, as far as possible, from the 
South and West, as the States east of the Allezheny Mountains were already 
represented in the Surgeon General’s Office. It was decided to make the term 
in office only two weeks for the first rotation.2 This enabled the Surgeon 
General to choose the men who showed the greatest fitness for the work, and 
gave them an opportunity, during their first short term of office, to think over 
their problems so that their second term could be made longer and more’ effi- 
cient. It was not the intention that this advisory board should have distinct 
duties, but were to take up special problems as they presented themselves for 
inven and report to the Surgeon General. 

It became daily more apparent that the painfully won experience of civil 
hospital organization must be reckoned with, and that the broadest and least 
hampered growth of the specialists rested upon their fundamental coordination 
of them with the mother subjects. As a result of the failure to appreciate 
this fact, the special branches of orthopedic and head surgery (including ophthal- 
mology, otolaryngology, brain surgery, and plastic and oral surgery), under 
enthusiastic and efficient guidance, developed along lines independent of 
general surgery and equal in standing, so that general surgery no longer repre- 
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sented a team, with suitable players, in the various fields, but a league of teams 
essentially competitive. 

This spirit of rivalry, while quite friendly, had a disorganizing tendency. 
It was quickly seen, from the standpoint of the injured soldier, that this would 
lead to inefficiency and disorder, twofold in significance. In the first place, it 
was mirrored in the almost total lack of organization in the office of the Division 
of General Surgery; and in the second place, it, manifested itself for a time in 
the various base hospitals, where each of the eight constituted specialties 
worked under its own chief of service and without any chief or interdepartmental 
coordinating authority.* 

The necessary corrective forces were applied through the joint efforts of 
the Surgical Advisory Board and the Division of General Surgery. The changes 
instituted were based on the two fundamental considerations: (1) That the 
existing state of confusion necessitated the immediate institution of steps to 
reorganize the Division of General Surgery, so as to make it an efficient, directing 
center; (2) that caution should be practiced, lest, in reorganizing the division, 
efforts should be centered exclusively on the activities of general surgery, thus 
tending to create an added spirit of rivalry or competition instead of one of co- 
ordination and cooperation between general surgery and the surgical specialties. 

On November 8, 1917, after numerous consultations with the surgical 
advisers, the Chief of the Division of General Surgery, the Chief of the Hospital 
Division, and the chiefs of the divisions representing the various specialties, 
the Surgeon General issued an order to the commanding officers of base and gen- 
eral hospitals providing for three services—medicine, surgery, and laboratories.° 
This order further provided that the surgical service should include the special 
sections of general surgery, urology, orthopedic surgery, head surgery, and. 
roentgenology. In the Office of the Surgeon General, the contemplated organ- 
ization of activities, along lines similar to those laid down in the above instruc- 
tions, was not pieced until a year later. 

All the essentials for practical, efficient, and cooperative organization 
however, were not settled, so that the a eat adviser and the Chief of the 
Division of Surgery were prepared to arrange and dispose of detailed problems. 


CLASSIFICATION OF SURGICAL PERSONNEL. 


Of these problems, the most serious and urgent was that of properly classi- 
fying the men available for surgical duty. Prior to this time surgical chiefs 
had been selected for the various cantonment hospitals by methods that were 
not only impractical, but also were sure to prove unsatisfactory and totally 
inadequate in securing proper personnel for the various military hospitals soon 
to be established. 

In September, 1917, a medical officer was also placed in charge of the 
classification and assignment of surgical personnel of hospitals, and he imme- 
diately set about to cooperate in the classification and selection of personnel. 
The plan finally worked out was to group the men under one of four heads in 
accordance with the following scheme :* 

(A) Available for detail as clinical chief, field hospital, evacuation hospital, base hospital, 


special hospital, consultant. 
Not available for detail because of (1) teaching, (2) civil hospital position, (3) dependents, 
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(4) physical disqualifications, (5) assigned to active duty elsewhere, (6) on Red Cross base 
hospital unit. 
(B) Available for detail as first assistant to clinical chief, field hospital, evacuation hospital, 
base hospital, special hospital. 
Not available because of (same as under class A). 
(C) Available for detail (1) on staff of hospital in class B, (2) as regimental surgeon after appro- 
priate military training. 
Not available because of (same as class A). 
(D) Available for detail (1) on staff of hospitals in class B, (2) on duty in any capacity or special 
duty with Medical Corps. 
Not available because of (same as class A). 


QUALIFICATIONS—FOUR CLASSES. 


(A) Chief in large civilian hospital; known proficiency as an organizer and administrator and 
instructor. 

(B) First assistant in large clinic, capable of assuming chief’s duties. Ability known to 
committee or ascertained to be satisfactory. 

(C) Experience that of chief of out-patient department; second assistant in clinic; general 
practitioner doing surgery. 

(D) Experience that of hospital interne, minor dispensary position, etc. 

(1) Men assigned to classes (A) and (B) only when their qualifications are known to this 
office. 

(2) Men in all classes will have their specialties noted on card. 

(3) Special summary card will be made for each man, being a confidential expression 
of committee’s flndings from his record or from personal knowledge of committee members or 
data, from this office. 

The perfection of the plan necessitated inquiry into the records of hundreds 
of men in the various base, general, and post hospitals, followed by certain 
reassignments in order to reorganize the personnel with properly qualified men, 
where this was necessary. In selecting this type of personnel, only those men 
were picked for service overseas who were less than 45 years of age, and therefore 
most likely to be able to meet the severe test of long hours of work. 

’ Hand in hand with the classification and selection of men for the base, 
general, and post hospitals, the personnel was selected for a number of evacu- 
ation hospitals in process of organization. 


INSTRUCTION. 


- Late in July, 1917, arrangements were completed whereby medical officers 
were enabled to receive intensive surgical instruction.’ At the Rockefeller 
Institute, beginning August 1, 1917, the principles of wound healing and the 
treatment of wounds were demonstrated to classes of approximately 15 men 
over a period of two weeks for each class. These classes of intensive instruction 
were made up of officers of the Medical Reserve Corps assigned to active duty 
who had had surgical training and were destined for future general surgical 
activity. In addition to the course at Rockefeller Institute, other courses 
covering traumatic surgery and fractures were given at the following places: 
Belleyue Hospital, New York; Boston City Hospital, Massachusetts General 
Hospital, Boston; University of Pennsylvania, Philadelphia; Charity Hospital, 
New Orleans, La.; Pittsburgh, Pa.; Roosevelt Hospital, New York; Lakeside 
Hospital, Cleveland, Ohio; Presbyterian Hospital, Chicago; Mayo Clinic, 
Rochester, Minn. These courses, which were started early in November, 1917, 
averaged about 10 men, except the one at Rochester, Minn., where an average 


410 SURGEON GENERAL’S OFFICE. 


of 30 men attended, and each course lasted approximately a month. By the 
1st of December the officer organization was running smoothly and by the end 
of December the classification of surgeons was practically complete. 


PLAN OF ORGANIZATION AND ACTIVITIES OF THE DIVISION OF GENERAL 
SURGERY. 


The beginning of the year 1918 saw the Division of General Surgery running 
along plans so well matured that it was possible, in answer to a formal request 
from the General Staff on February 8 to submit the following plan of organi- 


zation and activities : 
1. FuNcTION. 


The Division of General Surgery classifies surgeons of the Medical Reserve Corps according 
to professional capacity and trains those who are not fully qualified to a state of higher medical 
efficiency. The fully qualified men as well as those mentioned above are intensively trained in 
standardized military operative surgery. Surgical instruments and equipment are likewise stand- 
ardized on the basis of simple efficiency. The properly graded and trained men are appropriately 
assigned, and the distribution of the instruments and supplies is recommended by this division. 


2. ORGANIZATION. 
(A) IN WASHINGTON. 


1. Chief, lieutenant colonel, Medical Corps. 

2. Rotating advisory staff composed of eight surgeons of outstanding reputation; all majors, 
M. R. C. (one on duty all the time). 

3. Assistant to chief and advisers. To act for either in case of absence (Department of Per- 
sonnel), major, M. R. C. 

4, Department of surgical instruments and equipment. Function: Standardization and rec- 
ommendation concerning purchase of all surgical appliances and supplies; major, M. R. C., lieu- 
tenant, Sanitary Corps, N. A.; sergeant, first class, Medical Department, U.S Army. 

5. Department of Personnel. Functions: 

(a) Classification of all officers of Medical Reserve Corps on basis of surgical ability. Accom- 
plished by: 

(1) Study of application papers. 

(2) Confidential information from outside sources. 

(3) Monthly reports from commanding officer of each base, general and cantonment base 
hospital. 

(4) Efficiency report on each officer attending various classes of intensive instruction. 

(5) Personal inspection by chief or an assistant major, M. R. C.; lieutenant, S. C., N. A. 

(6) Department of educational, editorial, and literary supervision; functions: 

(a) Standardization of curriculum of various classes of instruction. 

(b) Compilation of abstracts of all important surgical publications from August, 1914, 
to the present. These have been bound and forwarded to the directors of classes 
in war surgery, to all important military hospitals in the United States and Europe, 
and will be kept up to date by a similar monthly publication. 

(c) Selection and manufacture of suitable moving-picture films and lantern slides for 

_ instruments of medical officers in cantonments and training camps; two majors, 
M. R. 8S. 
(B) OUTSIDE OF WASHINGTON. 


1. School for wound healing and modern antiseptic treatment of wounds (Rockefeller Insti- 
tute). 
2. Schools for intensive training in war surgery and fractures, held in large clinical centers, 
one or more, in New York, Boston, Pittsburgh, Cleveland, New Orleans, and Rochester, Minn. 
(Mayo clinic). 
3. Continuation of clinical instruction in cantonment, base hospitals under direction of chief 
of surgical service and qualified assistants. 
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4. Selection, assignment, and maintenance of an efficient surgical service in United States 
Army base, general, cantonment base hospitals in this country. Accomplished by monthly 
reports of qualifications of personnel and of surgical operations performed. Inspection of equip- 
ment and surgical activities by chief of this division or an assistant when indicated. 

5. Selection and assignment of surgical personnel for evacuation and base hospitals for duty 
overseas. 

6. Under the direction of the Division of General Surgery, Base Hospital No. 116 has been 
organized and is now ready for overseas service. 

7. A mobile operating unit intended to furnish the best operative facilities for service cases 
near the front is now being organized by this division. 


(c) OVERSEAS. 
1. Two directors of general surgical activities in France. 
3. SraristicaL Dara. 


More than 6,000 Medical Reserve officers have been classified as doing 10 per cent or more 
surgery in civil life. The Division of General Surgery has given courses of intensive training to 
594 medical officers. Te Division of General Surgery has at present: 

466 surgeons on duty at base and general hospitals in United States Army. 

360 surgeons on duty at medical officers’ training camps for military training. 

138 surgeons on duty in classes of intensive instruction. 

145 surgeons on duty in evacuation and base hospitals now mobilized for overseas. 


Later in the course of the year, 1918, after the division had been working in 
accordance with the plan outlined above, it was possible to catalogue the 
organization and activities in greater detail. This detail was furnished in a 
report to the Surgeon General by the chief of division in part, as follows: 


DIVISION OF SURGERY. 


Function.—The Division of Surgery is a professional division charged with the consideration 
of all matters relating to surgery. 

1. Personnel.cRecommendations to the Personnel Division of properly qualified members 
of the Medical Reserve Corps for the assignment to the surgical services of base, evacuation, and 
general hospitals, other hospitals, units, and independent posts and commands, to meet the require- 
ments thereof. 

2. Surgical equipment board.cRecommendations to the Supply Division for surgical equip- 
ment of suitable character and adequate quantity. 

3. Maintenance of surgical efficiency.—(a) The inauguration and supervision of classes of inten- 
sive instruction for selected officers of the Medical Reserve Corps. 

(6) Supervision in a broad general way of the character and efficiency of surgical work done 
throughout the Army. The organization of surgical teams and the investigation of special surgical 
problems as they arise. 

(c) The preparation of outlines for classes of intensive instruction at clinical centers and for 
use of instructors in all the large hospitals. 

(d) The supervision of surgical literature with the object of furnishing promptly to medical 
officers the latest approved information with regard to the development of war surgery and other 
surgical problems which are presented to the camps and cantonments. 

Collaboration with the Division of Medical History with regard to surgical statistics, literature, 
etc., with relation to history of war. 

The selection, grading, and providing for special instructions; and the recommendation for 
assignment of women physicians under contract for duty as anesthetists. 


THE ORGANIZATION OF SPECIAL SURGICAL UNITS. 


Chief of division.—All activities of the various officers are coordinated and controlled by the 
chief. All memoranda and reports are viséed by him. 
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PERSONNEL. 

Officer charged with: 

1. Assistant to and understudy for chief of division. Also assists and advises with surgical 
adviser to the Surgeon General (Major Mayo). 

2. Selection of officers for detail to intensive courses for further training. 

3. Classification of surgeons according to professional capacity and previous training. 

4. Based on this classification, the selection of officers for surgical work in all organizations, 
e. g., base, evacuation, general hospitals, other hospital units and independent posts and com- 
mands, to meet the requirements thereof. Providing the adequate number of officers with proper 
qualifications for duties as chiefs of service, assistants, operating surgeons, and ward surgeons, etc. 
Assembling surgical teams in groups for service overseas. 

Assisted by officer charged with office detail of: 

1. Requests to Personnel Division for all orders for assignment of officers held by Surgical 
Division to active duty, to medical officers’ training camps, to base and other hospitals, and else- 
where, when required. 

2. Request for orders of officers to classes of intensive instruction at New York, Chicago, Phila- 
delphia, New Orleans, San Francisco, and Rochester, Minn. 

3. Correspondence for division chief.—(a) With the commanding officers of base and general 
hospitals regarding nominations for availability of officers for classes of intensive instruction and 
transfer to other stations to meet the need thereof. 

(6) Notification of commanding officers of hospitals with regard to professional qualifications 
of officers assigned or to be assigned. 

4. Classification.—(a) Assisting Major Sullivan in properly classifying officers; retaining. 
them for the Division of Surgery, including the following up of each case awaiting commission; 
and requesting orders for assignment to active duty when and where needed. 

5. Efficiency reports —(a) Reviewing and recording efficiency reports of all medical officers 
in the surgical service, rendered monthly by the commanding officers of the different hospitals, 
noting their qualifications and adaptability, and requesting orders for transfer of officers reported 
as unfit for base hospital duty. ' 

(b) Reviewing and recording the efficiency reports from classes of intensive instruction on the 
student medical officers in attendance. 

6. Records.—(a) ‘‘Master index” of all officers assigned to the Division of samen showing 
name, home address, age, rank, classification, changes of status, professional efficiency, adapt- 
ability, etc. 

(b) ‘‘Training camp file’’: Cards for all officers undergoing training at medical officers’ train- 
ing camps, noting reports of efficiency and availability for other assignment upon completion of 
military training; cross-checking with records at training camp and Cor relating 
thereto. 

(c) ‘‘Suspense file” of cards for officers in process of being commissioned, candidates and 
applicants for commission who are qualified as surgeons, and are desired for assignment by the Divi- 
sion of Surgery. 

(d) ‘‘Special file” for cards showing name records, orders of all officers assigned to surgical 
service in all cantonments, general and post hospitals, also hospital organizations for overseas 
service. 

(e) ‘‘Special instruction file” of cards for officers who have been and are being ordered to 
classes of intensive instruction. 

7. Miscellaneous.—Following up of special cases and conditions that arise in the administration 
of the division which pertain to the personnel of the Division of Surgery. 


SURGICAL EQUIPMENT BOARD. 
Officer charged with: 


1. Investigation and examination of surgical equipment, and standardization of instruments 
and appliances, based on the practical efficiency and needs of the service; the consideration and 
modification of equipment with regard to type, quality, and quantity, to meet needs of surgical 
service; and the preparation of proper recommendations to the Supply Division. 

2. Inspection of surgical equipment at hospitals when required. 

Assistant charged with: 

1. Care of surgical instruments, appliances, etc., submitted for examination. 

2. Records of reports of surgical equipment submitted to hospitals for trial. 

3. Proper distribution of surgical bulletins, pamphlets, reviews, and reports. 
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MAINTENANCE OF SURGICAL EFFICIENCY. 


Officer charged with: 

1, The inauguration and supervision of classes of intensive instruction in war surgery and 
fractures, the treatment of infected wounds by the Carrel-Dakin method, and the instruction in 
the administration of anesthetics. 

2. The supervision of the character and efficiency of surgical work done throughout the Army 
by the inauguration of monthly reports covering detail of surgical operations, and supplemental 
reports as to death, infection of clean wounds following operation, of patent errors in surgical 
services, and the checking up of the surgical technique of teams. (Assisted by Captain Davison.) 

3. Inspection of surgical staffs at hospitals; supervision of organization of surgical teams and 
investigations and consultation with regard to special surgical problems as they arise. 

Officer charged with: 

1. The preparation of outlines for classes of intensive instruction for clinical centers and for 
use of instruction in all the large hospitals. 

2. The supervision of surgical literature with the object of furnishing promptly to the medical 
officers the latest approved information with regard to the development of war surgery and other 
surgical problems which are presented in the camps and cantonments. 

3. Cooperation with the Division of Medical History. 

4. Review of original articles in surgery submitted for publication by officers of the Medical 
Department with the rendition of necessary recommendation to the Publication Board. 

Officer charged with: 

1. Assistant to chief of division as advisor to the Medical Reserve officers on duty in division 
in military procedure, correspondence, Army regulations, and orders. 

2. Assistant to Surgical Equipment Board in consideration of changes of and addition to 
standard Army equipment. 

3. Checking, reviewing, and tabulating reports of surgical operations of all hospitals, including 
report of deaths on surgical service, infection in clean wounds, etc.; comparing records of surgical 
staffs, standardizing the form and manner of surgical reports; formulation of instruction to chiefs 
of surgical staffs (through the commanding officers in hospitals) relative thereto. 


SPECIAL SURGICAL UNITS. 


Special surgical units organized by specific authority: Base Hospital No. 116, special fracture 
hospital, mobilized for duty with the A. E. F. on December 20, 1917. 


By a system of card cataloguing, it was made possible properly to select 
officers for their professional training in war surgery, to classify them according 
to their professional capacity, and to place them in the various surgical positions 
_ established in all of the hospitals of the country. In addition, surgical teams 
were recommended to the Personnel Division for overseas duty. 


SURGICAL EQUIPMENT. 


The Surgical Equipment Board on June 1, 1918, submitted a report in part 
as follows: 


1. Assoon as practicable after the organization of the Division of General Surgery, the Surgical 
Equipment Board was organized, the express purpose of which was to “‘investigate and examine 
surgical equipment, standardize instruments and appliances, based on the practical efficiency and 
needs of the service, the consideration and modification of equipment with regard to type, quality, 
and quantity, to meet the needs of the surgical service.”’ 

* * * * * * * 


4. Because of our considerable dependence on other countries for high-grade surgical instru- 
ments, the attempt to provide them from our own manufacturing resources to meet the urgent 
and immediate demands was extremely difficult. 

5. Through the activities of the committee on standardization appointed by the Council of 
National Defense in May, 1917, a ‘‘ List of staple medicaland surgical supplies” wasissued. Several 
vital requirements governed the selection of this list ofinstruments. Types that were sufficiently 
simple to insure quick production and early availability in great quantities were designated. In 
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many instances these were not the most desirable types, but, being obtainable in minimum time, 
were accepted to bridge the period of emergency. During the early part of this year the production 
had increased to such a degree that the process of eliminating undesirable types and substituting 
more acceptable ones of the standard type has received attention. Standardization of surgical 
instruments.and equipment when practicable or designation of selected types that are available and 
acceptable has contributed markedly toward rapid production and efficient service. 

6. Numerousinspections of base hospitals have unearthed several instances of inferior material 
and workmanship in parts of the surgical equipment, due, no doubt, to a certain degree, to an 
attempt to ‘‘force” the production as well as to failure on the part of some makers to fulfill the 
specified requirements. The rate of production at present is making it possible to require a higher 
standard in all surgical equipment without retarding the activity or efficiency of the hospital 
services. All suggestions as to improvement and modifications of surgical equipment have been 
given careful consideration, and whenever practicable have been recommended for adoption. It 
has not been the policy of this board to recommend instruments or apparatus of untried value or to 
ignore recommendations or improvements possessing any promise of merit, but by careful investiga- 
tion, practicable demonstration, and consultation with experts to promote the efficiency of each 
division of the surgical service, without ‘‘clogging” by unnecessary or complicated equipment. 
This method of investigation and selection has, until recently, been conducted by this office. 

7. During April General Order, W. D., April, 1918, was issued, organizing ‘‘The Invention 
Section, General Staff, Army War College,’”’ to whom all ideas and inventions of a mechanical, 
electrical, or chemical nature are to be referred for investigation and action, the Surgeon General’s 
Office being represented on both the Examiner’s and Advisory Board. 

8. Early in the year the gauze situation became rather acute. In an effort to forestall any 
serious shortage in our surgical dressings the re-usable knitted gauze was developed. In company 
with Mr. Henry Pope, a manufacturer of knitted goods, a member of this board entered the knitting 
mills, and by trying out many types of yarn and fabric succeeded in developing a knitted gauze 
that can advantageously be substituted for woven gauze, the reclamation of which is difficult. 

9. It is tubular in form, hightly woven, knitted cotton, selvaged, of appropriate sizes and 
shapes, and can berapidly produced. Careful experiments and practical use justify the assumption 
that these dressings can be reclaimed several hundred times, making a supply of 100 pounds equal 
to 10,000 pounds in actual service after the initial supply, thus very materially reducing the cost 
and releasing transportation space for other things. It has been estimated by a questionnaire 
that the average amount of woven gauze used and not reclaimed averages 2 miles per week in each 
base hospital in this country. Re-used knitted gauze is now being supplied to all hospitalsin this 
country of 100 beds or over in the following sizes and types: 

(a) Gauze packing, approximately 1 by 18 inches. 

(6) Sponge, approximately 2 by 2 inches. 

(c) Compress, approximately 4 by 4 inches. 

(d) Dressing pad, approximately 6 by 8 inches. 

(e) Absorbent pad, approximately 8 by 12 inches. 

(f) Absorbent pad, approximately 12 by 24 inches. 

(g) Abdominal roll, approximately 4 inches by 5 yards. 
(h) Head net for scalp and mastoid dressings. 

(1) Head and face mask for operating-room service. 

(7) Ward mask. 

10. A separate laundry unit, providing adequate washing, drying, and forming facilities, has 
been arranged for at each base hospital, the installation of which and instructions relative to the 
reclamation of the gauze are under the supervision of a sanitary officer designated by the Supply 
Division for that purpose. 

11. It is believed that in the near future light, portable laundry units can be installed in many 
overseas and evacuation hospitals, and that, if necessary, front packages can be equipped with 
this gauze to be reclaimed at the first hospital reached by the wounded. 


INSTRUMENTS. 


1. Inso far as was feasible the cases of instruments, M. M. D., were systematically revised and 
modernized by additions from the standard list, Blue Book No.1. By this method surgical instru- 
ments and cases already on hand and contracted for were utilized. 
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2. Specialization of the Division of General Surgery into general, orthopedic, and head surgery 
necessitated the provision of special instruments, apparatus, and cases for each special section. 
Among these are the brain, plastic, and oral case, auxiliary eye case, and many special instruments 
not in cases. 

3. Base hospitals, this country, base hospitals and evacuation hospitals, overseas, are equipped 
according to revised lists to which ‘‘ Additional articles” have been added. As new instruments, 
supplies, and equipment are needed, they are regularly authorized and added to this list of initial 
equipment of base hospitals and evacuation hospitals, respectively. 

4. The instrument shortage, at one time a somewhat alarming feature, has continually im- 
proved, and at present the Supply Division has the situation in hand. 


ANESTHESIA APPARATUS. 


1. After careful inspection and practical trial of many types of gas oxygen apparatus, keeping 
in mind the value of portability and adaptability to conditions likely to be encountered overseas, 
the following portable improved apparatus were recommended and adopted as acceptable types: 
Connell, McKesson, Heidbrink, Safety, and Teter. Provision has been made for their issue as 
rapidly as possible. 

2. Through the experiments of the Rockefeller Institute for Medical Research at New York 
and the surgical and medical staffs of our base hospitals, the value of Dakin’s solution in certain 
infections has been established. 

3. In the beginning of the war such a demand for the Carrel-Dakin apparatus for use in this 
country was not anticipated, but the widespread streptococcic invasion made it imperative to 
supply a large number of these outfits to base hospitals here. This has been done, and ample pro- 
vision made for an adequate supply for overseas service as well. All questions as to the proper type 
of apparatus for administering or manufacturing Dakin’s solution have been referred to the Rock- 
efeller Institute for recommendation, and the methods employed at this time are satisfactory. 

4, Following the policy of standardizing all apparatus where possible, and conserving 
transportation space without sacrificing efficiency, a wheeled stretcher carrier, equipped with 
a metal litter, designed to fit any type of standard field litter, available for either hospital or 
field service and as an emergency operating table, was devised and developed by Colonel Moncrief, 
Major Fishleigh, and others in the Office of the Surgeon General. This appears to meet every 
requirement and will soon be ready for issue. 

5. The sterilizing facilities at base hospitals have not proven adequate. Provision has 
been made to increase them when needed. Where operating pavilions are to be enlarged, an 
additional! sterilizing unit will be installed that pus and clean services may be effectively sepa- 
rated. The Chief of the Laboratory Service in each base hospital has actively cooperated with 
the Surgical Service in all questions pertaining to sterilization. Imperfections have developed 
in operating tables at various hospitals. A more durable type that will withstand the severe 
usage to which they are necessarily subjected has been recommended for immediate issue. 

6. The scarcity of suitable drugs for local anesthesia caused some little concern during 
the recent epidemic of empyema, but novocaine is now available and is supplied where needed. 

A suitable intratracheal anesthesia apparatus for the head section and general use when indicated 
has been provided. In answer to a cabled request from the Surgeon General, Ambrine is now 
being manufactured in this country by an agent of the inventor, and is obtainable in suitable 
quantities. 

7. Orthopedic apparatus and appliances are provided for and their adaptability being 
gradually enhanced by minor improvements in the efforts to standardize. 

8. A more efficient lighting unit for operating rooms is being installed where required. 

9. An increased supply of Moncrief dressing sets is being provided to facilitate ward work. 
The large number of empyema and other primarily infected cases makes it essential to facilitate 
this daily labor. A reserve supply of all base hospital surgical instrument equipment has been 
recommended. 

10. Where experience has proven the inadequacy of any particular instrument for the type 
of work that develops in any service, suitable substitutions have been made. 

11. Some few shipments of foreign-made instruments, especially hemostats, have been 
found on inspection to be below the standard. This deficiency is in process of correction. 

12. Needles are now available in abundance, and for spinal anesthesia, a flexible, nickeloid 
type has been substituted. Through the Supply Department provision is being made for a 
reserve stock of standard instruments, cases, etc., to bridge over any emergency that may arise. 
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13. The mobile operating unit, now virtually completed and ready for service, has been 
fully equipped with specially constructed motorized sterilizers, X-ray outfits, and surgical 
instruments, with a suitable reserve supply for all emergencies. 

14. Many other changes, additions, and substitutions of varying importance have been 
recommended, and it is believed that in so far as is practical the foundation for standardization 
and adequate provision for a supply of surgical instruments and equipment to meet the needs of 
the service has been successfully established by the Supply Division. 


EMPYEMA COMMISSION. 


During the months of December, 1917, and January and February, 1918, 
many cases of pneumonia were reported from all of the camps in the South. 
Accompanying this epidemic of pneumonia, so-called, a large number of cases 
of empyema began to be reported. During an inspection trip through the 
different camps made by the Chief of the Division of General Surgery, Sur- 
geon General’s Office, it was recognized that this epidemic of pneumonia with 
empyema accompanying constituted a type of general septicemia with tend- 
ency to localization in the lungs and pleura; that the invaded organism fre- 
quently was in the greater proportion of cases a streptococcus, generally of 
the hemolytic type. At all of the camps much work had been done in 
attempting to determine the nature of the infection. The mortality varied 
from 40 to 60 per cent in those cases in which a large amount of fluid had been 
in the pleural cavity. The method of treatment in the early stage of the 
epidemic had been, universally, drainage by the removal of one of the ribs, 
generally in the mid-axillary line, but in some of the camps repeated aspiration 
had been attempted. In some of the camps the number of cases showing 
empyema, so-called, had been considerably over 100. 

The large number of cases of empyema which accompanied or followed 
pneumonia led to the organization of the Empyema Commission.’ <A: study 
of the subject was begun by a commission located at Camp Lee, Va. In 
addition, local teams were raised by other base hospitals from the attached 
personnel, consisting of a surgeon, an internist, and a bacteriologist to study 
local conditions, all information being collected in the Surgeon General’s 
Office and disseminated to the various camps. 

As the spring advanced the epidemic spread to the North, and Camps 
Dodge, Taylor, and Custer became invaded. At Camp Dodge a study of the | 
pathology of the condition was made, and as a result of the investigation the 
pathological nature of the disease was established. 

The commission at Camp Lee soon established the wiser ‘procedure and 
in streptococcus infection insisted on conservative treatment until the acute 
pneumonic process had subsided. During this period aspiration was under- 
taken if the respirations were seriously embarrassed. As soon as the resistance 
of the patient had been somewhat lowered and the acute pneumonic process 
had subsided, drainage between the ribs was instituted by means of a flutter 
valve tube. This being soon withdrawn, it was found that these cases could 
be healed within three weeks after drainage was instituted. At the Rocke- 
feller Institute, early operation, with the use of Dakin’s solution, was followed 
by considerable primary mortalities owing to the early operative procedure; 
but the important fact was soon established that in, 80 per cent of the cases 
in from a week to ten days the pleural cavity could be rendered sterile and 
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the wound sutured without subsequent drainage. The general nature of the 
treatment as instituted at Camp Lee had already been arrived at in a great 
many of the camps, notably Taylor, Pike, and Lee, so that the principle of 
conservative treatment in the early stages became firmly established. 

At this time the study of the treatment of chronic cases was begun by 
the Empyema Commission and others, and the Surgeon General’s Office began 
to accumulate these cases in separate centers for intensive study.* 


SURGICAL SERVICE. 


With the beginning of June, 1918, the Division of Surgery was functioning 
fairly well. The many problems of inherent perplexity gradually found 
solution, and the spirit of cooperation in the Office of the Surgeon General 
manifested itself in part in the smoother running of the division. There 
was a noticeable disjunction between general surgery and the surgical 
specialties, but later in the year even this was overcome by an office 
order which made the chief of the Division of General Surgery the administra- 
tive officer for all surgery. Not only did this order effect closer coordination 
but it did this without destroying the initiative of the surgical specialties 
or in any way making them subsidiary to the mother specialty in a scientific 
or purely clinical sense. 

Early in July, 1918, the main energies of the division were directed toward 
making a complete detailed survey of the character of surgical work done in 
all the camps. A system of reports was developed by means of which it was 
possible to secure very early information regarding unnecessary surgical 
operations, avoidable wound infections, and unwarrantable deaths. It was 
possible, as a result of these reports, to institute corrective measures covering 
these three topics. It was the policy of the division at all times to allow the 
widest latitude of judgment to all surgical chiefs on all purely surgical matters, 
but it was necessary, of course, at all times to have a thorough knowledge of the 
professional and temperamental qualifications of the various chiefs. 

_A carefully considered and well-worked-out plan for running a standard 
surgical service was devised, but was never forwarded as an official document, 
in order to avoid conflict with the normal initiative of the various chiefs. This 
plan, however, was fully expounded to the various commanding officers and 
surgical chiefs, who, for one reason or another, came to Washington: Further- 
more, the plan of a standardized scheme was always discussed with the various 
commanding officers and surgical chiefs by the surgical consultants who went 
from Washington to the camps. 

One important element in the scheme of standardization was that of the 
conservation of supplies. In the early days of haste and primitive organization 
there was little time or inclination to conserve, but as organization proceeded 
it was possible to emphasize the idea of rational economy to the point that some 
of the camps showed a cost per operation of 20 to 30 cents as contrasted with 
an earlier cost of $2 to $3." The use of knitted re-usable gauze, the reclamation 
of cotton, alcohol and iodine, the economic use of catgut and adhesive plaster, 
were all elements in a most pronounced cost reduction. 





aSee Empyema, Vol. XI, Part Two. Section I. 
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CONSULTANTS. 


By August, 1918, a comprehensive system of consultation tours was 
inaugurated. This system was planned after mature consideration and after 
a formal and extended conference held at Washington with three enthusiastic 
surgical chiefs, who had been called in from the field, and who presented their 
views before the Acting Surgeon General and the Division of Surgery. The 
consultants were assigned groups of camps in geographic relations and were 
instructed to cover all possible topics pertaining to every phase of surgery. 
Each consultant on his return to his station submitted a report covering his 
consultation and always appended a special estimate of the professional quali- 
fications of the surgical personnel of the various camps visited.’? On the 
basis of these reports measures were instituted to strengthen the service where- 
ever necessary. 

SURGICAL LITERATURE. 


Another important factor in the maintenance af surgical efficiency during 
the last year of the war was the distribution of surgical literature. The activity 
of the Division of Surgery along this line took on a very definite form, and ad- 
hered throughout to the policy of avoiding the academic and practicing only 
the most utilitarian methods. It was realized that the exigencies of the 
situation left little time for extensive or intensive reading. Therefore a care- 
fully prepared digest of all important American, English, French, Italian, and 
German (when procurable) contributions to surgery was published in a 50 to 60 
page monthly Review of War Surgery and Medicine * and sent to the camps 
in this country and overseas. In addition to this, there was prepared for 
distribution a Manual of Surgical Anatomy,‘ which was a volume made up of © 
400 anatomical plates without text, but with clear legends and a full explanatory 
index. The drawings were selected solely from the point of view of their use 
in war surgery. In September, 1918, after correspondence with the British 
war Office, the Surgeon General published 20,000 copies of the British Official 
Manual of the Injuries and Diseases of War,’ and arranged for a wide distri- 
bution of this almost invaluable treatise. At about this same time their 
was delivered from the press, Abstracts of War Surgery,’ a book of four 
hundred and odd pages, furnishing abstracts, topically arranged, of all the 
important surgical articles published by the Allies from the declaration of 
war up to the time of American participation. During September, 1918, ar- 
rangements were completed for publishing, in pamphlet form, the conclusions 
adopted by the four interallied conferences on war surgery. These pamphlets, 
unfortunately, were not ready for distribution until after the armistice. 

All the above-detailed literary activity of the Division of Surgery had a 
dual purpose. In the first place, the aim was to maintain a high degree of 
professional efficiency in the active medical corps, and, in the second place, it 
was the purpose of the division to see that the various publications should 
serve as fundamental texts in surgery for the Students’ Army Training Corps 
(Medical Section). The signing of the armistice. nullified the latter purpose. 


DIVISION OF GENERAL SURGERY. 419 


LIAISON WITH OVERSEAS SURGICAL SERVICE. 


During August, 1918, the chief consultant, surgery, American Expedi- 
tionary Forces, returned from France for conference with the Surgeon General 
and the Chief of the Division of General Surgery. These conferences represented 
the first real liaison between the American home and overseas divisions and 
were productive of much real benefit. For example, it was learned that prop- 
erly qualified anesthetists were in urgent demand. Within eight weeks the 
Surgeon General had established 15 or 20 special schools for anesthesia in the 
various camps.'7 By hearty cooperation with the Interstate and the American 
Associations of Anesthetists it was found possible to place several of the leading 
anesthetists of civil life as directors of these schools, and in very short order 
the Surgeon General was prepared to send overseas monthly from 15 to 30 
specially trained anesthetists (officers, nurses, and enlisted men). The training 
received by these pupils was confined to the drop ether, gas-oxygen, gas-oxygen- 
ether methods. 

With the completion of this program of anesthesia the Division of Surgery 
felt that it was in full command and had adequate control of all the fundamental 
factors necessary in the training of medical officers. Intensive thought and 
direction had been given to the Medical Officers’ Training School, Camp Green- 
leaf, Fort Oglethorpe, Ga., and the various other schools established at an earlier 
date were kept under careful survey. The surgical activities in the various 
camps, although varying markedly from real war surgery, nevertheless furnished 
adequate material for the comprehensive training of surgeons along many im- 
portant lines. 

STATISTICS. 

The following statistical report, compiled by the Division of Surgery, gives 
_an idea of the volume of surgical work of 32 base hospitals.‘* From this report 
it may be seen that it was possible for the various officers connected with the 
Surgical Service to receive intensive training in the fundamental principles of 
surgery, as well as in their application: 























April. May. June. July. August. | September. 
| 
Average number occupied beds (daily)........ | 38, 154 30, 732 30, 579 32, 137 32, 584 40, 501 
Total number operations. ..............------ 9, 828 11, 464 10, 507 8, 367 11,095 8, 920 
Average daily operations.............----.---- | 324. 23 369. 80 350. 23 269. 80 357.90 297.33 
Deathsin surgical service................----- 116 85 52 38 41 36 
Ratio deaths per 1,000 operations............... | 11.925 7.414 4.948 4.541 | 3.695 4.036 





The following report, compiled from the records of the division, embodies 
in brief form the activities of the Personnel Branch of the Division of Surgery 
(general surgery) up to November 11, 1918. 


1. Number of medical officers assigned to overseas organizations: 


WE ARES LTR et cote nd oe nels al dae Wa eee ist. ucip wi atta bo Sse Manis dee aygrt 312 
RRR NETS 8 che ee PE oe, a Bre ne mak Aa Sage apc Be oye ai ad 240 
PE ESTO CRIS. 3's ss oo 2s ans sig oe dk ae on <5 ob em iste TR ees cw od 754 
Oe SINC a ad ite ine Se eae a lig gs Cn ray eR poe ae ea bis cra 1, 103 
(e) Mobile operating units..................-- SOotrs eee hit rhe ie aes 60 
IR MMI ES CIAL AIDNL GAS ret he el 028 2), Bon Se a a heron hoe SHE etn ga oe Wize e oS 7 
ONE one Phe Sa cae Slo no alan vidie ne Tes ta aa bie ie mit slob 6 
treanacgd. so ted Cross base hospitals... --... 04 -.0<0=-sascpisac=s p>. at tog) =amie = 245 
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These figures do not include the original personnel assigned to 50 Red Cross hospitals by the 
Hospital Division. 
2. Number of medical officers assigned as replacements for overseas duty...-....---------- 200 


3. Number of officers ordered by Division of Surgery to M. O. T. C., Fort Oglethorpe, Ga., 
and M. O. T. C., Fort Riley, Kans.: 

















(a) M. 0. 'T. C., Fort Oglethorpe, Gan. 22... 225 Fines», c.= «ciel ate eee 1, 053 
(6) M>O.°P. G.,. Fort Riley; Kans: 7.2.5 022 225. sess oe ee 270 
1, 323 
4. Number of medical officers who have had courses of intensive training at civilian medical 
centers: 
(a) Mayo Clinic, Rochester, Minn. .-2....5-. 2251.54 5-05 s=eie= aoe ae eee 163 
(b) Carrel-Dakin treatment of infected wounds, Rocketelles Institute, New York 
67h rn nn are errr Ane SS 490 
(c) Classes in fractures and war surgery at New York, Boston, Philadelphia, Pitts- 
burgh, Cleveland, Chicago, New Orleans, and San Francisco..........-..-- 1,195 
1, 848 





5. Number of medical officers on duty in general hospitals, post hospitals, and cantonment 
base hospitals in this country: 











(a) Base hospitals and general... -.2-2- 222-25. cc oe dec eee ee eee 896 

(b) Post hospitals, ete..22..... Avit.e. 5.80 137 

1, 033 

6. Number of medical officers now at training camps... .. 02502 2..- -ee ee -b10 








7. Number of medical officers who, as far as can be learned at this time, have sailed with 
overseas organizations: 





(a) Surgical groupss:.....-220)- es geoee es | edo. oe oe 40 
(b).. Mobile hospitals +2... 2...0.5.222.. 2 3i..% <\. / <4 ne See 48. 
(c) Evacuation, hospitals: -. 022.2 gic ioe -e - 2. - oe Se 532 
(d) Base’ hospitals: .. 2. $.5520).2.95 2 .niceee 0 oe 2 ee ee 896 
(é) Mobile operating units (five Sections) 222. 225.422 ee er 60: 
(f) Mobile surgical units... 7.262. 5204202 24 teenie ole See ee 7 
(g). Anesthetic groups. ie 24.226 So Saat os. eee ee oe ee 6 
(h) Added to: Red-Cross base hospitals. i... ... <2. 2s 20 25ers 245. 

1, 834 


The application papers of every officer carried in the files of this division 
were reviewed by an officer capable of passing on the qualifications of the 
applicant; duplicate cards were made on which were entered a brief personal 
history of the man, together with his classification, based on the attached 
classification chart; and his name was listed in the files of the Personnel Divi- 
sion as being ‘Retained for general surgery,” in order that his movements 
might be controlled by recommendation of this division. All orders were 
placed on both cards, and reports, either from classes of instruction or from the 
commanding officers of the different hospitals, were entered from time to time 
as they were received. In this way it was possible to compare division’s rating 
of the individual with that of his instructors and his commanding officers. 
In only a very small percentage of cases was the division’s original rating 
wrong. 

In keeping track of the surgical personnel the simplest system possible was 
followed. As stated above, duplicate cards were made for each officer, one 
card being carried in an alphabetical master file, the other in a station file. 
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The station file contained all base, general, and post hospitals in this country, 
as well as the numbered hospitals for overseas duty. Whenever a man was 
moved from one station to another his card was moved with him, proper entry 
of the order being made on both cards. A set of cards containing the names 
of all officers assigned to overseas organizations was forwarded to the Chief of 
Surgical Service, in care of the chief surgeon, American Expeditionary Forces, in 
order that they might know just what was thought of each man and what his 
training and instruction had been prior to his sailing for overseas duty. 


AFTER THE ARMISTICE. 


With the declaration of the armistice there was a natural let down in all 
the activities; this went hand in hand, however, with a keen appreciation of 
the newly developing needs that had to be met. As far as these altered condi- 
tions and circumstances concerned the Division of Surgery, they emphasized 
the lessened significance of training officers for overseas duties and the tremen- 
dously heightened significance of providing highly ae surgical skill 
for the returning overseas wounded. 

The arrival of overseas wounded necessitated that all the energies of the 
division be bent toward providing adequate surgical care. This particular 
problem was bound up with several essential fundamentals. The port hospitals 
at best could serve only as clearance hospitals, where a sort of triage had to 
be worked out, and where, above everything else, an adequate number of beds 
had always to be available for the reception of patients. From these port hos- 
pitals, patients had to be distributed with a due regard for the sentiment which 
prompted the citizenry of the United States to desire that their own wounded 
be housed near home. The equally important consideration had to be met of 
distributing special cases (neurosurgical, fractures, maxillofacial, amputations, 
- etc.) to special centers equipped to afford the best type of specialized treatment. 
The Surgeon General succeeded in working out a plan that met both of these 
considerations, and the Division of General Surgery provided adequate per- 
sonnel of proper professional character and maintained efficiency by frequent 
conferences (through consultants) as well as by letters of instruction. 

A special Peripheral Nerve Commission ** was created to devise, visé, and 
control methods for handling all neurosurgical cases; the Empyema Commis- 
sion continued along its field of special activity;® special instructions were 
drawn up and circulated covering the fundamental principles underlying the 
treatment of osteomyelitis; 7° special consultation visits were made to check 
up on the question of preventable deformities; detailed survey was maintained 
over the various artificial-leg fitting centers; a special officer devoted his whole 
time to a survey of the treatment of fractures; and a new center for instruction 
in the Carrel-Dakin technique was established at Walter Reed Hospital. 

Along such lines of intensive correlation, control, and supervision the divi- 
sion was working at the end of July, 1919. 
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PERSONNEL? 
(April, 1917, to December, 1919.) 

Finney, J. M. T., Brig. Gen., M. D., chief. 
Moncrief, William H., Col., M. C., chief. 
Sullivan, Raymond P., Col., M. C., chief. 

Hanner, John W., Col., M. C. 

Kanavel, Allan B., Col., M. C. 

Peck, Charles H., Col., M. C. 

Walker, John B., Col., M. C. 

Dye, John S., Lieut. Col., M. C. 

Martin, Edward, Lieut. Col.,M.C. - 

Moschowitz, Alexis Y., Lieut. Col., M. C. 

Seelig, M. G., Lieut. Col., M. C. 

Snyder, H. McC., Lieut. Col., M. C. 

Weiser, Walter R., Lieut. Col., M. C. 

Cody, Claude C., Maj., M. C. 

Holmes, Claude D., Maj., M. C. 

Kahlke, Charles E., Maj., M.-C. 

Keene, Floyd E., Maj., M. C. 

Muller, G. P., Maj., M. C. 

Turnure, Percy R., Maj., M. C. 

Wyer, Henry G., Maj., M. C. 

Davison, Thomas P., Capt., S. C. 

Fisher, Albert G., Capt., S. C. 

Holmes, Benj. H., Capt., M. C. 

Mann, H. L., Capt., M. C. 

Mooradian, A. P., Capt., S. C. 

Wilson, Harry I., Capt., S. C. 

CONSULTANTS. 


Mayo, Charles H., Col., M. C., chief. 
Mayo, William J., Col., M. C., chief. 


de Schweinitz, George E., Col., M. C. (ophthalmology). 

Mosher, Harris P., Col., M. C. (otolaryngology). 

Blair, V. P., Lieut. Col., M. C. (plastic and oral surgery). 

Frazier, Charles H., Lieut. Col., M. C. (neurosurgery). 
ROTARY SURGICAL BOARD. 


Mayo, Charles H., Col., M. C. 
Mayo, William J., Col., M. C. 
Binnie, J. F., Lieut. Col., M. C. 
Haggard, W. D., Lieut. Col., M. C. 
McGuire, Stewart, Lieut. Col., M. C. 
Bevan, A. D., Maj., M. C. 

Freeman, Leonard, Maj., M. C. 
Mixter, Samuel, Maj., M. C. 
Ochsner, A. J., Maj., M. C. 
MacKenzie, K. A. J., Capt., M. C. 


> In this list have been included the names of those who at one time or another were assigned to the division, during 
the period, April 6, 1917, to December 31, 1919. : 

There aretwo primary groups: The chiefs of the division, and the assistants. Ineach group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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CHAPTER XVII: 


DIVISION OF MILITARY ORTHOPEDIC SURGERY. 
ORGANIZATION. 


At a meeting of the American Orthopedic Association held in Washington 
in May, 1916, it was voted that in consideration of the possible contingencies 
which might arise in this country from the war in Europe there should be ap- 
pointed a preparedness committee, whose duty it should be to consider the 
needs and equipment of orthopedic hospitals, should such be required in any 
future emergency. The president of the association appointed this committee, 
which, during the year, formulated a standardization of special hospital supplies 
and equipment and reported to the association at its meeting in Pittsburgh 
in May, 1917. 

It was evident, from the experience of England, France, and Canada, that 
there would be need of preparation for the care of disabled soldiers when they 
should be returned to the United States. The large number of men engaged in 
the fighting forces in this war resulted in a larger number of disabled soldiers 
than it had been necessary to deal with in previous wars, and it was early 
recognized by the countries engaged that it was not only humane, but necessary, 
to provide for the soldiers who should return disabled in such a way as to enable ~ 
them to carry on their previous occupations or other occupations more suitable 
to their handicapped condition. 

In April, 1917, it was recognized by the Surgeon General that steps should 
be taken, even in this early period of the conflict, to provide for these men. 
Accordingly, it was arranged and so directed that hospitals intended for the 
reconstruction of disabled soldiers should be established, and through the 
military director of the Red Cross it was arranged that two such hospitals 
should be started, one in Washington in connection with the Soldiers’ Home 
and one in Boston in connection with the Robert Brigham Hospital on Parker 
Hill.t These hospitals were to be considered as reconstruction hospitals, and 
were not only to be devoted to the surgical and medical care of the men who 
should be returned, but were also to be so equipped and planned as to reinstate 
the disabled soldier in the industrial world and thus allow him to become an 
independent wage earner. 

In May, 1917, the British liaison officer brought the request that a number 
of orthopedic surgeons be sent to England to aid in this work,! the very 
great necessity of which among the disabled soldiers in England had been 
demonstrated, as well as how much could be accomplished toward putting the 
disabled back into service or into industrial activity. The number of available 
orthopedic surgeons in England was far from being sufficient to meet the demand 
for this work, and in recognition of this need, the request was brought. It was 
then directed by the Surgeon General ? that there should be selected 20 ortho- 
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pedic surgeons for this orthopedic reconstruction work in the hospitals in Eng- 
land. _ Accordingly, 20 orthopedic surgeons, who volunteered to enter the service 
and to engage in this work overseas, were collected from different parts of the 
country and an orthopedic surgeon. was detailed to accompany the group to 
England, to help distribute them, to study the situation on the other side of 
the water, and on his return to report to the Surgeon General. It was arranged 
with the British Government that these places should be kept filled; that, in 
case these men were needed for work among the American soldiers on the Con- 
tinent, others be sent to England to fill their places.? 

In view of the evident need of providing for physical reconstruction of the 
soldiers who should be returned from overseas, and as the time when these men 
would be sent home was uncertain, it seemed to the Surgeon General desirable 
to continue with these general plans and to canvass the different parts of the 
country with a view to ascertaining where such might best be carried out. 
To put this into action, the following letter was sent with the directions to make 
investigation for future use: 

War DEPARTMENT, 
OFFICE OF THE SURGEON GENERAL, 
Washington, June 3, 1917. 
Maj. E. G. Brackett, M. R. C., 
166 Newbury Street, Boston, Mass. 

My dear Major Bracxert: It is the desire of the Surgeon General that, during the absence of 
‘Major Goldthwaite, M. R. ©., you continue the work of organizing the orthopedic units for the 
United States Army, and that you take such steps for securing hospital accommodations and sites 
for temporary construction as were covered in verbal advice recently given you by this office. 

Very sincerely, 
(Signed) H. P. Brrurnenam, 
Colonel, Medical Corps. 

At a meeting of the American Orthopedic Association, held in Pittsburgh 
in May, 1917, it had been voted that the association offer the services of its 
members to the Government in any way most acceptable, and it had been 
suggested that aid in orthopedic methods of examination and treatment and 
‘instruction with regard to conditions affecting the soldier in training would 
be a practicable activity. On July 2, 1917, the resolutions passed by the 
association were presented to the Surgeon General, who at once accepted the 
suggestion, and asked that a brief of directions be prepared at once for dis- 
tribution to the surgeons in the camps and to serve as a basis of instruction 
and of examination on the matters of orthopedic interest. It was decided 
that this brief should comprise instruction in regard to the foot and to foot- 
wear, and to the various orthopedic affections, and should be the guide for 
standardization of the orthopedic work in military usage. Several members 
of the association were at once telegraphed to come to Washington to aid in 
the preparation of this. The representative of orthopedic surgery in the Sur- 
geon General’s Office met with and assisted this committee with the prepara- 
tion of this bulletin of instruction, which was incorporated in the first list 
of directions for use by the camp medical officers.* 

In line with the plan of the Surgeon General to place in his office a number 
of men who should represent the special departments of medicine and surgery, 
in order that each might act in an advisory capacity in matters pertaining to 
his specialty, and might organize and correlate its activities with the general 
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plan of military medical organization, on July 25 an orthopedic surgeon * was 
detailed to the Surgeon General’s Office to take charge of that part of the work 
which included orthopedic surgery and orthopedic reconstruction. 

It was evident at once that a large amount of work would be necessary at 
the time of the incoming drafts in camps, and, as reports from abroad showed. 
the rapid development of the need of orthopedic surgery among the disabled 
soldiers, and as it was apparent that there would be need of preparation on a 
large scale for the care of the soldiers when they would be returned to this 
country, plans were at once formulated to provide for the work at the Surgeon 
General’s Office. An Orthopedic Advisory Board was formed, composed 
mainly of ex-presidents of the American Orthopedic Association, and of those 
representing the orthopedic section of the American Medical Association.’ 
This orthopedic board had several meetings and was of great assistance to the 
division. The duties of the board were to consider and report on the plans 
and requirements for orthopedic reconstruction work and other orthopedic 
problems on which advice was needed by the division. 

The first meeting was held on August 2, 1917. It was decided at this 
meeting that a letter regarding the formation of the board be sent to orthopedic 
surgeons, requesting that all questions of an orthopedic nature be submitted 
to, and go through the chairman of the board; also that a circular letter be sent 
to orthopedic surgeons, for the purpose of obtaining data on their qualifications 
and their availability for service. In view of the large number who would be 
called upon for orthopedic service during the war, it was the opinion that instruc- 
tion should be instituted in the universities and hospitals to give additional — 
training to those who should take up the work, and it was suggested that a 
circular bulletin be sent at intervals to all those who were interested in orthopedic 
surgery giving information in reference to the activities of this division. 
Accordingly, a bulletin announcing the formation and purposes of the council 
was sent to all the surgeons in the country who were known to be interested 
in orthopedic surgery.® 

In August the orthopedic surgeon detailed to study orthopedic conditions 
in England returned with his report of the condition in England and. France. 
The great need of this work, as shown by its development in those countries, 
was presented, urgent statements from the medical authorities abroad were 
given, and plans by which the work should be begun were proposed. It was 
then decided by the Surgeon General, after several conferences with the senior 
officers, to create a Division of Orthopedic Surgery to plan for the providing of 
the proper personnel both in France and in the United States and to arrange 
for the necessary hospital equipment overseas, which would provide for the 
special care of the soldier as soon after his injury as possible, for the develop- 
ment of the orthopedic reconstruction in the United States, and for the work 
of orthopedic surgery in the Army. Two orthopedic surgeons were therefore 
directed by the surgeon to submit to him a report which would serve as a basis 
for the development of such a division. This was submitted and approved on 
August 17, 1917.7. The functions of the division are shown in Chart XVIII. 

It was evident at this period that the immediate needs, in addition to the 
work already outlined for the cantonments, were to provide for the care of 
orthopedic patients in France by the establishment of hospitals specially 
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equipped and supplied with the special personnel; to provide for the demand 
for a large increase of available surgeons who could aid in carrying on this work, 
both in France and in the United States; to provide hospital facilities for the 
orthopedic reconstruction of disabled soldiers returning to the United States; 
and at the same time to provide the means for the industrial reeducation of 
these men, to fit them for return to civil life, and to arrange for the installa-- 
tion of the necessary equipment; to provide a large corps of specially trained 
masseurs to treat the joint, muscle, and deformity conditions which were 
being met with in the other countries; and to organize these workers into some 
official position. 

It was decided by the Surgeon General at this time that the plans for the 
work of orthopedic reconstruction should be carried on under the Surgeon 
General’s Office, and directions were given to the Division of Orthopedic Surgery 
to proceed in their development.‘ In order to secure the best advice, a voca- 
tional education committee (Active Vocational Board) was appointed *® and 
approved by the Surgeon General. At a meeting of this board and the Division 
of Orthopedic Surgery in August, 1917, the general plans were discussed. As 
a result it was decided that there should be a broad plan of reconstruction, com- 
prising all departments of medicine and surgery involved in the problem, and 
that there should be a central division of reconstruction and special hospitals 
to correlate the work of the different departments which had the special recon- 
struction problems to consider. This was recommended to the Surgeon 
General, who created a Department of Special Hospitals and Physical Recon- 
struction (later, Division of Physical Reconstruction, q. v.). 


THE SOURCES AND METHODS OF REPLENISHMENT OF ORTHOPEDIC 
PERSONNEL. 


After the original personnel of the Division of Military Orthopedic Surgery 
was more or less automatically supplied and determined by the enrolling of 
the available trained orthopedic surgeons, it was quite apparent that this force 
must be considerably augmented as the demands upon its numbers increased. 
It was clear that the source of this supply must be found among the younger 
general surgeons and a number of the many young practitioners who had 
already obtained acceptable training along surgical lines. The policy of this 
division was to depend entirely upon recommendations or personal applica- 
tions for the first contact with the candidate. When such recommendation 
or application was received, the person recommended or submitting the appli- 
cation was immediately reserved to orthopedic service if not commissioned, or 
if commissioned and not reserved for other service. An effort was made to 
verify all statements concerning the experience and qualifications of the appli- 
cant and to decide as to his desirability and his availability. Applicants who 
appeared desirable and available were then either transferred to this service, if 
already commissioned, or were advised as to seeking a commission before 
assignment. As soon as possible these officers were assigned in classes to the 
various courses of instruction in orthopedics in order to receive special instruc- 
tion in both military and surgical aspects of their future work before assuming 
their camp duties. It was evident, further, that it would be necessary to give 
special instruction in the principles of orthopedic surgery to some of the younger 
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surgeons who desired to enter the Division of Orthopedic Surgery in order to 
train them as assistants in hospitals to serve under qualified orthopedic sur- 
geons. 

In line with these views, early in September, 1917, arrangements were 
made with the postgraduate department of Harvard University to establish a 
course of instruction and a definite syllabus of this instruction was prepared 
with the advice of the advisory council. On October 15, arrangement was 
made for a course to be given in Philadelphia.’ Early in November, with 
the experience gained in the university courses, a meeting of the council and 
teachers was held in Washington, and a standarized course of instruction was 
determined upon. This schedule was used in all courses of instruction.’ 
Through the cooperation of the orthopedic surgeons of New York, another course 
was arranged for that city, instruction to begin November 1, 1917.1° As many 
of the men from the far South and Southwest applied for the opportunity of 
entering this division, and for instruction, it was decided that in order to 
avoid the expense of long transportaion, a similar course should be established 
in that part of the country. Accordingly, such arrangements were made with 
the University of Oklahoma City." 

The facilities of the Army Medical School, Washington, D. C., were offered 
for special orthopedic instruction, and property adjoining the Army Medical 
School was leased for this special purpose. About this time an orthopedic 
service was established at the Walter Reed Hospital, and the use of the wards 
and clinical material was offered in connection with the proposed course estab- 
lished officially through the approval of the Surgeon General.’ The first 
class under this arrangement entered upon the course on November 12, 1917. 
The establishment of the course as a part of the Army Medical School was 
forecast in announcement by the commandant of the school, from which the 
following extract is quoted: " 

It is quite possible that this may mark the beginning of a transition of the Army Medical School 
from an institution designed to train officers for general purposes into one whose special province 
shall be to train men in the general fundamentals for Army work and with special reference to 
their work in special lines. 

Other schools were established, following the same plan and schedule of 
instruction, and in the summer of 1918, courses were being given in Boston, 
New York, Philadelphia, Washington, Camp Greenleaf, Chicago, Oklahoma 
City, and Los Angeles. In all, 691 officers passed through the different schools. 


ARTIFICIAL-LIMB PROBLEM. 


The Surgeon General, in August, 1917, assigned to the orthopedic surgeons 
the care of “cases requiring surgical appliances, including artificial limbs.” 
The artificial-limb problem had already become a serious one abroad; the supply 
was far short of the demand, and in many particulars the substitute failed to 
permit the restoration of function of the lost member to the degree that it 
seemed reasonable to expect. It appeared wise, therefore, to study the problem 
as exhaustively as possible. Accordingly, one member of the Division of Mili- 
tary Orthopedic Surgery was assigned to this work, and the Division of Physical 
Reconstruction turned over to him the questions of equipment and supply in 
which it was interested. Further, the Surgeon General authorized the establish- 
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ment of a laboratory for investigation and experimentation along the lines of 
artificial-limb construction.’"* The proper understanding of the problem 
necessitated its study from the standpoint of the amputation, the construction 
of the artificial limb, and the occupational demand to be made upon the substi- 
tute. 

The literature on the subject which had appeared since the beginning of 
the war was considerable. It appeared desirable, first, to study this carefully 
to determine any possible change in the viewpoint of the surgeon regarding 
amputation, and any improvements in artificial-limb construction and manufac- 
ture, as well as to see how the general questions of supply, demand, and method 
of distribution were being solved. A decided aid in the ‘an dorsbanding of the 
problem was Obtained be a study of the Canadian situation, the Military 
Orthopedic Hospital at Toronto being visited for this purpose during the early 
fall of 1917. 

The artificial-limb industry was undoubtedly further advanced in efficiency 
and more widely distributed in the United States at the beginning of the war 
than in any other country. Moreover, a number of manufacturers had visited 
Europe during the early years of the war, and several had established factories 
abroad for the benefit of the Allies. The manufacturers, therefore, were 
in a position to render most efficient assistance. At the suggestion of the Coun- 
cil of National Defense, they met in Washington, in October, 1917, and organ- 
ized the Association of Artificial Limb Manufacturers of the United States,1” 
with the object of more efficiently coping with the situation. In order to obtain 
the benefit of their wide experience, conferences were held, whenever possible, 
with individual members, and a questionnaire covering various details of the 
problem was sent to all. 

The information obtained from these various sources indicated that the 
views of the artificial-limb makers were in the main in accord with the best 
modern surgical experience, except as regards the possibilities of end-bearing; 
moreover, it developed that they were able without increasing their facilities, 
to care for approximately 1,000 cases per month.'® 

A comprehensive plan for carrying on the work was finally evolved," but as | 
it had been decided by the Surgeon General that only provisional limbs should 
be provided to the men while in service, the work was limited to the devel- 
opment of this form of prothesis and a means of providing such. The greatest. 
help was given by the manufacturers of artificial limbs in developing the most. 
practical form of leg and arm; they also undertook to furnish the necessary 
parts, and this form was used throughout, with very little modification, and 
with satisfaction. The problem of providing the permanent prothesis, after 
the discharge of the soldier, was delegated to the War Risk Bureau.” 

It seemed advisable in the early days of planning for this problem to con- 
centrate the work of caring for the amputation cases in as few places as possible 
for reasons both of expense, of equipment, and of lack of a sufficient trained 
personnel. It was decided, therefore, to confine this work to the Walter Reed 
Hospital, Washington, D. C., and to General Hospital No. 3, at Colonia, N. J. 
The work of caring for the amputation involved the surgical care of the stump, 
provision for and fitting of the temporary prothesis, and the training in their use. 
Later, in response to orders, it was necessary to extend the field of this activity, 
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and therefore additional centers were established in General Hospital No. 6, Fort 
McPherson, Atlanta, Ga.; Fort Sheridan, Il.; Letterman General Hospital, San 
Francisco; General Hospital No. 26,at Des Moines, Iowa: and General Hospital 
No. 29, at Fort Snelling, Minn.” 


PHYSIOTHERAPY. 


In the early period, when reconstruction work, surgical and otherwise, 
was being considered, it became evident that there would be a large demand 
for special massage and the allied therapies of the kind which would require 
special training, and also that the development and control of this supply 
should be begun as soon as possible. At this period certain hospitals were 
being established with the aid of the Red Cross, and therefore the following 
letter was sent to the military director of the Red Cross from the chief of the 
division, on July 12, 1917, setting forth the need of this work and suggestions 
as to its fulfillment: 

In planning out the necessary equipment of a reconstruction hospital, the facilities for mechan- 
ical hydrotherapy, and also for massage, have seemed to be of the very greatest importance. This 
special kind of reconstructive work would require not only a corps of individuals who are trained 
but also it would seem necessary to have a corps under supervision and control, so that the work 
could be standardized, not only in an individual unit, but also in this reconstructive work in general. 
It seemed to us wise, therefore, if in some way this work could be standardized, so to speak, and 
we could have a national training corps. We have, therefore, made plans for an organization of 
this kind, and I am sending you this tentative plan for your criticism or for your approval. If 
you think it wise, it will require a certain amount of investigation and further elaboration of the 
details of the organization. Would you be good enough to let me hear from you on this point? 
I am sending you on this copy, asking if you could put it in the book of plans of the reconstruction 
hospital, all of which can be discussed whenever the time comes. 

This met with immediate response. Because of the corroboration of the 
needs of this movement, as shown in the reports of the work in England as well 
-as in France and Canada, it was decided that it would be necessary to provide 
for this work by some form of enrollment of a special group of workers who 
would be given an examination as to their qualifications for the necessary 
training. To obtain the best advice, the directors of recognized schools of 
physical traming and allied therapies were invited to a conference in Washing- 
ton to meet with the members of the division to discuss this subject and the 
means of meeting the need. At this meeting, representatives from the follow- 
ing schools were present: The Boston School of Physical Education; The New 
Haven (Conn.) Normal School; The Normal School of Physical Education, 
Battle Creek, Mich.; The Possé Normal School, Boston, Mass.; the teachers’ 
department of physical education, Oberlin College, Oberlin, Ohio; depart- 
ment of physical education of Leland Stanford Junior University. It was 
decided by these representatives and the division that the lst of specially 
trained workers was entirely inadequate and that training should be given by 
a three months’ intensive course. The well-recognized schools of physical 
education were asked to arrange for a census of their graduates and to arrange 
for a short course to be given persons qualified for special training. The 
qualifications, applications, and ‘the schedule of instruction necessary for such 
an intensive course were decided upon by the representatives of the conference, 
and a report thereof was rendered to the Surgeon General.’ It was understood 
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that the Government should take no part in the responsibility of this training, 
but when an applicant was considered eligible as a candidate, having qualified 
in the requirements decided upon in the Surgeon General’s Office, ate should 
present herself for examination and for enrollment if accepted. 

In the latter part of December, 1917, the division was directed to proceed 
with plans necessary to select aiid ‘aditenn: and to determine standards 
of qualifications.* A supervisor was to be installed to work in conjunction 
with the Department of Nursing and to select these applicants under the same 
general plan as applied to the general nurses. The Red Cross offered to co- 
operate, and to furnish lists of selected names. It was decided that the name 
of Physical Reconstruction Aides be used. On December 31, 1917, the plan of 
organization had been completed and was approved and signed by the Surgeon 
General. This plan of organization included occupational aides as well as the 
physical reconstruction aides. Schools were established for the beginning, the 
graduates of which were those who were first sent over seas. Later, in the 
spring of 1918, with the establishment of the Division of Physical Reconstruc- 
tion, this work was transferred to that division. 


INSTRUCTION IN CARE OF SOLDIER’S FOOT. 


A serviceable foot is one of the most important requisites of the soldier, 
and it was early recognized by those experienced in the work of the Medical 
Department of the Army that orthopedic surgeons could do nothing that — 
would be of greater importance than the assistance they might render in the. 
preservation of foot efficiency. With the exception of the classical work, the | 
Soldier’s Foot and the Military Shoe,™ nothing was available in military publi- 
cations beyond the rules governing the rejection of men with foot defects of 
certain types. Hence attention was first directed to the preparation of a 
circular containing specific directions for the orthopedic examination of the 
recruit.” In this the attempt was made to estimate the relative significance 
of the various signs and symptoms associated with weak feet, so that the 
examining surgeons might be in a position to decide whether an apparently 
suspicious foot would be capable of meeting the requirements of military 
service or would be likely to fail to measure up to its demands. The spine and 
its affections were similarly considered, but in a more brief manner, as befitting 
their relative importance. 

Supervision of the condition of the soldiers’ feet is recognized as a duty 
properly demanded of the regimental officers; they are expected to possess a 
sufficient knowledge of minor foot ailments to intelligently direct their treat- 
ment by the noncommissioned officers or the selected enlisted men trained for 
this work. Conferences with shoe manufacturers, orthopedic surgeons, and 
other medical officers from the camps, and all those having some knowledge of 
the conditions did much to make clear the main points of difficulty with the 
shoe problem. Considerable trouble was experienced, not only at the start 
but throughout the war, in securing sufficient shoes of the proper sizes, and in 
having the proper attention paid to fitting; moreover, the men themselves 
often strongly objected to accepting shoes of the proper length, and when 
forced to take them, would even exchange them with their comrades for smaller 
ones. To meet the situation, the division sought to secure the active coopera- 
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tion of all departments of the Army, and laid more and more emphasis on the 
intensive instruction of the orthopedic personnel in all the details of foot care.” 
Courses of instruction in the care of the foot and its coverings were also given 
to line officers and candidates for commission, selected enlisted men of the 
Medical Department, and all enlisted men of the Army, and it was directed 
that particular attention be given by medical officers to the condition of the 
feet at each regular semimonthly physical examination. 

To supply the necessary information in a form suitable for the newly 
commissioned regimental officers, the men selected to carry out the treatment, 
as well as the enlisted men themselves, a small Manual of Minor Foot Ailments” 
was prepared and issued in November, 1917. This manual aimed to supply 
in a condensed form and in simple language the essential facts about the care 
of the foot and its coverings, and the ordinary methods of treatment of the 
simpler foot affections incident to active military service. 

The importance of orthopedic surgery in the medical work of the modern 
army was a development of the World War, and the necessity for including this 
subject in the list of those to be covered by the war manuals, planned by the 
Medical Department of the Army and the Council of National Defense, was 
early recognized by the editorial committee of the council. The several years’ 
experience of the English in the use of orthopedic measures had proved their 
value not only in restoring apparently hopeless cripples to some degree of 
economic usefulness, but also in the actual return of a high percentage of the 
- wounded to the firing line. This experience had resulted in the publication of 
two epoch-making books by an officer of the Royal Army Medical Corps. In 
view of our lack of experience, it was obviously wise for us to draw largely from 
the original sources in the preparation of our Manual of Military Orthopedic 
Surgery ** and this the author of the books referred to above generously per- 
mitted. Much of the matter for the various chapters on the foot and its care 
had already been collected by the Orthopedic Advisory Board in the prepara- 
tion of the circular on orthopedic examination, and other chapters were added 
by various members. The chapter on Methods of Fixation, by agreement with 
the Division of General Surgery, was so prepared as to cover the subjects of 
splints in such a manner as to make it suitable for all surgical needs, and par- 
ticularly for the use of the Fracture Section. 

During the early months of the war, when the camps were being filled 
with recruits, there was not a sufficient number of experienced and trained 
personnel to provide for the sudden demands of a medical military nature. 
It was necessary to distribute men of professional experience over as wide an 
area as possible and, therefore, the plan was evolved of placing men of lesser 
experience for permanent duty in the camps and in the camp base hospitals, 
and dividing the country into areas, determined by transportation facilities 
rather than purely geographical means, and detailing men of greater experience 
to act as consultants and teachers for these various areas. Although some 
difficulty naturally resulted at first, because of the lack of military experience 
and the constantly changing requirements made upon these men, this plan 
eventually became most successful and was continued throughout the war. 
Through this system, routine examinations for special conditions were made of 
all recruits, and the more difficult conditions were reserved for the opinion of 
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the consultant on his round. Instruction was given to line officers as well as 
noncommissioned officers both by the men in the camps and by the consultants 
on their rounds. 

It was necessary to provide the equipment for conditions which, before 
the war, had not existed and for which no provision was made. ‘To meet this, 
it was necessary to determine the requisite supplies, to furnish lists for such, 
and to arrange for their provision on a large scale. For this latter purpose, 
aid was obtained from large manufacturers, who gave the benefit of their 
experience, as well as assistance in furnishing the supplies quickly and in large 
quantities. In most camps or hospitals, shops were equipped in which the 
mechanical appliances could be made or adjusted, and in practically all of the 
camps cobbling outfits were established for the repair and alteration of shoes. 


REORGANIZATION. 


With the reorganization of the Surgeon General’s Office in the autumn of 
1918 (see Organization Chart XXIV) the Division of Orthopedic Surgery became 
a section of the Division of Surgery,” continuing so until September 9, 1919, 
when the Division of General Surgery became a section of the Hospital Division.*° 


PERSONNEL? 
(April, 1917, to December, 1919.) 
Brackett, E. G., Col., M. C., chief. 


Allison, Nathaniel, Col., M. C. 
Breckinridge, S. D., Col., M. C. 
Goldthwaite, Joel E., Col., M. C. 
Baer, William S., Lieut. Col., M. C. 
Bese Atos Lied: Col., M. O. 
Osgood, Robert Lieut. Coll M. C. 
Rugh, J. T., Lieut. Col., M. C. 
Silver, David, Lieut. Col., M. C. 
Adams, Z. B., Maj., M. C. 

Colvin, A. R., Maj., M. C. 
Emerson, Kendall, Maj., M. C. 
Erving, William G., Maj., M.-C. 
Haynes, Henry R., Maj., S. C. 
Magnuson, Paul D., Maj., M. C. 
Peters, William C., Maj., M. C. 
Yount, C. C., Maj., M. C. 

Miller, O., Capt., M. C. 

Morison, H., Capt., S. C. 

Morse, J. H., Capt., S.C. 
Pannaci, C. E., Capt., M. C. 
Pearce, Samuel B., First Lieut., M. C. 





a In thislist have heen included the names of those who at one time or another were assigned to the division during 
the period, April6, 1917, to December 31, 1919. 

Thereare two primary groups—the chiefs ofthe division and the assistants. Tn each group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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Brackett, E. G., Col., M. C. 
Goldthwaite, J. E., Col., M. C. 
Albee, F. H., Lieut. Col., M. C. 
Davis, G. G., Lieut. Col., M. C. 
Silver, David, Lieut. Col., M. C. 
Corbusier, H. D., Maj., M. C. 
Freiberg, Albert H., Maj., M. C. 
Lovett, Robert U., Maj., M. C. 
Porter, John L., Maj., M. C. 
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27, 1917. Subject: Provisional and Permanent Applicances. On file, Record Room, 
S. G. O., 442.3 (Artificial Limbs). 

(21) Amputation reports. On file, Record Room, 8. G. O., 707.2 (Walter Reed General Hospital) 
(K); 707.2 (General Hospital No. 3, Colonia, N. J.) (K). 

(22) Amputation reports. On file, Record Room, 8S. G. O., 707.2 (General Hospital No. 6, Fort 
McPherson, Atlanta, Ga.); Fort Sheridan, I1.; Letterman General Hospital, San Francisco, 
Calif.; General Hospital No. 26, Fort Des Moines, Iowa; and General Hospital No. 29, Fort - 
Snelling, Minn.) (K). 

(23) Reports on file, Record Room, 8. G. O., Correspondence File, 353.91-1 (Reconstruction). 

(24) Munson, Edward Lyman: The Soldiers’ Foot and Military Shoe. A handbook for officers and 
noncommissioned officers of the line. George Banta Publishing Co., Menasha, Wis., 1917. 

(25) Circular No. 23, 8. G. O., W. D., August 13, 1917. On file, Record Room, 8. G. O., 196967 
(Old Files). 

(26) Correspondence. On file, Record Room, 8. G. O., Correspondence file, 444.8 (Orthopedic 
Equipment). 

(27) Minor Foot Ailments, Shoe Fitting. A manual for noncommissioned officers and selected 
enlisted men. Prepared by War Department, 8. G. O. On file, 8. G. O., Finance and 
Supply Division. 

(28) Medical War Manual No. 4, Military Orthopedic Surgery. Prepared by the Orthopedic 
Council, Medical Department, United States Army. Lea & Febiger, Philadelphia and 
New York, 1918. 

(29) Office Order No. 97, November 30, 1918, 8.G.O. On file, Record Room, 8. G.0O., Correspon- 
dence File, 024.1 (Administrative Division). 

(30) Office Order No. 777, S. G. O. On file, Record Room, 8. G. O., Correspondence File 024.14 
(Division of Surgery). 


CHAPTER XVIII. 
DIVISION OF SURGERY OF THE HEAD. 


Through the efforts of the General Medical Board of the Council of National 
Defense and of the various ophthalmological and otolaryngological societies, the 
surgeons of the country who were fitted to assume the obligations of ophthal- 
mological, otolaryngological, brain, and oral and plastic surgery, or who were 
willing to fit themselves by special instruction to assume such duties, were 
enrolled and classified. The names of those willing to accept service in these 
departments were filed in the record room of the Surgeon General’s Office. 

The Surgeon General, through conferences and correspondence with repre- 
sentatives of the various organizations concerned and of the committees and 
subcommittees of the Council of National Defense, kept in close touch with all 
the phases of the development of their work, and in consequence determined 
upon the establishment of a Division of Surgery of the Head (head surgery) in 
his office. This plan was consummated on July 9, 1917, and quarters in the 
Surgeon General’s Office were assigned and opened.! Eventually (Sept. 
29, 1917) the various committees and subcommittees of the Council of Na- 
tional Defense which had represented the surgical specialties ceased to exist, 
all of their work being merged into the Division of Surgery of the Head of the 
Surgeon General’s Office. This division, which eventually embraced the Sec- 
tions of Ophthalmology, Otolaryngology, Brain Surgery, and Oral and Plastic 
Surgery, continued the work of the selection and classification of surgeons from 
civil life having special training in the branches concerned, and developed 
arrangements whereby intensive training could be given to other surgeons not 
yet fully qualified in these regards, the whole purpose being to make available 
Medical Reserve officers qualified for active duty in line with these specialties. 

During the period between the time of the establishment of the Division 
of Surgery of the Head (July 9, 1917) and the cessation of the committees and 
subcommittees of the Council of National Defense much work in correlation 
was performed in relation to the needs of the Army in ophthalmology, otolaryn- 
gology, oral and plastic surgery, and brain surgery. 

Along this line were the efforts in connection with the preparation of plans 
for a special hospital to be devoted to Surgery of the Head (head hospital) of 
1,000-bed capacity, to be operated in France.?, On August 17, 1917, the com- 
mittees of the council representing the head surgery specialties formed subcom- 
mittees (personnel, equipment, shop, hospital construction) to carry out the 
authorization by the Surgeon General of the head hospital. For many weeks 
the members of these subcommittees worked along these lines, were in constant 
consultation with supply departments of the Army, with the American Red 
Cross, with architects, laboratories, optical firms, manufacturers, directors of 
base hospitals already established,! and ultimately elaborated and compiled 
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generous plans, which, with the cost involved, were presented to the Surgeon 
General, receiving his approval. 

The Division of Head Surgery as originally organized (see Chart XIX) 
continued to function until November 30, 1918, when it was changed to the 
Section of Head Surgery of the Division of Surgery, the section including 
ophthalmology, otolaryngology, neurosurgery, and oral and plastic (maxillo- 
facial) surgery. The functions and activities of the division are summarized 
below: 


(A) The classification of the surgeons available for service secured by sending out question- 
naires and from the reports of confidential State advisers. 

(B) The classification of officers in the service, following special instructions of the Section 
of Surgery of the Head at cantonment base hospitals and the reports from commanding officers of 
hospitals and general inspectors. 

(C) Equipment.—l. Standardization of instruments and material. 

2. Selection of instruments for base hospitals and for the special hospital for surgery of the 
head (No. 115). 

3. Selection of equipment for optical units. 

4, Standardization of spectacle frames and size of lenses for military use. 

5. Investigation of possibility of domestic production of glass for artificial eyes, and securing 
the manufacture of such glass as well as the manufacture from it of artificial eyes. 

6. Standardization of an efficient goggle for aviators. 

(D) Educational.—l. Outline of course of lectures to be given in cantonment base hospitals 
and at Medical Officers’ Training Camps. 

2. List of books for libraries at base hospitals. 

3. Five books dealing with special surgery of the head compiled and the literature dealing 
with surgery of the head in all its branches abstracted. * 

(E) Field organization.—l. A Section of Surgery of the Head in the Surgical Service was. 
authorized for each base hospital in this country, and personnel assigned. 

2. Assignments of specialists to post and general hospitals when requested. 

3. Assignments to Medical Officers’ Training Camps for military training. 

4. Assignments to the Medical Service, Aviation Section, Signal Corps. 

5. Inspections of Section of Surgery of the Head at camp base hospitals. 

6. Inspection in France of the British, French, and American base and evacuation hospitals, 
and their facilities for surgery of the head. 

(F) Assignments of officers to base and evacuation hospitals for overseas service. 

(G) Special hospital for surgery of the head (No. 115) organized for service overseas. 

(H) Mobilization of one central optical unit and 14 auxiliary units. which were sent overseas 
on request of commander in chief. 

(1) Supply of spectacles to soldiers. 

(J) Statistics and other activities.—1. Enumeration of officers classified. (Details under section 
reports. ) 

2. Enumeration of officers given intensive surgical training in the various schools conducted 
through this division. 

LIST OF SCHOOLS AND LABORATORIES. 

1. Officers’ School of Plastic and Oral Surgery, Northwestern University Dental School, 
Chicago, Ill. 

2. Thomas W. Evans’s Museum and Oral School of Surgery, University of Pennsylvania. 
Philadelphia. 

3. Neurosurgical Schools: Chicago, Dr. Dean Lewis, director; Philadelphia, Dr. Charles F. 
Frazier, director; New York, Dr. C. 8. Elsberg, director. 

4. Neurosurgical, Plastic and Oral Surgical School of St. Louis. 

(K) Enumeration of officers assigned. (Details under section reports. ) 

(L) Enumeration of dental oral surgeons assigned duty with oral and plastic surgeons. 

(M) Schools at Fort Oglethorpe, Ga., ophthalmology, otolaryngology, neurosurgery, oral and 
plastic. 

(N) Army neurosurgical laboratory, Johns Hopkins University, Baltimore, Md., Capt. L. H. 
Weed, director. 
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The professional work which the Division of Surgery of the Head super- 
vised in this country included also the eye and ear tests for the Aviation Section 
of the Signal Corps; the examination of all recruits whose visual qualifications 
were doubtful and the treatment of diseases and injuries of the eyes, including 
the prescribing of glasses for soldiers; the ear, nose, and throat examination 
of all recruits in whom there existed a question as to their physical qualifications, 
as well as the treatment of such diseases and injuries; passing on the teeth and — 
jaw conditions of recruits and treating of diseases and injuries incident thereto; 
the care and treatment of brain and head injuries. 

The number of officers assigned on recommendation of this division from 
July 9, 1917, to November 30, 1918, was as follows: 





Ophthalmology... 2 2.5.. cen on swine son's Fsletg ie ernie wie cms aie 0 © ala ale, cin olds eet a ae 612 
Otolaryngology i... . sess vin doe se be bee orel teste els eee beans ke ae 5 eee 491 
Neurosurgery (including those given special instruction)............----- Ph 2 otacke oe eee 230 
Oral'and plastic -Gncluding dentists)=-2.--222.-..--:5- 2-2-5 + 2-2 rh 0 eee 280 

Total. < c02sccdavs os voncte ese oesas neces > he ee ose. oe eee 1, 613 


SPECIAL HOSPITALS. 


In order to secure means for special surgical treatment for head cases, 
General Hospital No. 11, Cape May, N. J., was organized and equipped for the 
purpose. This hospital had a capacity of 750 beds and was completely equipped 
and staffed to meet any emergency for the class of cases represented by the 
various sections of the Division of Head Surgery.° - 

In addition to the special surgical treatment mentioned as afforded at this 
hospital, it was designated by the Reconstruction Division as a center for 
reeducation of the deaf. 

A special base hospital (No. 115),’ authorized by the Surgeon General for 
the care of head cases abroad, was mobilized at Cape May, N. J., June 11, 1918, 
and was embarked for overseas on August 14,1918. This hospital was specially 
staffed and equipped to care for the class of cases represented by the Division 
of Head Surgery. . It was located at Vichy, France, where, as a matter of fact, 
it at first functioned as a general hospital, but was designated just before the 
time of the signing of the armistice for the special cases for which it had been 
organized. 

SUPPLY OF SPECTACLES. 


At the beginning of the war no provision existed for supplying soldiers with 
spectacles. The officer in charge of the Section of Ophthalmology arranged for 
the testing for glasses, together with the other treatment of the eye conditions 
to be done by the ophthalmologists in charge at the various camp bas hospitals. 
An optician, obtained through the selective draft, was on duty in each hospital 
as a member of the Medical Department. 

Arrangements were made with certain wholesale manufacturers to supply 
glasses through post exchanges at fixed prices. This plan, which was not 
wholly new, worked very satisfactorily, but was open to the criticism that the 
soldier had to purchase his own spectacles. Later the Government issued the 
glasses as part of the soldier’s equipment.’ 
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THE SCHOOL AT FORT OGLETHORPE, GA. 


In connection with general Medical Department instruction at Fort 
Oglethorpe and General Hospital No. 14, courses were organized for each of 
the sections in the Division of Head Surgery. 

As the courses were organized, medical officers who elected were given 
opportunity to name the special course they wished to attend. They were 
then examined and only those who showed a well-founded knowledge of the 
subject selected were admitted to the special course concerned. At the com- 
pletion of the course another examination was conducted to determine whether 
or not the student officers were to be retained on the register in the Surgeon 
General’s Office as qualified for a branch of head surgery. No further account 
of those who failed to pass the final examination was taken by this division. 


DISTRIBUTION OF OVERSEAS PATIENTS. 


Because of a natural limitation of personnel in head surgery, it was 
necessary to congregate the returned injured soldiers in a limited number of 
_ hospitals or ‘‘centers.”’ The final distribution of the cases as this applied to 
head surgery was published by the Hospital Division and was as follows:° 


Eye: 
U.S. Army General Hospital No. 1, Williamsbridge, N. Y. 
U. 8. Army General Hospital No. 2, Fort McHenry, Md. 
U.S. Army General Hospital No. 6, Fort McPherson, Ga. 

- U.S. Army General Hospital No. 11, Cape May, N. J. 
Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 

Blind: 
U.S. Army General Hospital No. 7, Roland Park, Md. 
Ear, nose, and throat: 
U.S. Army General Hospital No. 2, Fort McHenry, Md. 
U.S. Army General Hospital No. 6, Fort McPherson, Ga. 
U.S. Army General Hospital No. 11, Cape May, N. J. 
Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 
Deafness and speech defects: 
U.S. Army General Hospital No. 11, Cape May, N. J. 
U.S. Army General Hospital No. 41, Fox Hills, Staten Island. 
Maxillofacial: 
U.S. Army General Hospital No. 2, Fort McHenry, Md. 
U.S. Army General Hospital No. 11, Cape May, N. J. 
U.S. Army General Hospital No. 40, St. Louis, Mo. 
Walter Reed General Hospital, Takoma Park, D. C. 
Organic diseases of the nervous system: 
U.S. Army General Hospital No. 11, Cape May, N. J. 
Walter Reed General Hospital, Takoma Park, D. C. 
Peripheral nerves: 
S. Army General Hospital No. 1, Williamsbridge, N. Y. 
S. Army General Hospital No. 2, Fort McHenry, Md. 
. Army General Hospital No. 3, Colonia, N. J. 
. Army General Hospital No. 6, Fort McPherson, Ga. 
. Army General Hospital No. 11, Cape May, N. J. 
. Army General Hospital No. 26, Fort Des Moines, Iowa. 
. Army General Hospital No. 28, Fort Sheridan, Ill. 
. Army General Hospital No. 29, Fort Snelling, Minn. 
Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif, 
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Wounds or injuries of the skull or brain or spinal cord: 

. Army General Hospital No. 2, Fort McHenry, Md. 

. Army General Hospital No. 3, Colonia, N. J. 

. Army General Hospital No. 6, Fort McPherson, Ga. 

. Army General Hospital No. 26, Fort Des Moines, Iowa. 
. Army General Hospital No. 28, Fort Sheridan, Il. 
. Army General Hospital No. 29, Fort Snelling, Minn. 

Walter Reed Hospital, Takoma Park, D. C. 

Letterman General Hospital, San Francisco, Calif. 
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A staff of specially qualified surgeons was assigned to each of these hos- 
pitals. The equipment of each, together with the general equipment (physio- 
therapy and reconstruction), was adequate to meet immediate surgical con- 
ditions; it also provided means for the care of convalescents, and shops, 
schools, and other facilities for education and reconstruction. 

As the proper treatment of peripheral nerve cases embraced professional 
care involving more than one section, it was determined to put this under 
the supervision of a commission made up of representatives from general 
surgery, orthopedic surgery, neurosurgery, and neurology. On January 31, 
1919, the Peripheral Nerve Commission was appointed. 

The function of this committee was to study all peripheral nerve cases 
and to prepare a report on their treatment for the action of the Surgeon 


General. 
SECTION OF OPHTHALMOLOGY. 


The Section of Ophthalmology was originally organized, as to personnel, 
in the Subcommittee of Ophthalmology of the Division of Surgical Specialties © 
of the General Medical Board, Council of National Defense, and was trans- 
ferred to the Division of Head Surgery after the organization of that division 
in the Surgeon General’s Office. It continued so to function until the reorgan- 
ization of the office, November 30, 1918, when the Division of Head Surgery, 
as stated above, with its constituted sections, became the Section of Head 
Surgery of the Division of Surgery. 


OPHTHALMIC PERSONNEL RECORDS. 


Very early the first set of indexed cards of all ophthalmologists assigned to 
duty in various general and base hospitals, or available for such assignment, 
was prepared from data collected by the Subcommittee of Ophthalmology 
(Council of National Defense) and was filed in the Surgeon General’s Office. 
These cards were systematically corrected from time to time, the ratings 
being added or altered according to the reports received from hospital com- 
manding officers, chiefs of sections, and inspectors, and information thus 
obtained was placed on file with the officer’s papers in the Record Room of the 
Surgeon General’s Office. In August, 1918, an entirely new set of cards was 
prepared, the ratings being checked to date, according to reports as noted 
above. In addition, there were then available the reports of the results of 
the examinations in the School of Ophthalmology, Camp Greenleaf, Fort 
Oglethorpe, Ga., furnished weekly by its director. Still later, corrections 
were made as the results of reports from the consultant in ophthalmology in 
the Surgeon General’s Office, obtained by him on his various visits to those 
hospitals designated as eye centers. The officers assigned to overseas duty 
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in evacuation and base hospitals were listed, with their ratings, and these 
ratings were forwarded in a special courier letter sent weekly to the senior 
consultant in ophthalmology, American Expeditionary Forces. Officers found 
to be unsuited to the special duties of ophthalmic practice who had been ‘held 
in ophthalmology” were released as soon as possible to the Personnel Division 
for other duty. 

From the carefully kept records reasonably accurate information was 
constantly available, whereby the various requests for ophthalmologists could 
be complied with according to the duties required. For example, an officer 
competent in refraction work, but inexperienced in operative technique or 
clinical observation, was assigned, as far as possible, to the duty for which he 
showed proficiency. Should a request be made for a medical officer who com- 
bined with ophthalmology, otolaryngologic experience—and this was not 
infrequently the case—the assignment was made only after consultation with 
the officer of the Section of Otolaryngology. 


TRACHOMA CAMPS. 


The possibility of an outbreak of trachoma in the Army was taken into 
account and various recommendations were made on the subject by the Sub- 
committee of Ophthalmology, Council of National Defense.* At the request 
of the Committee of Publication of the council, a special chapter on this disease, 
its prevention and treatment, was incorporated in War Manual No. 3” Later 
this problem was investigated and reported upon." 

At this date, February 14, 1918, the new Manual of Instructions for Medical 
Advisory Boards,” contained a regulation to the effect that registrants with 
chronic conjunctivitis in districts where trachoma was common be most care- 
fully studied. If the diagnosis of trachoma could not be excluded, the registrant 
was to be accepted for general military service in the deferred remedial 
group (Group B). Registrants with trachoma otherwise physically and 
mentally fit, with vision up to the standard for military service, would be 
accepted for service in the deferred remedial group. To expedite action, an 
additional memorandum recommended that the methods of the Public 
Health Service be investigated, that a trachoma concentration camp be con- 

_sidered, that measures to prevent the return of trachoma subjects to the civilian 
population be devised, and that opportunities for establishing a differential 
diagnosis between true trachoma and other conjunctival lesions resembling the 
disease should be facilitated. A further memorandum suggested '* Grayson 
Springs, Ky., Cerulean Springs, Ky., or Olympian Springs, Ky., as a suitable 
location for a trachoma concentration camp. No action being taken on this 
recommendation, a further memorandum requested authority for the utilization 
of the buildings and grounds at Fort Thomas, Ky., as a trachoma concentration 
camp.® This was approved by the Hospital Division on April 4, 1918. All 
these recommendations were disapproved by the War Department as incon- 
sistent with plans already completed for other uses of the buildings at Fort 
Thomas. On April 15, 1918, a further memorandum was addressed to the 
Hospital Division, the object being to obtain authority for the location of a 





a For an account of the prevention of trachoma in the Army camps, see the article by Col. Nelson M. Black, M, R.C., 
inthe Wisconsin Medical Journal, Milwaukee, 1920, xix, 5-15. 
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trachoma camp at Olympian Springs, Ky., and a memorandum to the Surgeon 
General of April 17, 1918, restated the recommendations already made.’* These 
memoranda were again approved by the Surgeon General. After careful inspec- 
tion and investigation of Olympian Springs, a report was submitted on April 
22, 1918, in which it was urged that immediate action be taken to obtain this 
property for the purpose stated.!?7 As frequent inquiries from the various 
camps and cantonments as to the disposition of trachoma cases continued to 
reach the Surgeon General, a memorandum was issued from that office, dated 
July 18, 1918,% directing that, until otherwise notified, men in the service 
with advanced trachoma, with pannus, scar tissue, induration of tarsus, and 
trachoma granules on the bulbar conjunctiva, be discharged on surgeon’s 
certificate of disability, while cases of doubtful trachoma, showing rapid im- 
provement, be retained for treatment, every precaution being taken to prevent 
the communication of the disease. In a final revision of the standards of physi- 
cal examinations governing entrance into the Army, trachoma subjects were 
classified among those “‘who shall be unconditionally rejected for all military 
service.” '® The Section of Ophthalmology was then directed to write an 
opinion as to the disposition of trachoma cases found in various camps or 
reported from base and general hospitals. In a report rendered July 12, 1918, 
the following recommendations were submitted: ”° 


A few cases of trachoma have appeared at the various concentration centers of the United 
States military service, while in one camp only have the cases recorded as trachoma assumed pro- 
portions that would constitute a numerical menace; every case of trachoma must be so regarded 
until it can be placed in control and under treatment. Hence: 

1. All men with undoubted chronic trachoma, pannus, scar tissue, induration of tarsus, and’ 
trachoma granules on the bulbar conjunctiva, as well as on the tarsal conjunctiva, should be S. C. 
D’d, and it should be recommended that such trachoma subjects report immediately on return 
to their homes to the nearest health authorities or to the officers of the Public Health Service for 
disposition and treatment. 

2. All men with follicular trachoma, not advanced into the stage of chronic trachoma with 
lesions above summarized, and therefore amenable to comparatively rapid cure, should be sent to 
the base hospital for treatment, where every precaution to avoid the possibility of communicating 
the disease should be exercised. 

The treatment of these men should be undertaken by the Chief of the Subsection of Ophthal- 
mology of the base hospital and submitted to the well-recognized mechanical (surgical) operative 
measures, followed by medicamental application until a cure results, when they may be returned 
to their units. 

Should, in any instance, the treatment prove ineffective at the end of a reasonable time, or 
the lesions of advancing chronic trachoma develop in spite of treatment, the subject should be 
S. C. D’d as before described. 

3. All men with chronic conjunctivitis and secondary folliculosis, the so-called border-line 
cases, should be admitted to the base hospital, and be sent for treatment as before described. 

To summarize: The present regulations shall remain in force, with the addition that the 8S. C. 
D’d men shall carry with them a recommendation that they shall report, or be reported, to the 
health authorities, or the Public Health Service, and that cases admitted for treatment shall be 
submitted at once to approved methods of dealing with this disease, mechanical as well as 
medicamental. 


These recommendations were approved by the Surgeon General and the 
Hospital Division, and adopted as the regulations governing the management 
of the trachoma cases in the United States Army.” 
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SPECTACLE GLASSES. 


The standardization of spectacle lenses for use in the military service of 
the United States was begun by the Subcommittee of Ophthalmology, Council 
of National Defense. In September, 1917, these plans were matured and 
received the approval of the Surgeon General, the standard lens to be flat, 
round, and 40 mm. in size, and the frames of white metal of the best stiff con- 
struction. Requests for bids to supply such standard spectacle glasses to the 
camp base hospitals and general hospitals were mailed to seven optical manu- 
facturing companies. 

In November, 1917, the chiefs of the ophthalmic services in all the base 
hospitals were informed on the subject of the standard spectacle frames and 
lenses, with the specifications which had been decided upon, and where they 
could be obtained until the post exchanges, through which they were later fur- 
nished, were able to take their supply in hand. 

On November 14, 1917, the bid of one of the competing optical firms was 

accepted by the Surgeon General, and this firm was so informed on November 
27,1917. On the same date a letter of instructions on the furnishing of soldiers 
with spectacle lenses ” was transmitted to all division surgeons at the National 
Army and National Guard camps. ‘This letter directed that arrangements be 
made through the base hospital post exchange, or a suitable camp post ex- 
change, to furnish spectacles according to prescription by the Subsection of 
Ophthalmology, Section of Surgery of the Head of the Base Hospitals. The 
price at which they would be furnished by the optical company whose bid had 
been accepted was also stated as well as the price at which they were to be sold 
to officers and soldiers. The standard size of the frames and lenses was speci- 
fied. To provide for the proper adjustment of the spectacle frames it was di- 
rected that an optician be selected from among the drafted men and assigned 
to duty in the Subsection of Ophthalmology of each base hospital. 
_ This method of supplying glasses through the post exchanges at a fixed 
price remained in operation until March 13, 1918, when the Section of Ophthal- 
mology took up the question of furnishing enlisted men with spectacles free of 
cost, and outlined the plan in a memorandum to the Surgeon General, which was 
approved on March 20, 1918. As the result of this recommendation, the follow- 
ing order was promulgated: § 

VII. During the present emergency lenses for the correction of visual defects, and suitable 
frames therefor, will, when prescribed by medical officers (or by civilian physicians employed 
under proper authority), be issued without charge by the Medical Department to all enlisted men 
who have been definitely accepted for the military service. They will not be issued to recruits 
who for any reason are about to be discharged from the service. 


The soldier’s receipt for the lenses and frames will be taken by the issuing officer in each 
instance, and will be the medical officer’s voucher for dropping them from his return of medical 
property. 

Should the lenses or frames be subsequently damaged, lost, or destroyed while in the soldier’s 
possession and without fault on his part, they will be repaired or replaced without charge by the 
Medical Department. Should they be damaged, lost, or destroyed through fault on the part of the 
soldier, they will be repaired or replaced by the Medical Department, and the cost, repair, or re- 
placement will be collected by stoppage against the soldier’s pay. 


The plans for supplying spectacle lenses to soldiers as part of their equip- 
ment were not completed until June 6, 1918, when a memorandum to the Supply 
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Division was forwarded by the Section of Ophthalmology, suggesting that a 
form letter of instructions be sent, through channels, to officers whose duty it 
was to prescribe glasses for enlisted men at the various posts, base, and general 
hospitals. This form letter was also to contain a list of the camps and can- 
tonments, with notation in each case of the wholesale optical manufacturing 
companies best suited to furnish glasses under the provisions of the order named. 
In accordance with this recommendation, on June 7, 1918, by direction of the 
Surgeon General, a letter of instructions was sent to every medical and supply 
officer concerned. This letter also specified that glasses at 10 per cent increase 
above the wholesale price would be furnished to officers and their families and 
to nurses.” 

On June 13, 1918, a complete classified list of all the camps and canton- 
ments, together with the wholesale optical manufacturing companies best 
suited to supply glasses according to the regulations, was prepared. The Sup- 
ply Division of the Surgeon General’s Office sent this * to all officers concerned 
with the ordering of spectacle lenses in the Army, and informed the various 
optical manufacturing firms selected as to the exact territory each must be pre- 
pared to cover with the supply of glasses as prescribed and ordered. 

While no spectacles other than those which conformed to the published 
specifications were issued, should an enlisted man desire to procure through the 
post exchange other types of frames, he was authorized to do so at such price as 
was in force at the time of the purchase. 

The supply of glasses to those in the military service other than enlisted 
men was governed by a letter dated July 1, 1918. This was issued by the 
Chief of the Division of Surgery of the Head inden the direction of the Surgeon . 
General. It provided for the purchase of glasses for officers and others.?° 

As in the city of Washington there was no post exchange, and none nearer 
than Walter Reed Hospital, ions Park, D. C., Fort Myer, Va., or Camp 
Meigs, D. C., the following suggestion was ae 

In order that officers and their dependents, nurses, enlisted men and their ‘Toneniantegs and 
civil-service employees of the Government may be enabled to purchase glasses at 10 per cent 
above the wholesale price, as provided for through the medium of the post exchange in Form Letter 
No. 39, 8S. G. O., where such post exchange exists, it is recommended that the secretary of the Y. 
M. C. A. be requested that this organization shall act as the medium through which the purchase 
of glasses shall be made from the wholesale firm manufacturing the “‘issue glasses”” purchased by 
the supply officer of the attending surgeon’s office, in Washington. 

This plan was approved and the Young Men’s Christian Association gave 
ready cooperation.** The necessary letters of instruction and orders were 
issued, and the equipment, with a practical optician on duty, was housed in 
the Young Men’s Christian Association hut at Ninth Street and Pennsylvania 
Avenue. This proved to be an excellent arrangement. The plan continued 
in operation until February 4, 1919. 

The arrangements which have been described for the supply of glasses 
gave universal satisfaction. 


OPTICIANS AND OPTICAL UNITS. 


Plans for the utilization of practical opticians and optical units in the 
Medical Department of the Army were begun by the ophthalmic members of 
the Joint Committee (Committee on Surgery of the Head) of the General Med- 
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ical Board, Council of National Defense, as soon as the Surgeon General author- 
ized (August 15, 1917) the establishment of a special hospital of 1,000-bed 
capacity for surgery of the head in the American Expeditionary Forces.? The 
material and data collected and catalogued at this time were of great use later 
to the Section of Ophthalmology of the Surgeon General’s Office. 

Among the men drafted, or subject to draft, were many practical opticians. 
Letters from these men were received in large numbers, offering their services 
as opticians; other letters came from the manufacturing firms containing offers 
of men in their employ for the same duty. Although the regulations did not 
permit the induction of these men into the service as opticians, their names 
and requests were catalogued by the Section of Ophthalmology, and from this 
classified list it was possible later in many instances to supply the opticians 
required in the Subsection of Ophthalmology of the various base hospitals, 
and also in the organization of optical units.’ A form letter was prepared 
and mailed to each optician who had offered his service as such, explaining 
that it would be accepted, if possible, whenever required. 

An effort was made by optometrists individually and by optometrical 
organizations as such for recognition by the Medical Department. The offers 
were all carefully considered, but no change in the regulations, which con- 
tained no provision authorizing this, was made. 

During the winter of 1917 and 1918 the chief of this section, while on 
duty on a tour of inspection in France, was ordered by the chief surgeon of the 
American Expeditionary Forces to make investigations as to the best methods of 
spectacle-lens supply for the American Expeditionary Forces. In his report it 
was pointed out that plans for such supply were already in the Surgeon General’s 
Office, and that on order the necessary opticians and optical equipment could 
be furnished. On February 25, 1918, a base optical unit and eight auxiliary 
units (Units 1-8) were requested by cable.27, They were mobilized at Camp 
Crane, Allentown, Pa., in March, 1918, and left the United States April 26, 
1918, arriving in France May 4, 1918. 

On September 4, 1918, a cablegram from the Headquarters of the American 
Expeditionary Forces reached the Surgeon General’s Office, requesting that six 
additional optical auxiliary units, in personnel and equipment to correspond 
with those which had sailed April 26, 1918, should be sent to France.” Their 
organization -was immediately begun. They, like those which had preceded 
them, were mobilized at Camp Crane, Allentown, Pa., in October, 1918, and 
sailed on November 12, 1918. 


ARTIFICIAL EYES AND GLASS FOR ARTIFICIAL EYES. 


In August, 1917, the Subsection of Ophthalmology, Council of National 
Defense, interested itself in the supply and manufacture of artificial eyes. It 
was learned that the glass used in the manufacture of artificial eyes had been 
obtainable chiefly from one source in Germany, and that the manufacture of 
this glass in the United States had not been attempted on account of the 
limited demand for it. As the result of considerable effort, samples of this 
glass were obtained. On September 6, 1917, the question of its analysis was 
taken up with the Bureau of Standards, Department of Commerce, and the 
matter referred to the glass specialist at the Pittsburgh laboratory of the 
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bureau. At the request of this laboratory, samples of the glass were then 
sent it. For a number of months there followed a series of conferences, chiefly 
concerning the chemical problems involved, through letters and personal inter- 
views between the Section of Ophthalmology and the Bureau of Standards, the 
Geo-Physical Laboratory, a selected number of firms dealing in artificial eyes, 
and a manufacturing glass company. 

Ultimately, samples of the glass needed for the manufacture of artificial 
eyes were procured, as well as the finished product. While these eyes were by 
no means the equal in quality of the foreign article, they gave promise that 
had it become necessary to depend upon domestic production of artificial eyes 
additional experiments would have succeeded in developing a more suitable 
glass and one free from some of the objections which pertained to that which 
was first produced. As the Government was not obliged to depend upon glass 
manufactured in this country for this purpose, and as it was found that the 
supply of artificial eyes carried in stock by various dealers in the United States 
would suffice to meet the demand, further experiments along this line were dis- 
continued. 

A survey, made in part by the Council of National Defense, and in part 
by the Division of Finance and Supply of the Surgeon General’s Office, revealed 
the sources from which these artificial eyes could be obtained. A large num- 
ber were purchased and stored in the New York supply depot. A portion 
of this supply formed part of the equipment of the first optical unit which 
sailed on April 26, 1918.22 After the establishment of the eye centers in this 
country—that is, when, in the late summer and fall of 1918, wounded were. | 
returning from overseas—on request of the Section of Ophthalmology, the 
Division of Supply and Finance of the Surgeon General’s Office divided the 
remaining stock of artificial eyes among the hospitals designated as eye cen- 
ters, namely, Walter Reed, Takoma Park, D. C.; United States General Hospi- 
tal No. 2, Fort McHenry, Md.; United States General Hospital No. 11, Cape 
May, N.J.; United States General Hospital No. 6, Fort McPherson, Atlanta, 
Ga.; United States General Hospital No. 26, Fort Des Moines, Iowa; and Let- 
terman General Hospital, Presidio of San Francisco, Calif. In so far as 
possible, soldiers returning from overseas who required artificial eyes, or opera- 
tions on the sockets in order that the artificial eyes might be adjusted, were 
sent to one of the hospitals named. If this were not expedient, the Division 
of Finance and Supply, on request from the Section of Ophthalmology, author- 
ized, through channels, the officer in charge of the Ophthalmic Service of the 
hospital to which a soldier had been assigned to purchase the needed artificial 
eyes, at a fixed price, from the nearest civilian shop having such eyes in stock. 
In this manner an adequate supply was always at the disposal of the various 
ophthalmic services of the base and general hospitals of the country. 


INSPECTIONS. 


According to the plan of organization of the base hospitals of this country, 
there was authorized and established in each one of them a section of Surgery 
of the Head in the Surgical Service, including a Subsection of Ophthalmology. 
These sections and their component subsections were systematically inspected 
by officers detailed for that purpose from the Division of Surgery of the Head. 
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Practically all of these subsections were visited once, and many of them twice, 
during a period beginning in September, 1917, and ending in July, 1918. 

The needs of the service as to equipment and personnel were thus ascer- 
tained and were then provided for on recommendation from the inspecting 
officer. This systematic inspection proved to be one of the most effective 
measures for correcting to date the record cards on file in the Surgeon General’s 
Office of those officers who were ‘‘exempt to ophthalmology.” The inspec- 
tions also included one in France and England, which began early in Novem- 
ber, 1918, and ended February 13, 1918.” Its purpose was to observe the 
methods employed by the English and French Medical Corps, with special 
reference to ophthalmology, otolaryngology, maxillo-facial surgery, neurologi- 
cal surgery, and the medical care of the aviator. During this inspection in 
France all the base hospitals except three at that time in our own service, 
four British base hospital areas, and one French hospital sector from its base 
to the front, were inspected. In England, several general hospitals, one special 
hospital devoted to plastic surgery, and St. Dunstan’s Hotel were visited. 

A complete report of the work and the conclusions arrived at, with recom- 
mendations, was submitted to the chief surgeon, American Expeditionary 
Forces, and to the Surgeon General. From the eye standpoint the chief recom- 
mendations were: A standard eye equipment for all hospitals in the American 
Hxpeditionary Forces, as already planned in the Surgeon General’s Office, and 
separate wards for the care of eye patients, one chief eye center, in the sense 
of a hospital devoted to surgery of the head; the establishment of eye centers 
to care for the major eye cases of given hospital areas; the assignment of com- 
petent ophthalmic surgeons to hospitals to be erected in the advanced areas; 
the organization of optical units in various zones, one central optical shop for 
the supply of spectacle lenses; and the appointment of a director or consultant 
in ophthalmology in the American Expeditionary Forces.” 


EDUCATIONAL AND LITERARY ACTIVITIES. 


Soon after the establishment of the Section of Ophthalmology, a course 
of lectures on ophthalmic practice, to be given in camp base hospitals and at 
medical officers’ training camps, was outlined. The detailed account of this 
type of instruction will appear in the volume on education and training. 
Although in general this plan did not result in any notable special achieve- 
ment in ophthalmic teaching, in several base hospitals, notably at Camp 
Custer and Camp Lewis, much attention was devoted to this subject, and the 
courses put at the disposal of the officers on duty in the Subsection of Oph- 
thalmology were productive of good results. 

The chief advance in training ophthalmologists for service in the Medical 
Corps of the Army was coincident with the establishment of the School of 
Ophthalmology, Medical Officers’ Training Group, Camp Greenleaf, Fort Ogle- 
thorpe, Ga. Prior to its organization a school of this character had been in 
contemplation for a considerable period of time, and was the subject of many 
conferences between the Section of Ophthalmology and the officer in charge 
of medical instruction at Camp Greenleaf. From June 15 to June 30, 1918, a 
preliminary survey was made of the available buildings and clinical material, 
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the possible courses of instruction in ophthalmic work and in cooperation with 
other schools already established or in process of establishment, the laboratory 
facilities, the staff required, and the standards for admission. The recom- 
mendations, as a result of this survey, incorporated in a report which was 
submitted to the Surgeon General and to the commandant of the camp, were 
approved. 

On July 23, 1918, the Surgeon General ordered the organization of the 
ophthalmic instruction, with the collection of the necessary equipment and 
oversight of the alterations required in the building assigned for the purpose 
at the school. This building was officially known as Ward 30, Division A, 
of United States General Hospital No. 14.%° On August 7, 1918, preliminary 
lectures and demonstrations were begun, and on August 12, 1918, the formal 
opening of the ophthalmic school took place. 

This School of Ophthalmology was organized and put into operation for 
the purpose of training ophthalmologists who had entered the service as such 
and had been assigned to the Medical Officers’ Training Camp for instruction. 
It afforded student officers, even though they had in civilian life devoted long 
periods of time to eye work, an opportunity for postgraduate ophthalmic 
instruction which proved to be of the utmost service. It also permitted all 
those who were engaged in this work, either as instructors or as student offi- 
cers, to approach their duties from the military standpomt. In so far as 
possible, emphasis was placed on instruction which would fit the student offi- 
cers for ophthalmic services abroad. The school continued in operation until 
December 31, 1918. ad 

The literary and educational activities of the Section of Ophthalmology 
other than those already described consisted in the preparation of (a) camp 
and war manuals;‘ (6) the delivery by order or authorization of various ad- 
dresses and lectures;*! and (c) the presentation before scientific societies, or in 
medical schools, of various papers pertaining to ophthalmic war surgery and 
practice.*! 

CONFERENCES. 


In addition to the daily routine, conferences were held, as occasion required, 
between the Chief of the Division of Surgery of the Head and other divisions of 
the Surgeon General’s Office and the Section of Ophthalmology.*? Conferences 
in relation to the trachoma problem have already been mentioned. Special 
reference may be made to the following: (1) With the Division of Aeronautics 
on the visual requirements of aviators at reexaminations (Oct. 11, 1918); (2) 
with the Sanitary Division on ocular conditions to be recorded in the exam- 
inations of soldiers at the time of demobilization, on the revision of the ophthal- 
mic diagnosis for the code book, on the classification of ophthalmic operations, 
on the ocular examination of registrants, on forms for taking ophthalmic 
histories; (3) with the Statistical Division on the ophthalmic diseases on which 
statistical data were desirable; (4) with the Medical Section of the Bureau of 
Railway Administration on the practical methods of testing color blindness; 
(5) with the Finance and Supply Division on the distribution and purchase of 
artificial eyes, on the equipment for eye centers, and on the instruments and 
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drugs for overseas hospitals, as well as for newly established hospital centers 
in this country; (6) with the Hospital and Personnel Division on the assign- 
ment of contract ophthalmic surgeons and the distribution of eye cases from 
overseas; (7) with the Legal Department on the percentage of disability to be 
allowed for the loss of one eye, the other remaining perfect; (8) with the 
Library Division of the Surgeon General’s Office on the history of ophthalmology 
in the war. The Chief of the Division of Surgery of the Head participated in 
numerous conferences, in many of which ophthalmic questions of importance 
were discussed and decided; for example, in reconstruction, on the standardiza- 
tion of the professional reports for base hospitals, on instruction on general 
hospitals, and on the regulations for selective-service registrants. 


SPECIAL HOSPITALS FOR EYE CENTERS. 


As described in the History of the Division of Surgery of the Head, General 
Hospital No. 11, Cape May, N. J., was organized and equipped for the special 
surgical and other treatment of ‘head cases,” and therefore included an eye 
service, with a carefully selected personnel, and later became one of the eye 
centers. 

A special base hospital for the care of patients overseas who would require 
expert care from the standpoint of opthalmology, otolaryngology, neurological 
surgery, and maxillofacial surgery, authorized by the Surgeon General August 
15, 1917, was mobilized at Cape May, N. J., on June 11, 1918. Collecting the 
equipment and organizing the medical and nursing personnel of this hospital 
became a particular duty of members of the Section of Ophthalmology. This 
hospital, listed as Special Base Hospital No. 115, was embarked for overseas 
on August 14, 1918; its work is described in the report of the senior consultant 
in ophthalmology for the American Expeditionary Forces.* 

Soon after wounded from abroad began to arrive in this country, it became 
necessary,-in order adequately to furnish the means of supplying special types 
of treatment, to select a number of hospitals or centers for this purpose. As 
the result of consultations between the Section of Ophthalmology, through 
the Chief of the Division of Surgery of the Head, and the Hospital Division, six 
hospitals, namely, United States Army General Hospital No. 1, Williamsbridge, 
N. Y., United States Army General Hospital No. 2, Fort McHenry, Md.; United 
States Army General Hospital No. 6, Fort McPherson, Ga.; United States Army 
General Hospital No. 11, Cape May, N. J.; the Walter Reed Hospital, Takoma 
Park, D. C.; and Letterman General Hospital, San Francisco, Calif., were 
designated as eye centers, and to them, as far as possible, soldiers with 
wounded or diseased eyes, and especially those requiring blepharoplastic 
surgery, were assigned.® Lists of the wounded as they reached this country, 
with the overseas diagnosis of each soldier, were submitted to the various 
divisions and sections of the Surgeon General’s Office and for each a hospital 
was designated according to his medical and surgical requirements. In accord- 
ance with this plan, the majority of soldiers with eye injuries or diseases were 
sent to one or other of the eye centers. Whenever, for geographical or other 
reasons, such assignment was not deemed advisable, the wounded soldier was 
transferred to a base or general hospital not specifically designated as an eye 
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center, but with ophthalmic surgeons on duty capable of giving the necessary 
attention. Further, to meet conditions better, several hospitals were selected 
as auxiliary eye centers; for example, that at Camp Lewis; United States 
Army General Hospital No. 26, Fort Des Moines, Iowa; and United States 
Army General Hospital No. 28, Fort Sheridan, Ill. 

The ophthalmic staffs of the eye centers and the auxiliary eye centers were 
selected so that they should include medical officers skilled in ophthalmic ~ 
surgery, and particularly in blepharoplastic work. 


CONSULTANTS. 


The question of the appointment of consultants for the various general 
and special medical and surgical divisions and sections of the Surgeon General’s 
Office was the subject of frequent conferences with the Surgeon General. The 
plan of designating consultants, similar to the one in operation in the Medical 
Service of the British Expeditionary Forces, as it had been observed by the 
officers sent on an inspection tour in France and England, to which references 
have been made, was recommended in their report, especially for the sections 
of the Division of Surgery of the Head. It was particularly urged after the 
organization of a staff of consultants by the chief surgeon, American Expedi- 
tionary Forces, and the receipt of reports indicating the value of such assign- 
ments. Naturally, the need for consultants in the hospital service of this 
country was not so insistent as it was overseas, especially after the active par- 
ticipation of American soldiers in the combat areas, although, in point of fact, 
officers thspecting camp hospitals on this side were not infrequently requested | 
to assume the functions of consultants by the chiefs of various services and by . 
the hospital commanding officers. The need of consultants became more 
evident as the wounded from overseas began to arrive in this country and to be 
distributed, as before described, to groups of selected hospitals. Accordingly, 
all of the eye centers, with the exception of Letterman General Hospital and 
the auxiliary centers, were systematically visited as occasion required, and the 
work of a consultant was carried out, as requested, by the hospital commanding 
officers, chiefs of sections, and subsections. 

After the appointment of a senior consultant in ophthalmology in the 
American Expeditionary Forces, the Section of Ophthalmology, Surgeon Gen- 
eral’s Office, and the office of the ophthalmic consultants of the American Ex- 
peditionary Forces kept in communication by means of correspondence and a 
weekly courier letter.** In this manner, requisite additions to the overseas 
ophthalmic personnel and to the ophthalmic equipment were ascertained, and 
an endeavor was made to supply them. Moreover, the ratings of ophthalmic 
surgeons designated for overseas hospitals were forwarded as soon as their 
assignments had been made, thus putting the senior consultant in ophthal- 
mology, American Expeditionary Forces, in possession of information by 
which he might be guided in their selection for special duties. In brief, as 
faras possible, an effort was made to correlate the work of the Section of Ophthal- 
mology of the Surgeon General’s Office and that of the office of the ophthal- 
mic consultants of the American Expeditionary Forces. 


; 
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The various assignments, transfers, and releases from the beginning of the 
work of the Section of Ophthalmology until January, 1919, may be classified 
as follows: 


Mnreuvaenmioticcrs me ralminy Oampar ois 52.3 ./ed ee seein ce dee oe e ea eyes 368 
To base, port, post, and general hospitals in this country...................-- 493 
Sie se COam ORDA ATIC. UNGIS Sop sels say Se «nie eins eniele d oa%'s cleo ewes sbedeoke 276 
pee Ener GLU! MerViCeS. 2 oy 2 osc e seco eal See le cede bd ses ev lecind essen ete 360 


Naturally there is a certain amount of duplication in these figures. Thus, 
officers assigned to training camps may be included among those assigned to 
hospitals or to overseas units. The total number of ophthalmologists assigned 
to duty during the war was 612. Of this number, 150 were on duty in France 
on December 31, 1918.* 


SECTION OF OTOLARYNGOLOGY. 


The Section of Otolaryngology was organized on August 7, 1917.° The 
first activity of the section was to continue the work already started by the 
Subcommittee of Otolaryngology of the Council of National Defense and to 
apply the results of this committee’s labors. The chief activity of this com- 
mittee had consisted in sending out questionnaires to specialists in otolaryn- 
gology, filing and indexing them when they were returned, distributing the 
application blanks for the Medical Reserve Corps of the Army to its specialists, 
and advising on the classification of the applicants on the receipt of their papers 
in the Surgeon General’s Office. By means of the questionnaires, a list was made 
of the otolaryngologists of the country who were ready for immediate or de- 
ferred service. In most cases, the questionnaires gave sufficient data for 
classifying and rating the applicants. Where there was doubt, application was 
made to members of the profession who had been selected to act as State con- 
sultants..- 

The personnel in otolaryngology of the various camp hospitals was selected 
from the physicians who answered the questionnaires. During the war period, 
securing adequate personnel and placing it in a manner satisfactory to the 
service and to the individuals concerned was the main function of the Section 
of Otolaryngology. In order to bring this about, much correspondence was 
carried on- with otolaryngologists seeking information regarding the military 
service, and many consultations were held in the Surgeon General’s Office with 
physicians whose desire to do their part brought them to Washington for advice. 

In May, 1918, a circular letter was sent to 100 otolaryngologists who, a 
year before, had expressed their willingness to enter the Medical Corps at a 
later date, should their services become necessary. 

Coincident with the enrolling and assigning of otolaryngologists to the 
base hospitals in this country, a tentative list of assignments for base hospitals 
abroad was drawn up. On August 30, 1917, a medical officer was appointed con- 
sultant in otolaryngology to the line of communications; on April 1, 1918, 
he was appointed senior consultant and director of ear, nose, and throat surgery 
in the American Expeditionary Forces. 

A special building for the Section of Surgery of the Head, for use in base 
hospitals in this country, was designed jointly by the Section of Otolaryngology 
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and the Section of Ophthalmology. (For description, see Vol. V, Military 
Hospitals, United States.) 

A working set of instruments for the Section of Otolaryngology was pre- 
pared and instruments were supplied to the base hospitals. Later this list 
was modified, extended, and standardized. An instrument list for a special 
head hospital abroad was drawn up also; the Section of Otolaryngology took 
its proportionate part in planning the special hospital building for the head 
hospital abroad. 

In October, 1917, the chief of the section made an inspection trip to 
Camp Devens, Camp Upton, Camp Miils, and Camp Dix, and in late October, 
1917, he made one of a party of four for a two months’ tour of observation 
overseas. This party went in the interests of the surgical specialties of the 
head and the medical care of the flier. They were given ample opportunities 
to study the manner in which the specialties were managed in the English and 
French Armies. In addition, they visited the majority of the American base 
hospitals in France. An extensive report of their observations was rendered 
to the Surgeon General, with recommendations.* 

In June and July, 1918, the chief of this section made an inspection of the 
Section of Surgery of the fend at Camps Lee, Jackson, Hancock, Wheeler, 
Sheridan, Beauregard, and Shelby. . 

In connection wath the examination of the registrants of the draft, the 
standard of hearing for admission to the Army was revised, and the tests for 
malingerers were amplified. Later on, the regulations for medical advisory 
boards, as far as they concerned otolaryngology, were also revised and rearranged. © 

A committee was appointed to investigate ear protectors. The results 
of this investigation were submitted to the Surgeon General in March, 1918.%7 
A brief account of the work on reeducation of the deaf is given in Chapter 
XIX, Division of Physical Reconstruction. A full account will appear in the 
Slit on Physical Reconstruction. 

A manual of abstracts of the literature bearing on otolaryngology in the 
war was compiled in this section and published as War Manual No. 8.4¢ In 
addition, a monthly journal was prepared and issued by the section.** 

The School of Otolaryngology of the Medical Officers’ Training Camp at 
Camp Greenleaf, Fort Oglethorpe, Ga., began its work on May 8, 1918, with 19 
pupil officers, and closed in January, 1919, 90 student officers having taken 
instruction in the school, 57 of whom were rated as qualified otolaryngologists.*® 
A collection of anatomical specimens (supplied by individual officers repre- 
senting this specialty) and an abundant supply of instruments and other 
teaching paraphernalia constituted the equipment of the school, which filled 
an important place in rating men in the specialty of otolaryngology and in 
acquainting them with the modern methods of diagnosis and treatment. 

By arrangement with the commanding officer of the medical officers’ 
training camp, all students in the school who had completed six weeks’ military 
training were allowed to give their entire time to professional work. The 
course of instruction was arranged on a four-weeks basis. 

August 15, 1918, a form for the monthly report of otolaryngological opera- 
tions was distributed to the various general, base, ‘and post hospitals. By 
this means, operations were checked and tabulated. The forms became a 


DIVISION OF SURGERY OF THE HEAD. 455 


part of the permanent records of the Surgeon General’s Office. From these 
reports the following table is constructed. 


Table of operations from returns available March 1, 1919. 


RTE I a a ee 2,175 
Mastordectomy (complete exenteration or radical)..........020002200.s0cceeceeeeccsceeee 72 
Meningitis (deaths complicating mastoid disease)..........-...- 222-222-2222 eee eee ee eceee 22 
i I ENO TO EPSOM) 177 ge van) =, sibs s oo Haina da Soman oad beara ewer Sele ave oor 15 
Nk so a Sep mem ys nen Ha cien pees cneen ees 11, 646 
iiralervomy and adenoidectomy .......-.. 2-22... 52s. eee ce nee Se eet ene 2, 396 
SO 9 Re Lee Se Cee Seen ee 584 
ME Pe -PCUTON OL TNE REP LUIO) coo 2 0 co ne eee eb eed eee de cee ede cee ec dewbacaee 3, 246 
Petiorolllen GOCCSS: .. accodcao nen 6s On cee eee en ee ee ee 1, 199 


On September 12, 1918, six otolaryngologists were sent overseas as a 
‘unit. The members were unattached, in order to be available for quick assign- 
ment. November 21, 1918, a second otolaryngological unit was selected and 
was awaiting orders. 

Beginning with October, 1918, a duplicate of the record of each otolaryn- 
gologist assigned to duty overseas or to an organization destined for such service 
was sent by weekly courier to the senior consultant in otolaryngology, American 
Expeditionary Forces, for his information and guidance. 

For some time after the armistice, the activities of the Section of Oto- 
laryngology were concerned mainly with the release, retention, or reassign- 
ment of its personnel, and the collection and tabulation of historical data. In 
order to obtain the latter, circular letters were sent to all the general, base, 
and post hospitals. Besides maintaining a minimum personnel at the various 
hospitals, the staff of the special hospitals designated to receive head cases 
was increased and strengthened.” 


Tabulation of personnel.*° 
June 30, 1918:° 
The number of otolaryngologists on duty in this country at camp base hospitals, Se 


Mee o2pitalcs ports, and special hospitals..:2... 2.52 20... teks eee eee beet ee eee 213 
Number of otolaryngologists assigned to duty overseas, plus those already overseas. 120 
Number of otolaryngologists available for assignment...............---....---------- 58 








November 23, LOLS: 





Overseas— > 
SE SPEDE ES cscs yes Sopher ae Be 120 
Upon Ti Pb: iG Crm Say BAR ihe Se ne gee ae ee a2 te ee 37 
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Under orders for overseas— 
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November 23, 1918—Continued. 





Released— 
Administfation «2+. <.44--< 22640 baste ono ewes sole ce falc = oe eee 9 
Aviation. 22. 52222505400 be decane oaune alec e's aoe 2 ere eee 49 
Field or general service. ......-.0ssen-. 5 et 4ec ee cee as 20> os Oa ee 128 
Honorably discharged. -... .2..0%is2..<0242+ 2 e0.4s05 5550p e ee 22 
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In service or under orders United States Army— 
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Total personnel of section during war: 





Officers not now in active service (released, discharged, died, etc.)...........-...---- 212 
Total officers in active.service..........-02-2---5--0 29s 6527s eee ee 524 
March 18, 1919: Otolaryngologists on duty in this country _.-¥2. 22 seees eee eee eee 143 


SECTION OF BRAIN SURGERY. 


As noted in the beginning of this chapter, a subcommittee on brain surgery 
was organized within the General Medical Board of the Council of National 
Defense, and, along with other subcommittees involved in surgery of the head, 
was transferred to the Surgeon General’s Office with the organization therein of - 
the Division of Head Surgery.' 

At the inception of the idea in the Council of National Defense circular letters 
were addressed to all the principal hospitals and universities of the country, 
requesting them to submit the names of all surgeons available for duty as brain 
surgeons or capable of becoming such after intensive training. Questionnaires 
as to training and qualifications were then submitted to the men named. There 
were also organized throughout the country advisory committees, consisting of 
prominent neurologists, as referees in relation to the names of candidates sub- 
mitted from their neighborhoods. In addition, there was organized a central 
advisory committee, made up of the leading brain surgeons of the country. 

As the number of qualified brain surgeons was limited, neurosurgical schools 
of instruction were established in Philadelphia, New York, Chicago, St. Louis, 
and later at Fort Oglethorpe, Ga. *' Thecourse of instruction consisted of lectures 
and demonstrations in the anatomy, physiology, and pathology of the central 
nervous system, with surgical and neurological clinics. The course lasted 10 
weeks, and the number of students at each course numbered about 30. The 
medical schools and hospitals of the cities in which the instruction was given 
were most generous of their facilities in the furtherance of this enterprise. 
At Philadelphia and New York, three courses of instruction were given; at 
Chicago and St. Louis, one; while the Oglethorpe school had only begun to 
function when the need ceased. From the questionnaires submitted, and after 
selection through the advisory committee, about 250 officers were retained for 
the Brain Surgery Section out of about 1,000 names submitted from the hospitals 
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and medical schools. A manual,** compiled in the Surgeon General’s Office 
from the leading authorities and from the recent abstracts of foreign and 
domestic literature on war surgery of the nervous system, was subsequently 
used as a textbook at the neurosurgical schools. A second neurosurgical man- 
ual,” more elaborate and comprehensive than the first, was published and 
distributed in the spring of 1919. 

At the suggestion of the central advisory committee, a neurosurgical labo- 
ratory was established at Baltimore, Md. At this laboratory an exhaustive 
research into the infective processes of the central nervous system was conducted. 
A thorough test of the action of the chlorine antiseptics upon nerve tissues and 
also an investigation into drainage of the subarachnoid space were made. 

Each Red Cross hospital still in this country was requested to assign two 
members of its surgical staff for special instruction in the neurosurgical schools. 
At this time it was hoped that a practical school might be established in France, 
to which the members of hospital units already overseas could be assigned, but 
this was not possible. By October, 1917, the first class from the first school at 
Philadelphia had graduated 32 officers. 

In addition to the selection, training, and assigning of personnel, the Section 
of Brain Surgery, in conjunction with the Section of Maxillofacial Surgery, 
selected and arranged for manufacture of 200 sets of major operating-room 
equipment for brain, plastic, and oral surgery. These sets were made up of 
the instruments that had been found available through the Council of National 
Defense and were destined to be supplied to every base, evacuation, and mobile 
hospital. 

Following a trip of inspection made by the Chief of the Section of Brain 
Surgery to the war hospitals of Canada, in December, 1917, authority was 
requested to establish another research laboratory at the University of Michigan 

for the study of peripheral nerve injuries.* At this laboratory a large number 
of experiments were performed on animals. The various methods of surgical 
nerve repair were tried out and regeneration through various grafts was studied. 
It was at this laboratory also that the advantage of alcohol injections for the 
prevention of neuromata was brought out. 

As the various classes were graduated from the neurosurgical schools, the 
- members were assigned to duty in the base hospitals, but were available for any 
neurosurgical work that might develop. 

The base hospitals and evacuation hospitals organized in the Surgeon 
General’s Office included in their personnel two officers assigned from this sec- 
tion. There were also sent to France in the summer of 1918, 10 officers who 
constituted Neurosurgical Team No. 1.44 When the armistice was signed, about 
190 officers from this section were on duty with the American Expeditionary 
Forces. 

With the beginning of the influx of wounded soldiers from France, certain 
hospitals throughout the country were designated for special care for neuro- 
surgical cases. These were: U.S. Army General Hospital No. 11, Cape May, 
N. J.; Walter Reed General Hospital, Takoma Park, D. C.; U. S. Army General 
Hospital No. 1, Williamsbridge, N. Y.; U.S. Army General Hospital No. 2, Fort 
McHenry, Md.; U.S. Army General Hospital No. 3, Colonia, N. J.; U.S. Army 
General Hospital No. 6, Fort McPherson, Ga.; U. S. Army General Hospital 
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No. 26, Des Moines, lowa; U.S. Army General Hospital No. 28, Fort Sheridan, 
Ill.; U. S. Army General Hospital No. 29, Fort Snelling, Minn.; Letterman 
General Hospital, San Francisco, Calif. 

To each hospital was assigned an officer from the Section of Brain Surgery, 
who was made Chief of the Neurosurgical Service. In addition, an orthopedic 
surgeon and a neurologist were assigned to each hospital on the staff of the 
Surgical Service. 

The majority of neurosurgical cases among returned soldiers were peripheral 
nerve cases. On January 29, 1919, the Surgeon General appointed a Peripheral 
Nerve Commission’? to correlate and study these cases. 

Under the advice of the Peripheral Nerve Commission, the Section of Brain 
Surgery printed and distributed the Peripheral Nerve Register. Every 
peripheral nerve case was examined and studied according to this register and 
duplicate copies thereof were furnished to this section in the Surgeon General’s 
Office. Thus, it was hoped that from the uniform data of a large number of 
cases a real contribution might be made to the study of peripheral nerve injuries. 
The final study of these cases being in the hands of the Peripheral Nerve Com- 
mission, the Section of Brain Surgery was abolished during the summer of 

47 
es SECTION OF PLASTIC AND ORAL SURGERY. 

The preparations made by the Surgeon General for the care of injuries of 
the face and jaws during the late war were based upon observations regarding 
these injuries in the armies of the Allies and upon the best experience in civil 
practice of our own workers in this field. 

Wounds of the face and jaws attracted particular attention from the be- ~ 
ginning of the World War, not only on account of the disfigurement. which 
they cause, but even more from the difficulty that was at first encountered in 
dealing with them. The special difficulties met with in their treatment, which 
differentiated them somewhat from other war injuries, arose from the attitude 
which regarded dentistry and surgery as two distinct and separate professions. 
The surgeon is not technically trained to splint fractures of the jawbones, yet 
early proper fixation is one of the most important points of the treatment. 
The dentist as such is not trained to care for the wounded tissue beyond fixa- 
tion of the bones, yet repair of the soft tissues and proper drainage may be 
equally important. The earlier literature of these injuries in the recent war 
shows the great ingenuity manifested in devising fixative and corrective ap- 
pliances for overcoming deformities that were largely due to lack of early treat- 
ment. As the means for handling these cases became better organized, atten- 
tion was directed more to the surgical side of this special problem, until at the 
time of entry of the United States into the war the trend of thought of prac- 
tically all authorities led to the conclusion that a definite plan of treatment 
for face and jaw injuries should be initiated at the earliest possible moment 
after receipt of the wound. 

The two fundamental principles, therefore, upon which was based the 
preparation for the work of plastic and oral surgery by the Surgeon General of 
the Army were: (1) That the work could be carried out to its highest effi- 
ciency only by close cooperation of the surgeons and dental surgeons, and (2) 
that proper treatment should be instituted early and be continuously carried 
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out on systematic lines. To carry out the designs of the Surgeon General it 
was necessary to have a large personnel, both surgeons and dental surgeons, 
who had received some special instruction in the general plan proposed, so that 
teams would be available in every advanced, intermediate, and base hospital 
to which the wounded would be brought. An efficient standard equipment was 
hardly of secondary importance. 

Failure of realization of these plans to the fullest extent was not due to 
want of cooperation of the medical and dental professions, either in civilian 
life or in the Army, but to the exigencies of war. Where the plans actually 
fell short, disaster was averted by the splendid spirit of the personnel, who at 
any time and anywhere made ingenuity and enthusiasm compensate for mate- 
rial and conveniences when either or both of the latter were lacking. 

The organization of the Section of Plastic and Oral Surgery began early 
in July, 1917, by the Jomt Committee on Head Surgery, Council of National 
Defense, with the approval of the Surgeon General.' 

The province of the plastic and oral surgeon was then defined as the care 
of injuries and surgical diseases of the mouth and its essential structures, in- 
cluding the bony framework and soft tissues of the face, and also of the neck 
when the major part of the injury is situated above the clavicle, with the ex- 
ception of certain injuries and surgical diseases coming within the province of 
the ophthalmologist, the otolaryngologist, and the brain surgeon. 

It was at once recognized that comparatively few men working in general 
surgery were familiar with the use of the various mechanical means which had 
been developed by the dental profession for the retention of jaw fractures. 
On the other hand, the training of the ordinary dental surgeon did not fit him 
for doing major surgical operations. To meet this situation, the following 
plan was formulated: To secure the services of the general surgeons of large 
experience, accustomed to doing plastic and bone surgery, and to correlate each 
with a dentaloralsurgeon. In this way, the individual maxillofacial case would 
be given the benefit of the skill and the knowledge of both professions. 

_As a beginning in the securing of personnel, letters were sent out to over 
200 of the more prominent surgeons, asking for suggestions as to individual 
men whose training and practice were such as to make them especially fitted 
for the Section of Plastic and Oral Surgery. At the same time, inquiries were 
started as to available dental oral surgeons. From replies to these letters and 
from other sources, the names of surgeons and dental surgeons who could pos- 
sibly qualify for the work were obtained. To these surgeons and dental sur- 
geons letters were sent outlining the proposed plans and urging cooperation, 
together with questionnaires to be filled out and returned. The dental person- 
nel for this work was selected, of course, with the cooperation of the Dental 
Section, and frequent consultations were held by the chiefs of the two sections 
concerned on all matters affecting both. In this manner, by the end of 1917, 
147 surgeons and 117 dental oral surgeons had been selected and classified for 
this work. 

In setting out to the prospective surgeons the field covered under the head 
of plastic and oral surgery, it was emphasized that the commanding officer 
or director of each hospital might delegate such other work to the surgeon in 
charge of oral surgery as he might see fit, so that a man taking up this work 
would not necessarily be limited to the particular field. 
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An important feature of the preparation of surgeons and dental oral sur- 
geons for handling war injuries was to make available to them the literature 
pertaining to the subject. A complete survey of the current American and 
foreign literature was therefore made in the Surgeon General’s library; ab- 
stracts of the principal articles were made, published from time to time in 
The Military Surgeon, and distributed in the form of reprints to the men inter- 
ested. Time did not permit a full exposition of the subject in a special manual, © 
and it was therefore decided to incorporate much of this material in a new 
Surgery and Diseases of the Mouth and Jaws,*? which was designated as 
the official textbook of the section and placed in every hospital at home and 
overseas. New articles from the literature were abstracted as they appeared, 
and published in the Review of War Surgery and Medicine® and the Survey 
of Head Surgery, issued monthly by the Surgeon General’s Office and dis- 
tributed to the personnel.** 

In order to correlate the functions of the surgeon and the dental oral 
surgeon in this work, to afford a review of the anatomy, of the operative 
surgery, of the literature, and, for the dental surgeon, the various methods of 
splinting, it was decided to conduct, under the supervision of the Surgeon 
General, short, intensive courses of instruction in certain civilian medical 
and dental schools for officers assigned to the section.** These courses were 
conducted by the staffs of the schools chosen, supplemented by teachers from 
the neighboring schools. All of the teaching in these courses was under the 
direct supervision of the section, and the general plan, with the allotment of 
time to each subject, was designated by the Surgeon General’s Office. In 
each school an outline of the lectures and laboratory demonstrations was taken, - 
transcribed, and forwarded to the Surgeon General. Complete reports as to 
proficiency and aptitude of individual officers were sent in at the completion 
of each course. In this way a very fair idea was obtained of individual ability, 
and men who did not prove suitable for the work were dropped from the sec- 
tion. The courses varied in length from three to six weeks, and covered a 
period from October 15, 1917, to March 30, 1918. The following schools were 
selected for these courses: Washington University, St. Louis; University of 
Pennsylvania, Philadelphia; and Northwestern University, Chicago.“ 

The number of officers who attended the courses follows: 

St. Louis, 92 medical officers; 41 dental officers. 
Philadelphia, 43 medical officers; 48 dental officers. 
Chicago, 29 medical officers; 34 dental officers. 

About 14 per cent of these men were lost by the Section of Plastic and 
Oral Surgery for various reasons, among them being lack of adaptability for 
this special work, transfer to other divisions of the medical service through 
military exigencies, and physical disability. 

In August, 1918, plans were formulated for four weeks’ courses of instruc- 
tion in plastic and oral surgery to be given as part of the instruction at the 
Medical Officers’ Training Camp, Camp Greenleaf, Ga. Two courses were given, 
the first ending November 16, 1918, and the second, December 14, 1918. The 
signing of the armistice rendered unnecessary any further plans along these 
lines. 
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While awaiting final detail to units for overseas service, the officers retained 
by the Section of Plastic and Oral Surgery, after completing their special courses 
of instruction, were assigned either to medical officers’ training camps or to 
temporary duty in camp base hospitals. It was quickly realized that in this 
country there was little of the special maxillo-facial surgery to be done, and 
these officers for the most part were given such other work as the commanding 
officer deemed advisable. The dental officers, of course, were kept busy in 
the camps with the regular dental work. 

With the organization in the Surgeon General’s Office of the various 
base and evacuation hospitals and other units for overseas service, the call 
came for personnel in plastic and oral surgery, and to each unit were assigned 
one surgeon and one dental oral surgeon who had received the special training 
to fit them for this work. In addition to the regular base and evacuation 
hospitals, 10 special oral units were organized, each consisting of two surgeons 
and two dental oral surgeons, and sent overseas on March 31, 1918.* 

Base Hospital No. 115, organized as a special head hospital, and including 
in its personnel four surgeons with special training in plastic and oral surgery, 
and two dental oral surgeons, together with special equipment for caring for 
face and jaw injuries, was mobilized for overseas service on June 30, 1918. 

This section worked continuously upon the selection, simplification, and 
standardization of instruments and equipment to be used by the officers assigned 
to overseas hospitals. Both on general surgical principles and upon facts 
gleaned from the war experiences of others, it was recognized that if the jaw 
cases could receive early, effective treatment, much suffering, much convales- 
cent time, and not a few lives could be saved, and every effort was made to place 
properly trained personnel in the most advanced operating stations, provided 
with proper equipment for instituting early care of the cases, including apparatus 
for temporary fixation of fractures. 

In anticipation of the return of overseas wounded to the United States in 
April, 1918, plans were formulated whereby certain hospitals in this country 
were prepared with the proper special staffs and equipment to receive the vari- 
ous classes of cases. Arrangements were made for the prompt classification 
and evacuation of cases from ports to these hospitals. It was provided that all 
cases of disease and injury of the face, jaws, and neck should be sent to General 
Hospital No. 11, Cape May, N. J. During the last three months of 1918, cases 
of maxillofacial injury began to arrive from overseas and were sent to this hos- 
pital. It soon became evident that one hospital for the care of these cases 
would be inadequate, and by February, 1919, the following hospitals were 
designated as maxillofacial centers:* Walter Reed General Hospital, Takoma 
Park, D. C.; General Hospital No. 2, Fort McHenry, Md.; General Hos- 
pital No. 11, Camp May, N. J. April 1, 1919, General Hospital No. 40, 
St. Louis, Mo., was added to the list, and in June, 1919, the service at General 
Hospital No. 40 was transferred to the post hospital, Jefferson Barracks, 
Mo. At each of these hospitals the service consisted of a chief of 
maxillofacial service, a number of ward surgeons and surgical assistants, and 
several dental surgeons and prosthetists. Of slightly over 800 cases of maxillo- 
facial injury received in these and other hospitals from overseas, 374 were still 
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under treatment on June 30, 1919, at Walter Reed General Hospital, General 
Hospital No. 2, and Jefferson Barracks. Shortly afterwards the remaining cases 
at General Hospital No. 2 were transferred to Walter Reed General Hospital and 
to the post hospital, Columbus Barracks, Ohio. By June 30, 1920. the number 
of cases under treatment was reduced to 94.4 

An important feature in connection with the care of maxillofacial injuries 
was the preparation of special records in the form of drawings, photographs, 
plaster and wax models, which, when completed and assembled, were sent 
to the Army Medical Museum. At the special hospitals mentioned a complete 
staff of artists, photographers, and wax modelers were assigned by the Surgeon 
General to carry on this work. 

With the organization of the staffs and equipment in the general hospitals 
designated to care for maxillofacial injuries from overseas, the administrative 
functions of the Section of Plastic and Oral Surgery in the Surgeon General’s 
Office practically ended. One officer was retained in a consultive capacity. 


PERSONNEL.? 
(April, 1917, to December, 1918.) 


Lyster, T. C., Brig. Gen., M. D., chief. 
Parker, Walter P., Col., M. C., chief. 


de Schweinitz, G. E., Col., M. C. 
Black, Nelson M., Lieut. Col., M. C. 
Blair, V. P., Lieut. Col., M. C. 
Frazier, C. H., Lieut. Col., M. C. 
Greenwood, Allen, Lieut. Col., M. C. 
Kerr, H. H., Lieut. Col., M. C. 
Mosher, Harris P., Lieut. Col., M. C. 
Naffzigger, Howard, Lieut. Col., M. C. 
Richardson, Charles W., Lieut. Col., M. C. 
Bagley, Charles, jr., Maj., M. C. 
Brown, G. U. I., Maj., M. C. 
Bruner, W. E., Maj., M. C. 
Coleman, Claude C., Maj., M. C. 
Covington, L. C., Maj., M. C. 
Ivy, Robert H., Maj., M. C. 
Loeb, H. W., Maj., M. C. 
Penberthy, G. C., Maj., M. C. 
Barnes, Harry A., Capt., M. C. 
a In this list have been included the names of those who at one time or another were assigned to the division during the 
period, April 6, 1917, to December 31, 1919. 


There are two primary groups—the chiets of the division and the assistants. In each group names have been ar- 
ranged alphabetically, by grades, irrespective of chronological sequence of service. 
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CHAPTER XIX. 
DIVISION OF ROENTGENOLOGY. 


Prior to the war only the larger of our military hospitals were equipped 
with X-ray apparatus. As these larger hospitals were comparatively few in 
number, there was no organized effort to maintain a selected group of officers 
whose sole or principal specialty was roentgenology. In the curriculum of 
the Army Medical School theoretical and practical instruction in roentgenology 
was included for the training of the student body, but it was intended primarily 
as a broadening educational feature rather than with the view to the creation 
of specialists. As a matter of fact, the occurrence was rare when the X-ray 
work of even the largest of our hospitals demanded the full-time attention of 
an officer and it was the usual practice for roentgenology to be assigned to an 
officer as an additional duty. Specialization in roentgenology was thus a 
fortuitous circumstance and was dependent almost entirely on an officer’s 
initiative. X-ray equipment and supplies were handled as part of the general 
question of finance and supply of the Medical Department. 


CENTRAL ORGANIZATION. 


In May, 1917, the officer in charge of the supply division of the Surgeon 
General’s Office recommended that an officer familiar with roentgenological 
requirements be assigned to the Surgeon General’s Office for general supervision 
of the whole X-ray problem, including the purchase, distribution, and instal- 
lation of X-ray apparatus.? Based on this recommendation, a roentgenologist 
was ordered. to report for duty in the Surgeon General’s Office * and was ver- 
bally assigned to the Supply Division, wherein was organized an X-ray section, 
of which he was given charge. Included among this officer’s duties was that 
of a disbursing officer of the Medical Department for disbursing funds connected 
with the purchase of X-ray apparatus and supplies. While there was, of 
necessity, close liaison of the X-ray Section of the Supply Division (the latter 
the newly organized Division of Finance and Supply, q. v.), and the different 
professional divisions of the Surgeon General’s Office, roentgenology, as an office 
entity, continued to function under the Finance and Supply Division until 
July 10, 1918, when the Division of Roentgenology was established.’ (See 
Chart XX.) On December 1, 1918, the division ceased to exist as such, 
becoming the Section of Roentgenology of the Division of Surgery.® (See 
Chart XXIV.) 

In the following report of the roentgenological activities of the Surgeon 
General’s Office no attempt is made to maintain a distinct line of cleavage 
between the activities as carried on within the Supply Division or Division of 
Finance and Supply, the Division of Roentgenology, and the Section of Roent- 
genology of the Division of Surgery. For the two chief problems involved in 
the administration of the roentgenological service, namely, the supply of suit- 
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able apparatus and other equipment in sufficient quantities and the acquisition 
of a sufficient number of roentgenologists, the administrative routine varied 
little, whether executed by a section of another division or by the Division of 
Roentgenology itself, since apparatus and equipment had to be provided for 
through the Division of Finance and Supply and the personnel through the 
Personnel Division. 

X-RAY SUPPLIES. 


On April 15, 1917, before a roentgenologist had been assigned to the 
Surgeon General’s Office, as noted, a committee was appointed by the Council 
of National Defense for the purpose of standardizing X-ray apparatus and 
supplies.’ This committee promptly prepared specifications covering all types 
of X-ray supplies and apparatus, and drew plans covering the construction of 
X-ray laboratories in the military camps to be established. The committee 
also compiled a list of staple medical and surgical supplies which was finally 
issued by the Council of National Defense and later adopted by the War Indus- 
tries Board.’ The list of X-ray supplies thus compiled, with a few alterations 
and additions, served as the official supply list for the Army throughout the war. 

Procurement.—Invitations were given to a number of manufacturers of 
X-ray apparatus to submit samples of transformers for investigation and test. 
Five manufacturers responded and machines manufactured by various firms 
were subjected to investigation and tests. These investigations and tests were 
effected at the X-ray School, New York City, so long as that school operated, 
and upon its discontinuance, at the Army Medical School, Washington, D. C. 
Purchases of X-ray apparatus were confined to the types found satisfactory 
in these tests.° An inspection of the factories of the different manufacturers 
of X-ray apparatus was undertaken from the Surgeon General’s Office in order 
.that information might be made available concerning the capacity of each of 
the plants.- Contracts for apparatus were therefore divided into parts subject 
to the ability of the manufacturers concerned to make prompt deliveries.® 
An electric company was persuaded to enlarge its facilities for the manufacture 
of a special type of radiator Coolidge tube. This having been done, there was 
never at any time a shortage of these tubes, but, on the contrary, large numbers 
were released at various times to the different allied Governments. 

In securing and assembling X-ray supplies, both for X-ray laboratories 
and military hospitals of the United States and abroad, difficulties were encoun- 
tered on account of the national shortage in certain essential models. In part 
of this work the United States Bureau of Standards assisted the Division of 
Roentgenology, investigating various matters, notably the protective value of 
the various lead glass bowls, tube shields, and tube boxes."° 

Improved apparatus.—An X-ray table was designed at the plant of the 
Kelly-Koett Manufacturing Co., Covington, Ky., and, having proved satis- 
factory, was adopted as a standard for Army use.” 

A portable X-ray apparatus had been devised by the General Electric Co., 
and having been investigated by the Division of Roentgenology of the Surgeon 
General’s Office and found superior to anything devised up to that time, was 
adopted for field use.’? This device consists of a special Delco gas electric set, 
3-ldlowatt capacity, small transformer and Coolidge filament transformer, and 
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a special air-cooled type of radiator Coolidge tube, capable of rectifying a high 
voltage, alternating current. There was thus provided an independent X-ray 
equipment capable of generating its own current by means of a small portable 
engine, and comprising a tube capable of self-rectification, thereby doing away, 
at a stroke, with all synchronous motors, mechanical rectifying devices, rotating 
switches, mercury interrupters, and other devices. ; 

A bedside X-ray unit was designed to permit X-ray examination in wards 
to be made with a minimum of disturbance of the patient. This unit con- 
sisted of a combined cabinet and tube stand, a radiator type Coolidge tube, 
special lead glass shield, and a transformer and control apparatus.’ 

Much other X-ray apparatus suitable for war work was promptly designed, 
and thus the question of suitable and standard types was satisfactorily dis- 
posed of at an early date. 

United States Army X-ray ambulances.—To provide X-ray equipment. 
for mobile hospitals and mobile surgical units, X-ray apparatus was installed 
in a standard Army ambulance after it had been modified by removing the 
seats and making a few simple additions to enable it to carry a field portable 
outfit and one bedside unit. In May, 1918, the first completed X-ray ambu- 
lance was sent from Washington on a road test to Canada. This test proved a. 
success and subsequently other X-ray ambulances were modeled on it. 

At about the time of the armistice there had been shipped overseas 150 
complete base hospital X-ray equipments, 250 bedside equipments, 264 port- 
able X-ray equipments, and 55 X-ray ambulances, in addition to many other 
separate articles of X-ray equipment.*® ae 


PERSONNEL. 


Procurement and training—In June, 1917, the Committee on Prepared- 
ness of the American Roentgen Ray Society, recognizing that many roent- 
genologists would be required in the Army, called a meeting in New York of a 
number of leading specialists in roentgenology. At this meeting it was decided 
to recommend the establishment of a number of schools of roentgenology. 
It was further proposed at the meeting, which was attended by the officer in 
charge of X-ray supplies in the Surgeon General’s Office, that these schools be 
placed under the direct control of the War Department and that the trained 
roentgenologists in charge of them be commissioned in the Officers’ Reserve 
Corps. These suggestions were favorably acted upon *® and schools were 
promptly opened in New York City, Boston, Philadelphia, Baltimore, Rich- 
mond, Pittsburgh, Chicago, Kansas City, and Los Angeles. Medical offiers 
in groups of 10 were assigned to the various schools, and upon the completion 
of the courses of instruction of those destined for overseas they were ordered 
to New York for final examination and further instructions before any were 
ordered overseas. 

One of these schools soon performed an important service in addition to 
the instruction of personnel. At the New York School of Roentgenology the 
investigation and tests to which sample apparatus were subjected were carried 
out while they were employed in the instruction of the students. It has been 
noted previously that no contracts were let until after samples of X-ray appa- 
ratus had been found satisfactory in practical tests. 
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At the end of six months after their establishment, the schools, with the 
exception of the one in New York City, having fulfilled their function, were 
directed to close.” The training of roentgenologists still proceeded rapidly at 
the New York school, which in the meantime had been enlarged and provided 
with an augmented teaching personnel. Various technicians experienced in the 
installation and repair of X-ray apparatus were commissioned in the Sanitary 
Corps and given a short course of instruction at the New York school.'8 

Preliminary schools were early established at the medical officers’ training 
camps at Camp Greenleaf, Ga., and Fort Riley, Kans., where men were selected 
from the officers at the two camps and given preliminary steps in roentgen 
training.'® 

In May, 1918, arrangements had been completed for concentrating all 
instruction in X-ray work at the Medical Officers’ Training Camp, Camp Green- 
leaf, Ga.” A preliminary draft of the proposed curriculum was made in the 
Surgeon General’s Office, and at the same time selected officers as instructors 
_ were asked for. Complete specifications for all apparatus required at this 
school, as well as requisite changes in building plans, were also prepared. It 
was planned that the school turn out a minmum of 25 trained roentgenologists 
a month.. A school for the instruction of enlisted men in large numbers, at 
least two for each roentgenologist, was also instituted at Camp Greenleaf. 

_ The Personnel Division of the Surgeon General’s Office found it necessary, 
at about this time, to cooperate with the Division of Roentgenology to secure 
suitable candidates for training as roentgenologists. As the School of Roent- 
genology at Camp Greenleaf was now in position to take large classes, the New 
York school was dismantled of apparatus." To overcome the shortage in 
roentgenologists which become apparent in August, 1918, a conference was 
held in the Surgeon General’s Office, with the other divisions concerned, on the 
ways and means of the doubling of the capacity and output of the Camp Green- 
leaf school, and increasing that of the Army Medical School, Washington, D. C. 
The plan adopted was expected to produce 120 roentgenologists a month from 
the Camp Greenleaf school and 150 manipulators from the Army Medical 
School. Arrangements were also made for the reopening of the New York 
- school. A medical officer, who was also a specialist in roentgenology, was 
assigned to the New York school for duty in connection with the instruction of 
experienced roentgenologists who received from him short courses in localiza- 
tion and the manipulation of Army types of apparatus. This made them 
available as chiefs of service in this country to fill vacancies caused by the 
depletion of X-ray personnel to supply experienced roentgenologists to the 
American Expeditionary Forces. 

Overseas personnel.—Personnel was sent abroad, attached to base and evacu- 
tion hospital units, and as casuals. Subsequent to September 6, 1918, X-ray 
personnel furnished base and evacuation hospital units under orders for overseas 
duty consisted of one roentgenologist and two trained enlisted manipulators.” 

The United States Army X-ray Manual appeared in its first edition in 
1918.4 This manual was the production of the joint efforts of a large number 
of roentgenologists and it was devoted chiefly to electrophysics, localization 
methods, and to description of the special apparatus employed in the United 
States Army. A second edition, a very much more pretentious volume, con- 
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taining all the matter of the first and in addition a very comprehensive section 
devoted to roentgen diagnosis, was published in the spring of 1919.” 


X-RAY LABORATORIES. 


When the committee of the Council of National Defense drew up plans 
for the construction of X-ray laboratories of the military camps, already noted, — 
the military authorities contemplated the construction of base hospitals, with 
a maximum capacity of 500 beds. The plans were approved in the Surgeon 
General’s Office and employed in the construction of X-ray laboratories at the 
various divisional camps.” In spite of the fact that the size of the division camp 
base hospital was increased until their capacity in many cases was 2,000 or 
more beds, this simple plan of construction, which provided very limited space, 
was not changed for a year, during which time these X-ray laboratories in their 
restricted space successfully met the many increased demands of the hospital 
of which they formed a part. 

The equipment of the laboratories of the various hospitals proceeded 
rapidly. It was the aim of the division of roentgenology in every case to have 
complete roentgen equipment installed and in operation in charge of a competent 
roentgenologist on or before any of these hospitals opened. This was accom- 
plished in every instance. 

In August, 1918, it was found necessary to make more elaborate and larger 
plans for X-ray laboratories in the hospitals,?* which in the meantime had been 
expanded. This was done by this division, which turned the modified plans - 
over to the Hospital Division. The new design figured on a laboratory, 
operating 10 hours a day, to take care of not to exceed 2,000 patients.” 


ACTIVITIES SUBSEQUENT TO ARMISTICE. 


The armistice was signed just as the efforts of the Division of Roentgenology 
had reached the peak of production of roentgenologists, apparatus, and supplies. 
Immediate steps were taken to cancel orders for material where possible, and 
to stop production in every instance without waiting for any authorization.” 
This action resulted in the saving of many thousands of dollars, and obviated 
embarrassing a number of manufacturers. As it was assumed that, regardless 
of the cessation of hostilities, a large Army of occupation would be required, esti- 
mates for apparatus and supplies, sufficient for an Army of 80 divisions for a 
period of six months, were prepared and submitted to the Division of Finance 
and Supply.??. The cancellation of contracts for apparatus and. supplies was 
based on the possibility of the maintenance of such a force in the field. Con- 
siderable quantities of apparatus of the Army standard type were released to the 
Bureau of Purchases of the American Red Cross.” 

The Camp Greenleaf School was continued at full capacity, it being con- 
sidered that even though officers under instruction there might not be required 
overseas, yet they could be well employed in the home military hospitals, which 
had been dangerously depleted of roentgenologists in order to supply the great 
demand for roentgenologists overseas. Finally, it was decided to keep this 
school open until February, 1919; actually it ceased to function at the end of 
the year 1918, when much of its equipment was sent to the Army Medical 
School.’8 
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In December, 1918, following the transfer of the major portion of the activi- 
ties of the Division of Finance and Supply of the Surgeon General’s Office to 
the Director of Purchase, Storage and Traffic of the General Staff, the Section 
of Roentgenology (as previously explained, the change of its status from division 
to section was effected at this time) continued to maintain close liaison with the 
Medical Supply Division, so that the obtaining of its supplies and equipment 
was on much the same basis as before. 

In this same month a circular letter was addressed to the commanding 
officers of all military hospitals, directing that a selection be made of all X-ray 
plates showing interesting pathological conditions preparatory to sending 
these to the Army Medical Museum for incorporation in a library of X-ray 
pathology. At the end of the year an inspection of the X-ray laboratories 
throughout the country showed a generally satisfactory condition of affairs, 
except for the inadequate space in many instances. Loss of experienced 
roentgenologists by discharge now became excessive, and it proved necessary 
to send telegraphic notification to all commanding officers to discharge no 
more roentgenologists without the authority of the Surgeon General’s Office.” 

The School of Roentgenology, New York, was officially closed January 21, 
1919.2? This school trained 244 officers in its regular course, while 58 officers 
received supplementary courses and 11 roentgenologists of wide experience 
were given some instruction.” 

Throughout the earlier months of 1919 the policy of substituting regular 
medical officers for emergency officers, so that the latter might be discharged, 
was systematically carried out; at the same time special instruction was given 
the former that they might do so. 

The records of the division show the following: From February to June, 
1919, there were admitted to the hospitals in the United States 258,988 patients, 
140,205 of whom were examined by X-ray films. Twenty-four thousand five 
hundred and one fluoroscopies were performed. Each roentgenologist exam- 
ined per month an average of 227 patients. An average number of 142 roent- 
genologists were on duty; each roentgenologist served an average of 364 
patients and in hospitals of 364 beds 227 of the patients were examined each 
-month; 54.1 per cent of all patients admitted to army hospitals were given 
an examination by X-ray; 15 per cent of all patients were examined by X-ray 
with the fluoroscope. 

An important work of the section at the end was preparing for the General 
Staff statements showing the exact amount of apparatus, equipment, and 
supplies necessary for the initial equipment and maintenance in the field of an 
army of one-half million men * and in the section files are data covering every 
possible aspect of military roentgenology up to the time of its incorporation in 
the Division of Surgery (Dec. 6, 1918). 

The efforts of the officer in charge were finally directed toward obtaining 
as Medical Reserve Corps officers a sufficient number of experienced military 
roentgenologists to insure that in the event of necessity there would be avail- 
able enough to take entire charge of the X-ray work in all military hospitals. 
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CHAPTER: XX: 
DIVISION OF PHYSICAL RECONSTRUCTION. 


ORGANIZATION. 


The Division of Special Hospitals and Physical Reconstruction was organ- 
ized on August 22, 1917, with the assignment to duty of a commissioned medical 
officer as chief,’ and with the division of the work into the following special 
sections: (1) Education (general, technical, agricultural, and psychological) ; 
(2) physiotherapy; special hospitals (cooperating with the Hospital Division 
in the selection of hospital sites, buildings and grounds for the same, designing 
typical buildings for schools and shops, physiotherapy, gymnastics and other 
reconstruction purposes); (3) clinical (cooperating with all clinical divisions, 
particularly with those of general surgery, orthopedic surgery, surgery of the 
head, and neuropsychiatry, each of which assigned an officer to duty in the 
division); (4) publicity (or information for) with the analysis and compilation 
of all available literature on reconstruction and rehabilitation of disabled 
soldiers, sailors, and marines. Specifications were made of minimum and maxi- 
mum equipment for schools, workshops, gymnasia and physiotherapy, including 
electrotherapy, and for horticulture, agriculture, dairying, and the like. 

In the earlier days, many sites and buildings were inspected and approved 
or rejected as available for special hospitals for physical reconstruction. Ex- 
perts were detailed to make a study of the industrial plants and technical 
schools of the country with a view to possible cooperative utilization in the 
program of physical reconstruction. The War Department, in December, 1917, 
approved the employment of women and men as reconstruction aides.? These 
were designated ‘employees at large” of the Medical Department. Through 
this division, cooperating with the Division of Orthopedic Surgery, schools of 
arts and crafts were encouraged to give intensive training to women teachers, 
graduates of colleges and universities, to qualify them as reconstruction aides 
in occupational therapy; physical culture schools and university hospitals were 
encouraged to give intensive training to women to qualify them as reconstruc- 
tion aides in physiotherapy. 

Meanwhile, the functions of the Division of Physical Reconstruction were 
not well defined. The program was at first too elaborate, embracing, as it did, 
plans for the vocational training of the disabled man and his placement in a 
suitable occupation after his discharge from the Army. This extensive program 
did not receive the approval of the War Department or of Congress. At the 
request of the Secretary of War, the Surgeon General called a conference with 
the governmental and civilian organizations interested in reconstruction and 
rehabilitation problems with the idea of defining the extent of authority to be 
exercised by the Army and other organizations in this work and the best ways 
and means for the administration of its separate phases.* This conference met 
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in the Office of the Surgeon General on Monday, January 4, 1918, with repre- 
sentatives from the Medical Departments of the Army and Navy, the United 
States Public Health Service, the Medical Section of the Council of National 
Defense, the Treasury Department, the Department of Labor, the Department. 
of the Interior, the Federal Board for Vocational Education, the American 
Red Cross, the United States Chamber of Commerce, the National Manufac- 
turers’ Association, the American Federation of Labor, and the civilian medical 
profession. As a result of the conference, a committee of 15 was appointed 
to prepare a report of recommendations, which was submitted to the Secretary 
of War with a tentative draft of a proposed bill.’ This report outlined, defined, 
and separated the functions of the Medical Departments of the Army and 
Navy and those of civilian agencies in carrying on the work of physical recon- 
struction and rehabilitation. It was recommended that all reconstruction and 
reeducational activities relating to members of the military and naval forces 
of the United States be directly under the control of the Surgeon Generals of 
the two services until the disabled soldier or sailor, as the case might be, was 
ready for discharge, if unfit for further military service, when he would pass 
under the control of such agencies for his rehabilitation as the Government 
might provide. It was recommended that a board having executive control 
over continued educational training, placement in employment, and economic 
and social supervision be created to take charge of this work at the point where 
it was relinquished by the Army or Navy. A tentative draft of a bill covering 
these points was sent to the Secretary of War, but was never introduced into 
Congress. 

Early in the year 1918 a medical officer was assigned to duty in this division 
as director of the section on the reconstruction of the blind and nearly blind; ¢ 
another, as director of the section on the reconstruction of the soldiers, sailors, 
and marines disabled by deafness and speech defects.* In April, 1918, the 
Educational Section was organized. 


POLICIES AND PROGRAM. 


In the meantime the policies and program adopted by the division were 
not being satisfactorily put into practice. The War Department was urgently 
requested, therefore, to sanction the proposed work. On May 6, 1918, the 
Secretary of War defined the reconstructive functions of the Medical Depart- 
ment in the following language: * 

You are authorized to proceed with the scheme for reconstruction of officers and enlisted men 
of the Army alone without consideration of the other bureaus of the Government involved. This 
reconstruction to be clearly understood to end at the point where the medical reconstruction 
ceases; that is, the reconstruction to take place in such cases of officers and enlisted men as come 
under proper medical treatment by the War Department, leaving for other reconstruction pur- 
poses the subsequent treatment after discharge from the care of the Medical Department. 

This understanding of the field of work in reconstruction assigned to the 
Medical Department of the Army did not entirely clarify the situation, as 
memoranda prepared for the War Department requesting approval of needed 
hospital construction, equipment for physiotherapy, for occupational therapy, 
and for a qualified personnel to administer physiotherapy and curative work 
in military hospitals were disapproved wholly or in part, or were returned by 
the General Staff for additional information.® 
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In spite of the delay incident to this confusion, very creditable application 
of all the measures included under physical reconstruction was begun early in 
1918 at United States General Hospital No. 2, Fort McHenry; at Walter Reed 
General Hospital, Takoma Park, Washington, D. C.; and at United States Gen- 
eral Hospital No. 6, Fort McPherson, Atlanta, Ga. 

The Secretary of the Navy requested the War Department to admit dis- 
abled sailors and marines to military hospitals for physical reconstruction, and 
arrangements were made with the Bureau of Medicine and Surgery, Navy De- 
partment, on May 10, 1918, whereby the Surgeon General of the Army was 
given charge of sailors and marines, as requested.’ This authority was con- 
firmed by the Secretary of War on May 27. 

In May, 1918, the functions of this division in relation to the clinical divi- 
sions were more clearly defined. The Section of Orthopedic Aides, was trans- 
ferred from the Orthopedic Division to the Reconstruction Division,’ and the 
name was changed to the Division of Physical Reconstruction,? (See Chart 
XXI.) All officers on duty in this division as representatives of clinical divisions 
returned to their proper divisions. The interest which it was necessary for this 
division to maintain in hospital sites, special buildings for schools, shops, physio- 
therapeutics, and gymnastics was better secured by the organization therein 
of a section on architecture and by cordial cooperative relations with the Hos- 
pital Division. In the Surgeon General’s Office it was understood that the Divi- 
sion of Physical Reconstruction would furnish to the hospitals which were to 
function in physical reconstruction the required personnel of officers, noncom- 
missioned and enlisted men, and reconstruction aides, for efficiently carrying on 
occupational therapy, physiotherapy, gymnastics, sports and pastimes, and 
social service. In the hospitals it was agreed that the clinical officers would pre- 
scribe types of occupational and physiotherapy play and drill required to aid in 
the physical and functional restoration of the disabled men, leaving to the edu- 
cational and physiotherapeutic officers the efficient application of the recon- 
structive measures prescribed. The division was reorganized to accord with 
the plan, and was so continued until June 20, 1919, when it ceased to exist as a 
separate division, becoming the Section on Physical Reconstruction of the Hospi- 
tal Division.*? As reorganized in July, 1918, it embraced sections on educa- 
tion (including general, technical, agricultural, psychological, social service, 
publicity, and sports and pastimes); physiotherapy; rehabilitation of the blind; 
rehabilitation of those disabled by deafness and defects of speech; architecture; 
and, after the armistice, convalescent centers. The responsibility for efficiency 
in each section was placed upon a section director and on subdirectors of sub- 
sections. 

On June 27, 1918, the President signed the Smith-Sears bill, known as the 
vocational rehabilitation act.t. This act provided for the vocational education 
of compensable disabled soldiers, sailors, and marines after their discharge from 
the Army and Navy under the jurisdiction of the Federal Board for Vocational 
Education. The jurisdiction of the War and Navy Departments over disabled 
men of the military and naval forces was expressed in section 6 of this voca- 
tional rehabilitation act: 


That all medical and surgical work or other treatment necessary to give functional and mental 
restoration to disabled persons prior to their discharge from the military or naval forces of the 
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United States shall be under the control of the War Department and the Navy Department, respec- 
tively. Whenever training is employed as a therapeutic measure by the War Department or the 
Navy Department, a plan may be established between these agencies and the board, acting in an 
advisory capacity, to insure, in so far as medical requirements permit, a proper process of training 
and the proper preparation of instructors for such training. A plan may also be established be- 
tween the Warand Navy Departments and the board, whereby these departments shall act in an ad- 
visory capacity with the board in the care of the health of the soldier and sailor after his discharge. 
The board shall, in establishing its plans and rules and regulations for vocational training, 
cooperate with the War Department and the Navy Department in so far as may be necessary to 
effect a continuous process of vocational training. 


On July 11, 1918, the War Department promulgated the full text of the 
vocational rehabilitation act, and also the early expressed policy of the Division 
of Physical Reconstruction :4 


(a) Physical reconstruction is defined as complete medical and surgical treatment, carried to 
the point where maximum functional restoration, mental and physical, has been secured. In 
securing this result the use of work, mental and manual, will often be required during the conva- 
lescent period. 

(b) Hereafter no member of the military service disabled in line of duty, even though not ex- 
pected to return to duty, will be discharged from service until he has attained complete recovery, 
or as complete recovery as is expected that he will attain when the nature of his disability is con- 
sidered. When the degree of recovery described in this paragraph has been attained, members of 
the military service who remain unfit for further duty should be discharged in the manner provided 
in the Army Regulations. 

The War Department on July 31, 1918, approved the final plan of the Sur- 
geon General for physical reconstruction in the following language: 

The general policy of physical reconstruction as proposed by the Surgeon General’s Office for 
the purpose, primarily, of effecting the maximum restoration of disabled soldiers using manual 
and mental work as a curative agent, and incidentally of training and educating them for further 
useful work in the Military Establishment, is approved with the understanding that such incidental 
training will not involve the Government in large expenditures and elaborate. installations of shops. ~ 
and apparatus, and provided that all existing facilities, both military and civilian, for training 
and educating the soldier toward the end in view shall be used to the fullest possible extent. 


Accordingly, in August, 1918, the Surgeon General announced the com- 
pletion of plans for physical reconstruction of disabled soldiers, sailors, and 
marines in the general military hospitals in agreement with the approved 
policies.1* These plans were formulated with a view to close cooperation with 
the War Department Committee on Education and Special Service in the work 
of restoring men to full or limited military service, and with the Federal Board 
for Vocational Education, which was authorized by vocational rehabilitation. 
act to provide vocational training for compensable disabled men after their 
discharge from the Army and the Navy. They embraced the equipment of 
general and base hospitals which functioned in physical reconstruction with 
curative workshops and educational buildings equipped to carry on curative 
work, physiotherapy buildings, including gymnasia, designed and equipped to 
utilize every physical means of cure. 


RECONSTRUCTION HOSPITALS. 


The plan approved on July 31, 1918, embraced authority to commission in 
the Sanitary Corps of the Medical Department the necessary personnel of 
educational officers to administer the work in the Office of the Surgeon General 
and in each of the designated hospitals. In the department of physiotherapy, 
the personnel of administrative officers was obtained from the Medical Reserve 
Corps. In both the educational and the physiotherapeutic departments an 
enlisted personnel was assigned. 
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On July 31, 1918, the Surgeon General designated the following general 
hospitals to Bicencn i in peels reconstruction:'* Walter Reed, Tana Park, 
D. C.; Letterman, San Francisco, Calif.; Fort Bayard, N. Mex.; No. 2, Fort 
McHenry, Md.; No. 3, Colonia (Rahway), N. J.; No. 6, Fort McPherson, Ga.; 
No. 7, Roland Park, Md.; No. 8, Otisville, N. Y.; No. 9, Lakewood, N. J.; 
No. 10, Boston, Mass.; No. 11, Cape May, N. J.; No. 12, Biltmore, N. C.; No. 16, 
New Haven, Conn.; No. 19, Oteen, N. C.; No. 20, Whipple Barracks, Ariz.; 
No. 21, Denver, Colo.; No. 24, Parkview, Pa.; No. 26, Fort Des Moines, Iowa; 
No. 28, Fort Sheridan, Ill.; No. 29, Fort Snelling, Minn.; No. 30, Plattsburg 
Barracks, N. Y.; No. 31, Carlisle, Pa.; No. 36, Detroit, Mich.; No. 38, Eastview, 
N. Y.; No. 41, Fox Hills, Staten Island, N. Y., No. 42, Spartanburg, S. C.; 
No. 48, Hampton, Va. 

At this date the organization for reconstruction in each hospital was as 
follows: 


1. An educational personnel consisting of: 

(a) Chief educational officer, with assistants in technical and agricultural training and psy- 
chologists. 

(6) Instructors in academic, commercial, trade, and agricultural occupations. 

(c) Civilian women (reconstruction aides) qualified by previous experience as teachers and by 
intensive training to teach the sick and wounded in the arts and handicrafts and in academic and 
commercial studies in the wards. 

2. A director and qualified personnel of enlisted men to apply to various types of physio- 
therapy, assisted by— 

(a) Civilian women employees (reconstruction aides) qualified by education, experience, and 
intensive training to apply massage, thermo-, electro-, and local hydrotherapy. 

3. A director of recreation in sports, games, gymnastics, and military drill with a qualified 
personnel of assistants, in cooperation with the Commission on Training Camp Activities of the 
War Department, the American Red Cross, the Y. M. C. A., the K. of C., the Jewish Welfare 
Board, and the Salvation Army. 

4. Construction of buildings or alteration of existing buildings for use as shops for academic 
and commercial study, for horticulture and floraculture, for the physiotherapy, for gymnasia, and 
for farm pursuits. Available gardens and fields have been utilized to train the convalescents in 
the work of gardening, farming, and the like. 

5. Equipment for shops, schools, and for physiotherapy, including the gymnasia. Practically 
all needed books are furnished each hospital by the American Library Association. 


In addition to textbooks, there were used as guides for the patients and 
teachers approximately 50 courses of outline studies in academic, commercial, 
trade, agricultural, and allied subjects, which were prepared by the educational 
officers of the Division of Physical Reconstruction, in cooperation with repre- 
sentatives of the Federal Board for Vocational Education and qualified civilian 
volunteers. 

Special facilities were provided for training the blind and nearly blind sol- 
diers, sailors, and marines at United States Army General Hospital No. 7, at 
Roland Park, Balttmore,Md. The blind were trained to dress, to feed themselves, 
to get about independently, toread Braille, andtousea typewriter. Coincidently, 
occupations suitable for the blind were taught by a corps of competent instruc- 
tors, selected by the division. The disabled service men who suffered from 
speech defects and from deafness were trained to talk and to understand by lip 
reading at United States Army General Hospital No. 11, Cape May, N. J., and at 
General Hospital No. 41, Fox Hills, Staten Island, N.Y. Curative work modi- 
fied to meet the needs of the tuberculous was applied at seven Pitany 
tuberculosis sanitaria. 
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The educational personnel from October, 1918, to June, 1919, with the 
number of hospitals devoted to physical reconstruction during this period, is 
given in the following table:*° 





























Octo- | Novem- | Decem- Jan- Feb- F 
part end eis. uary. ruary. March. | April. May. June. 
Number of hospitals... .-. 16 17 25 27 41 44 45 40 40 
Commissioned officers... -. 37 43 102 | 125 210 270 264 252 250 
Enlisted men............-. 335 314 695 | 681 809 888 808 750 603 
Reconstruction aides. --..- 124 157 337 449 806 1, 163 1, 290 1, 388 1,380 
Total on staff__-...-. 496 514 1,134 1, 255 1, 825 2,321 2,362 2,385 2, 233 

















The number of patients who took manual curative work, with the number 
of hospitals operating from month to month, are given in the following table: 











Octo- | Novem- | Decem- Jan- Feb- : 
ber. ber. ber. uary. ruary. | March. | April. May. 
Number of hospitals reporting... 16 17 25 PAE 41 44 45 40 
Number of patients enrolled in 
educational work................-. 829 4,387 5, 292 8, 167 16, 296 24, 969 28, 500 30, 096 














a Reports were not received from two base hospitals which functioned in the work in May. 


The personnel in the department of physiotherapy of each hospital, the 
number of patients treated, and the total number of treatments given from 
October 1, 1918, to May 31, 1919, is indicated in the following table:* 

















1918 1919 
Octo- | Novem-| Decem- | Jan- Feb- : : 
ber. ber. ber. uary. | ruary. | March. | April. | May. 
Hospitals with facilities for physio- ; 
therapy oss scrersBsant coos siseeis cecmeeee 9 11 13 27 32 40 49 45 
Commissioned officers........:.-.---- 12 14 19 32 37 39 44 45 
Enlisted mons css-c- see ose aero eee 25 29 36 40 60 75 60 - 64 
Reconstruction aides...............-- 125 378 504 530 674 718 748 700 




















Up to May 31, 1919, 48,988 patients were treated and 1,037,457 treat- 
ments were given.’® 

The number of Sp aa registered and dismissed in Decamaen 1918, and 
January, February, March, and April, 1919, from the hospitals submitting 
education service reports follows :"* 














1918 1919 
Decem- Jan- Feb- A 
Der uary. ruary March. April 
Number of patientsion first of month... 2.222. d2-sceccce sesso ne eee ; 5 33, 675 36, 018 37, 913 
New admissions. «3:5 ccccescae scene scree soemenccs on cae cemnie ee weer 5 31, 347 34, 852 28, 727 
Ob. 5. ccs oe nese tose siesic ose reese eee ee meee Seae eee , 65, 022 70, 870 66, 640 
Number of patients discharged on C. S. D..................--------- 1, 473 1, 897 2,182 
Number of patients returned to duty.........-.....-.. 3 ‘ A 21, 278 24, 101 17, 350 
Number ofpatients transferred..........-.......-. 3 2. 474 3 224 3, 846 
Number of patients returned for discharge . 4, 180 1, 897 4,777 
Number of patients died, deserted, Ob¢...--------eecesceeccccceccsecs 2. 142 2, 153 1, 800 
obo oie. be age ke ne yeae te Rete tee te og ee Tea eee ae 7,722 | 7, 735) Sl, Bayo measeore 29, 955 
Number, ofpatients at end of month --)~2-.csc-2seassccencecese.escue 15, 733 20, 288 33, 475 37, 598 36, 685 
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Of the total number of reconstruction patients discharged for disability 
up to April 1, 1919 (5,070), approximately 41 were designated as hopeless or 
institutional cases, 510 were reported as in need of further training, while 4,519 
were able to resume their old occupations or were not in need of training." 

Ward work.—Work in the wards was divided into ward handicrafts and 
ward academic work. The figures for the number of enrollments in all educa- 
tional work comprised the number of enrollments on the first of the month 
plus admissions during the month. This method aimed to give full credit to 
the hospital for its educational work. The enrollments for ward handicrafts 
were as follows: 











1918 1919 
Decem- Jan- Feb- ‘ 

nor uary. ruary. March. April. May. June. 
Work on textiles (knitting, weaving, etc.)...... 991 2, 413 3, 612 4,786 8,537 9,507 8, 145 
Woodworking (carving toys, etc.)..........---- 550 941 1, 808 2, 439 2,596 2, 684 2,144 
Reed, cane, and fiber work.......--..---------- 534 897 1, 555 2,596 3, 501 4,169 4,185 
~ Workin applied pattern (lettering, etc.).....-. 271 210 284 282 257 373 379 
Metal work (jewelry ,.etc.).....-.--2..--0.-2--- 204 489 1,124 2,363 498 992 626 
Leather, cardboard, and binding.............-. 66 374 651 1, 233 1,717 1,969 2,173 
Work in plastic materials (pottery, etc.)........ 50 298 362 446 440 331 411 
Wuctassinied enrollments. .-.-----.-..-2-2..0-5-- 1143 Ol eee 796 1, 650 1,193 616 254 
Motal handicratts <s0c4 so. seen eee 3,917 5,622 | 10,192] 15,795 | 18,739] 20,641 18, 317 
MOpnlacademici ele ceca ssc cee sca dese 569 972 1,521 3, 194 3,552 4,961 5,172 
Moralanandawork sees es: fcsoss. 5. ca ca ceke 4, 486 6,594) 11,713 | 18,989] 22,291 | 25,602 23, 489 














The subjects and enrollments in ward academic for March are listed.’® 





a eG IL ts teats Reena ee Stes eee 43 
ol Ne See elogra pay ti ie eon eee Sees 23 
ULB 5 A Saori (Wap Feading fend oo A. ones cee clean 16 
re ee a do aa 2 elateraledmanaship. 2222s) 26.25 > se Bae, 13 
0. Ne as ee Dosen SS PEG COLTeCHOM 422 .cy sah ee 6 
ST a At iob nl ANE eh yale 1 a erase eae a ke ot ee ge ee 6 
oD ROO Si iclenee Sete. tect -n sc% 5 Sa -c- 2 5 
Sh ee $86 WerAdvertising he hs Jac teew aok Lee 3 
Sele 2... - Loi a Dibedin GOO TAD gore en wis ce cca e's fe 3 
metenermathematics..-..........---- 6a Commercial 140. scence sano ka2- 53. 2 
eueatiess fnelish..-.-............---. Baga = CAVA BOLVACO este sis oes eats as ss 2 
Bimmer coeping of... -5.--..-.-.-.---=- RAPS ANDER Se een een ce oO a ea = A 1 
(a neg ce er Ble WPUnelaselhed as essen 22 tas se ta 332 
Diaftings sn, «ar | Totalward academic. ........- 3,104 
Peilie tealling......--...-...-.---.. 45 Total including handcrafts.....- 18, 989 


Shop and school work.—The work in the shop and school was divided 
into three divisions, according to the Educational Officers’ Handbook, namely: 
(1) General courses, which include academic and professional subjects; (2) 
technical courses, which include (a) shop and trade courses (electrician, ma- 
chinist, etc.), (b) commercial courses (typewriting, shorthand, etc.), (¢) agri- 
culture (gardening, crop study, etc.); (3) recreational courses, which include 
drill and physical culture, prescribed by the ward surgeon. 
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The enrollment in shop and school subjects, as classified above, for seven 
months is as follows:* 





1918 1919 
































Dec Jan Feb Mar. Apr May June 
i! General. courseSucecusascasee cece ae eee eee 2, 439 3, 168 5, 845 7,045 7, 620 8, 056 6, 502 
2. Technical courses: 
(a) Shop and tradess secre eee 2, 010 2, 973 4, 611 7,018 8, 718 8, 467 7, 183 
(6). Commercial Scere essere maser eeee eee Uy) 2,013 3, 276 4, 713 5, 055 4,721 3, 885 . 
(c) -Agriculturalos. cs: -acceeeece sooner s 564 808 1, 027 1, 583 1, 932 1, 855 1, 831 
Totala@) (0) (Os. e car eer case eee eee 3, 691 5, 794 8, 914 13, 314 15, 705 15, 043 122, 899 
85 Recreational courses== -ss-eeeeee season eee eee 1, 633 2, 616 3, 261 5, 569 7, 033 8, 149 6, 908 
TPOtal eco cacao mes eeemre anes ee eee 7, 763 11, 578 18, 020 25, 928 30, 358 31, 248 26, 309 
Total including ward work.............-. 12, 249 18, 172 29, 733 44, 917 52, 739 56, 850 49,798 





Not all patients in the various reconstruction hospitals were eligible to 
the educational service for one or more of the following reasons: (1) Short- 
time patients (seven days or less)—these patients simply passed through the 
hospitals as a part of the process of demobilization; (2) patients in contagious 
wards in which workers were excluded; (3) patients severely ill and secondary 
surgical patients who were unable and too weak to work; (4) patients with 
psychopathic conditions of a character which made work impossible; (5) 
patients on furlough, absent from hospital, and absent without leave, but car- 
ried on hospital population. 

For administrative reasons it was not deemed worth while to develop 
elaborate accounting systems to separate these patients from the hospital 
population. It is probable that in general these classes of ineligibles in base 
hospitals were extremely large. Therefore, conservatively estimated, from 50 
per cent to 60 per cent of available or eligible patients were reached. 


Type of cases reached by the education service.'® 


Orthopedit<.: o J.cs% aces 5,016 | Gastrointestinal. ......>2) so aeneeeeeee 154 
Pulmonary tuberculosis.:...........-.- 3,139 | Severe injury, face and jaw...--.-....... 120 
Diseases—wounds. .....-.-------+---0 1,689 | Venereal disease_...-----...cPeeeeemeee 68 
ATM PUtATIONS 2 cmt ae eee eae 1,125 | Skin diseases... 252.0. specs 68 
Wound or injury of nervous system...... 837 | Blindness........-- PE ke 64 
Fumetional meur0e isi. vee. a ane 730- | Deainess.....5.5. 2.22 34 
Hye, ear, nose, and throatyrs.+ssoreee 536.| Neurasthenia....-. 25.0002 oe 32 
Inganity=. 3. (yds Sage ee 536 | Speech defect. .2. 0.32252 s= =e =: 6 
Gassed 3.0. oc (. 32 ee ee eeeeeaemes $23. | Paralysis...../s.-./.252 eee 2 
Cardiovascular. niceties ee ae 313 | Other general medical. .........2..222 1, 326 
Arthritis: ok gates eee eee . 246 | Other surgical conditions............... 1, 567 
Nephritigs :223.5. <i. 253 eae ee 199 |! Convalescent... . 2. e2aee) eee 1, 610 


Before the armistice was signed approximately 13,000 disabled soldiers 
had been returned from the American Expeditionary Forces to the United 
States.7_ These were cared for in 16 general military hospitals, and those who 
needed it were given the benefit of the continued treatment in accordance with 
the plans for physical reconstruction. Following the armistice, the return of 
the sick and injured from overseas was expedited. From N aeeneee 17,1918; 
to May 1, 1919, approximately 110,000 disabled soldiers from the neraan 
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Expeditionary Forces returned to America. The Medical Department of the 
Army, therefore, secured facilities for the application of measures of physical 
reconstruction in the following additional hospitals:'* Fort Sam Houston, 
Tex.; Fort Riley, Kans.; Camp Custer, Mich.; Camp Devens, Mass.; Camp 
Dodge, Iowa; Camp Gordon, Ga.; Camp Grant, Ill.; Camp Jackson, S. C.; 
Camp Kearney, Calif.; Camp Dix, N. J.; Camp Lee, Va.; Camp Lewis, Wash. ; 
Camp Meade, Md.; Camp Mills, Long Island, N. Y.; Camp Sherman, Ohio; 
Camp Travis, Tex.; Camp Upton, Long Island, N. Y.; Camp Taylor, Ky.; 
Camp Pike, Ark. During the maximum of hospitalization 46 hospitals func- 
tioned in physical reconstruction. The peak in reconstruction work was reached 
in May, 1919, after which date there was a gradual decline in the numbers under- 
going treatment. 


SECTION OF CONVALESCENT CENTERS. 


Following the signing of the armistice convalescent disabled soldiers 
of the American Expeditionary Forces were returned to the United States 
as convalescent detachments on a duty status.’? These disabled soldiers 
were sent to convalescent centers nearest their homes in 19 designated training 
camps. This division was given advisory and administrative authority in 
the program of rehabilitation of the soldiers in convalescent centers. To 
properly administer the program of the application of active and passive 
exercise, curative work, and play, 14 medical officers were assigned to duty 
in the field as consultants by the authority granted to this division by the 
Surgeon General. From the time of the establishment of the convalescent 
centers in January, 1919, to their abolition on April 28, 1919, 47,858 convalescent 
soldiers received final hardening by educational training and physical exercises 
under the supervisory administration of this division. 


SECTION OF PUBLICITY. 


In addition to the compilation of various Government documents, setting 
forth the provision made for the benefit of disabled soldiers, sailors, and marines 
before and after their discharge, the Section of Publicity distributed other 
literature of a cheering character through the home service division of the 
American Red Cross, and in this way reached the families of the soldiers and 
the general public. Four mimeographed and illustrated bulletins ?? giving 
the complete account of the rehabilitation of soldiers in all the belligerent 
countries were prepared and distributed chiefly to medical officers of the Army. 
With the issue for May, 1918, these bulletins were discontinued and their place 
was taken by Carry On," a monthly magazine edited by a board created by 
the Surgeon General. About 125,000 copies of each issue were published and 
distributed. 

An indexed and annotated library was prepared for the officers of this 
division, containing the principal textbooks, periodicals, and other literature, 
in several languages, devoted to reconstruction. It formed a basis for smaller 
libraries sent to each hospital doing reconstruction work. 

After the armistice the program of physical reconstruction was much 
modified by the Surgeon General. In the first place, the War Department 
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amended its policy with regard to the Division of Physical Reconstruction, as 
outlined above ” in the following manner: ” 


Subparagraph (a) is intended to provide for the complete cure of maximum restoration of 
men incapacitated because of military service. Subparagraph (b) is intended to provide for the 
retention in the service of such disabled men until such time as their maximum restoration has 
beenobtained. There will bemany casesthat will not be benefited by further sojourn in hospitals, 
convalescent centers, or development battalions. These should be promptly discharged. The 
surgeon who has the case in hand must be the judge as to whether or not maximum restoration 
has been secured, or if, after treatment in the hospital in which the client is located is completed, 
the case will be further benefited by transfer to another hospital, convalescent center, or develop- 
ment battalion, cases which in the opinion of the surgeon will be further benefited should be 
promptly transferred. There will, furthermore, be many cases of disabled men who either possess 
funds or who have relatives or friends in position to afford them specialized care after discharge. 
In these cases disabled men may be discharged, but not until the responsible commanding officer 
has fully determined that continued treatment and cure are assured. The provisions of paragraph 
2, Bulletin 36, as interpreted above, will govern until further instructions both for officers and 
enlisted or drafted men. - In this connection convalescent centers and development battalions 
are intended for enlisted or drafted men only. 

Class (a) and class (b) disabled soldiers were to be disposed of as follows: 

Men who entered the service since April, 1917, who after hospital treatment are fit to return 
for full duty, will be sent for discharge to the demobilization center nearest their place of entrance 
into service, as indicated in Circular 106, War Department, December 3, 1918, amended by Circular 
126, War Department, December 9, 1918. 

Men, without regard to date of entry into the service, who have become disabled while in 
the service, or who had disabilities prior to their entrance which have been aggravated or made 
worse by service, said disabilities not being due to their own misconduct, will be transferred to 
convalescent centers, per Circular 90, War Department, November 25, 1918, providing further 
benefit can be expected by additional treatment, training, and hardening processes. . 

This modified regulation restricted the use of prevocational or vocational training as a thera- ~ 
peutic measure of remediable disabled men to the period of the curative treatment, often too 
short to be of any practical utility. And yet in May, 1919, it was found that 75,000 disabled men 
in the military hospitals had been enrolled in some form of educational or training service. They 
had 25 to 35 days of technical training or educational instruction. Many had regained control 
of partially paralyzed muscles, stiffened joints were limbered up, unsteady nerves were steadied, 
and physical tone was secured through controlled diverting exercises. 


COOPERATION WITH THE FEDERAL BOARD FOR VOCATIONAL EDUCATION. 


Immediately after the President had signed the vocational rehabilita- 
tion act, the Surgeon General directed the Division of Physical Reconstruction 
to hold conference with the Federal Board for Vocational Education for the 
consideration of cooperation in the application of prevocational or vocational 
training as a curative measure. As a result of these conferences agreement 
was secured upon many points which it was believed would result in great 
benefit to the disabled soldier, both before and after his discharge from the 
Army. Among the articles agreed upon for cooperative aid of the disabled 
men a few are worthy of mention. 

In July, 1918, the Surgeon General directed the commanding officer of 
each hospital functioning in physical reconstruction to receive, give office 
space to, and facilitate the work of designated agents of the Federal board 
in affording vocational guidance and information as to their privileges under 
the Government in relation to convalescent disabled soldiers about to be 
discharged from the hospital. The Federal board had difficulty at times 
securing vocational guidance agents for all hospitals. Upon the request of the 
board the Surgeon General directed the chief educational officer of the hospital 
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to act temporarily, in so far as his regular duties permitted, as the vocational 
adviser of the disabled soldier for the Federal board.” 

It was found that Army Regulations ** prevented Army officers from giving 
the full information concerning the disability of a soldier desired by the Federal 
Board and the Bureau of War Risk Insurance in the fulfillment of their respective 
duties intended to be of benefit to the soldier. The Surgeon General suggested 
a change, and in consequence, in December, 1918, the War Department amended 
paragraph concerned. The last sentence of the order of amendment reads: 

Nothing contained in this paragraph shall be construed as prohibiting the furnishing to the 
Federal Board for Vocational Education such information concerning a disabled soldier’s medical 
history as may be considered valuable in his vocational training. 

A committee composed of officers of the Division of Physical Reconstruc- 
tion and representatives of the Federal board compiled approximately 50 
pamphlets, designated Joint Series of Educational Guides, upon academic, 
technical, and general subjects, as guides for teachers and disabled men, both 
before and after discharge from the Army. Joint circulars were issued contain- 
ing information for the disabled soldier upon his responsibilities and his priv- 
ileges as provided by the Government for hospital treatment, for insurance and 
pension, and for vocational training. So far as possible these circulars were 
distributed to the disabled men at ports of debarkation, in hospitals, and in 
convalescent centers. Circular letters ?” were sent by the Surgeon General to 
the commanding officers and to the chief educational officers of all hospitals, 
directing them to inform all disabled men, personally or by bulletins, of the 
privileges and benefits provided for them by the Government and to empha- 
size the great benefits to be derived from vocational training in the hospital and 
after discharge under the jurisdiction of the Federal board. 


PERSONNEL.¢ 
(April, 1917, to December, 1919.) 


Billings, Frank, Col., M. C., chief. 
King, Edger M., Lieut. Col., M. C., chief. 
Richardson, C. W., Lieut. Col., M. C., chief. 


Mock, Harry E., Col., M. C. 

Salmon, Thomas W., Col., M. C. 
Bordley, James, Lieut. Col., M. C. 
Evans, H. M., Lieut. Col., M. C. 
Greene, Charles L., Lieut. Col., M. C. 
Miller, Joseph L., Lieut. Col., M. C. 
Wood, Casey A., Lieut. Col., M. C. 
Woodson, Thomas D., Lieut. Col., M. C. 
Baldwin, Bird T., Maj., S. C. 
Bryant, John, Maj., M. C. 

Craig, C. B., Maj., M. C. 

Crane, A. G., Maj., S.C. 








a Tn this list have been included the names of those who at one time or another were assigned to the division during 
the period, April 6, 1917, to December 31, 1919. 

There are two primary groups—the chiefs of the division and the assistants. In each group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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Erving, William C., Maj., M. C. 
Granger, Frank B., M. C. 
Haggerty, M. E., Maj., S.C. 
Henderson, W. H., Maj., S. C. 
Hunter, F. W., Maj., M. C. 
Hutchings, R. H., Maj., M. C. 
Johnson, F. W., Maj., 8. C. 
Keene, C. H., Maj., M. C. 

McDill, John R., Maj., M. C. 
Magnuson, P. D., Maj., M. C. 
Monohan, A. C., Maj., M. C. 
Murray, M. W., Maj., S.C. 

Price, H;. Boi Mavronc: 

Rinehart, Stanley M., Maj., M. C. 
Rothschild, Marcus, Maj., M. C. 
Amthor, F. R., Capt., Signal Corps. 
Austin, Homer M., Capt., M. C. 
Berry, Charles, Capt., S.C. 

Brown, E. W., Capt., M. C. 

Cason, T. Z., Capt., M. C. 
Crummer, Leroy, Capt., M. C. 
Ezickson, W. J., Capt., M. C. 
Harlan, C. L., Capt., S. C. 
Johnson, J. B. A., Capt., M. C. 
Oliver, E. A., Capt., M. C. 
Samuels, A. H., Capt., 5. C. 

Steele, G. H., Capt., S.C. 

Stone, Calvin P., Capt., S.C. 
Taylor, G. G., Capt., M. C. 

Van Houton, Lyman H., Capt., S.C. 
Boyd, J. T., First Lieut., S.C. 
Stewart, Harry A., First Lieut., M. C. 
Vaughn, S. J., First Lieut., S. C. 
Whitley, W. R., First Lieut., M. C. 
Willing, Charles, First Lieut., S.C. 
Woodruff, Wm. H., Second Lieut., S. C. 
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CHAPTER XXI. 
DIVISION OF AIR SERVICE MEDICAL. 


Before our entrance into the World War no division having to do with 
aviation existed in the Surgeon General’s Office, but some thought had been given 
there to what should constitute the physical requirements for admission to the 
aviation service (fliers) and medical officers in that office had been in corre- 
spondence with other members of the medical profession who were interested 
in the subject. A partial study had also been made of the physical requirements 
for aviators formulated by Great Britain, France, Italy, and Germany. Prepa- 
ration for war by way of a Medical Aviation Service had gone no further than 
this when war came in 1914. When we entered the war, not quite three years 
later, our Air Service consisted of 65 officers and 1,120 enlisted men.t From 
these numbers the personnel increased by June 30, 1918, to the maximum 
strength of 14,230 officers and 124,767 enlisted men.2?, The number of men in 
or awaiting training for fliers increased from 100 to 18,000.2_ There were 
4,872 officers and 46,667 enlisted men overseas.2, The medical administrative 
problems comprised not only those common to all troops, viz, the sanitation 
and professional care of this considerable force located in many different 
stations of different types; but also the many special questions which arose in ~ 
consequence of the fact that work in the air in war was the primary object of 
the service and that in this respect the Medical Department had no precedent 
to guide it through previous practical experience of its own. 


ORGANIZATION OF AIR SERVICE MEDICAL. 


In May, 1917, an officer of the Medical Corps was detailed, in addition to 
certain other duties, to take charge of the aviation work in the Surgeon General’s 
Office, which included the physical examination of all applicants for duty with 
the Aviation Section, Signal Reserve Corps.* . 

Curiously enough the only authority for the organization of a separate 
medical service for aviation was a War Department special order assigning a 
medical department officer to duty as chief surgeon, Aviation Section, Signal 
Corps.‘ 

In July, 1917, prior to which time there had been no office for the chief 
surgeon of the Air Service Medical outside the Surgeon General’s Office, 
a room connected with the attending surgeon’s office at 1106 Connecticut 
Avenue was obtained for his use, with an office force of one soldier and one 
stenographer.’ As the work increased the functions of the Chief of the Air 
Service Medical became akin to those of a department surgeon. It should be 
noted that this largely independent status existed in none of the divisions of 
the Surgeon General’s Office. 

Owing to the necessity for more room to house the increasing personnel, 
at the end of August, 1917, the office of the Chief of the Air Service Medical 
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was moved to the old Southern Railroad Building, 119 D Street NW., then the 
headquarters of the Aviation Section, Signal Corps;* shortly thereafter it was 
again moved to 613 G Street NW., and later to 940 F Street NW., where it re- 
mained until June 15, 1918, when it was moved to the first floor of the first wing 
of Building ‘““D” of the temporary office buildings at Sixth and B Streets NW.° 
Karly in 1918 the office organization comprised the chief surgeon, an 
assistant, an executive officer, and five sections, as follows, each with an officer 
in charge: (1) Personnel; (2) property, supplies, and accounts; (3) hospitals; 
(4) reports and returns, including sick and wounded reports; (5) care of fliers.® 
On May 11, 1918, the appellation ‘chief surgeon’’ automatically ceased 
to exist officially through the relief of the chief surgeon, Aviation Section, 
Signal Corps, and his detail to duty in the Surgeon General’s Office in charge 
of the Division of Aviation,’ which was simultaneously created.’ This order 
was revoked on May 23, 1918, the division being known thereafter as the 
Air Service Division® (commonly known as Air Service Medical). On May 24, 
1918, the Department of Military Aeronautics was established by order of the 
President.!? The Air Service was thus completely separated from the Signal 
Corps; but at the instance of the director of military aeronautics, the Surgeon 
General directed that the work of the medical office continue as before;* that is, 
the administration of medical activities actually remained located and func- 
tioned in building “D,” Sixth and B Streets NW. The officer in charge of the 
Division of Air Service Medical of the Surgeon General’s Office was then appointed 
chief of a Medical Section (Advisory).® The functions of this section as then 
prescribed were to handle all matters relating to medical personnel, equipment, 
supplies and all other medical questions concerning aeronautics.’ The office 
continued to be known as the Division of Air Service Medical of the Surgeon 
General’s Office until after the armistice. On March 14, 1919, the division was 
- abolished," the medical functions of this service again being administered by 
a chief surgeon, Medical Division, Air Service, as had been the case in the 
beginning. 
' FIRST PROBLEM. 
When war began, it was at once apparent that a large number of aviators 
_ must be secured for the Army in a very short time. The first medical problem, 
then, was to select thousands of men physically fit for fliers so that they might 
be placed in training immediately. New physical standards were required as 
well as new physical examination methods. The prescribed physical examina- 
tion was promulgated by The Adjutant General in Form 609, in May, 1917.” 
Necessarily this was prepared hurriedly by the Medical Division, but it is 
worthy of note that the physical tests then required remained unaltered during 
the whole course of the war. 
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PuysicAL EXAMINATION OF APPLICANTS FOR DETAIL IN THE AVIATION SECTION, SIGNAL Corps. 


NAM, 2. 20ceccg en bewtdccstdedscedeccos Sp bwoestee Us. sens se ee 


: Stereosropic vision, if stereoscope is available. . 2.02.02). 2-<sueumue ets as oy ee 
- Ocular movements. . 2.2.22. pote Bee eee Se BOs obec dived oc oles sei 
. Pupillary reactions . 2000 oc ale sjeeee een nis mdinath diol = ne ale S © <ieceles eee ea 


. Muscle alrite? at 20 feet (use phonometer or Maddox rod): 


12. 


13. 


14. 


16. 


ie 


. Intraocular tension 


. Any visible lesion of eyes? 


. Field of vision me 


R 
. (a) Appearance of external auditory canal{y 8 


Direct. Consensual. Accommodation. 
Right eye... csste.. toleee tab dikeeiek saws Gane 2). Stee eee 
Left CYC... 0.2 ose dee viene ch geet eledweedelide ss 6 beso vestoe seen ees 


- (a) Is ocular nystagmus present? ..25...2.-55cac- +. eosels oe oa eee 


. Color vision) .. 22.50. .c is cc ie Denne Sees ne es ee lene ee eer 


Hyperphoria. ........0.2--ssc0ceees seer ee eens te ew eee on eee eee 
Bsophoria. .... 6. ca.s20 2. tenes => oe cused > oa ccs sree eee ee Ape  M 


Hxophoria.. i222 2s hese seo ake ct ee oo eae eae oe the nace Dah cee eee ee 
[Second page.] 


Visual acuity: 
(a) Distance, at 20 feet 


(b) Near point if 


Ophthalmoscopic findings (5 per cent euphthalmin dilation) pe i eae 
EAR. 
History of ear trouble: 
(a) Ever have ringing or buzzing in either ear, earache, discharge, or mastoiditis?........ 
(b) Ever have attacks of dizziness from any cause?.................----+-eeeeeeec-eees 
(c) Ever been seasick?..-..- If so, how often,...... ; and how long does it last, ........ 
(d@) Ever had a severe injury to head?...2.........-...3... 2. dee eee 


(b) Appearance of membrana tympanify 


(c) Hearing (watch, number of inches;/Right, /40 (40/40 normal). . . feet. 
whisper, namaber of feet)...... [Left, /40 (40/40 normal)... fio 


NASOPHARYNX. 


Condition of nares (if obstructed, state degree, character, and cause): 
Right... 2.2.0 ¢0.2e 5 beet ce cence cc abededes~f-cul scene ds -steeee a rr 


18. 
19. 


20. 


. Equilibrium (vestibular). Head tilted forward 30°. Eyes closed. Rotation nystagmus 


. Dynamic tests, horizontal plane (eyes closed and shoes removed). Applicant to walk on feet 


30. 
3l.. 
32. 
33. 
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nT EEL OM I Re geet ne Now ras Aas bor te ee tery ie oS cas one a ee ee oe coca ee eo oe 
Condition of eustachian tubes (if obstructed, state character and degree) after politzeration 
EMME ROLAMalea sale s\o's'rsie(els s'niwd Ge ah'sie Natio OreM ee ces cache un det eae tina Conudasescedceve 
Static tests, horizontal plane (shoes removed). Applicant to stand with knees pressed back, 
arms loose by side of body, eyes closed, inner margins of feet touching each other 


normal 26 seconds, a variation of 10 seconds allowable. 
(a) Right: Applicant to be turned toward his right, 10 turns in exactly 20 seconds, hori- 


zontal nystagmus to left for ....-. seconds. 
(6) Pointing tests: 
(1) Before turning—Right arm,.....-; left arm, ....... 
(2) After turning 10 times in 10 seconds to right—Right arm, ...... Hleltarm,- 235. 
(3) After turning 10 times in 10 seconds to left—Right arm,...... fleth arm... oc~ 


(c) Falling tests: 
(1) Turn to right, 5 turns in 10 seconds—Falls to 
(2) Turn to left, 5 turns in 10 seconds—Falls to 


flat to floor straight forward 20 feet and back to point of starting. Repeat if necessary. 
Retiree amralowable ti NOt CONStANE 2... 2 no ce nse ct eee eed een ere ecet tees 


Mamet sos. --e..-.inches. Weicht.........:.. pounds. 

. Chest measurement: Expiration............ inches; inspiration............inches. 
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Urinalysis: 
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. Is the candidate physically qualified for aeronautical duty ...........---...-e-eeeeeeees 
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[Back of form.] 


The following instructions will govern the medical officers making the examination: 
EYE DETERMINATION. 


1. Question the candidate carefully regarding previous or present eye trouble, use of glasses, 


headaches, lachrymation, scotoma, and photophobia; also diplopia (muscee volitantes panorama 
symptoms), glaucomatous symptoms, night blindness or asthenopia when not wearing correcting 
lenses. Any one of the latter group disqualifies, and also of the former group if marked. Note 
findings. 
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2. Stereoscopic vision is the ability to appreciate depth and distances by means of binocular 
single vision. Objects printed on the test cards furnished for use with the stereoscope are drawn to 
scale; the distance between corresponding points of similar objects are equal, between dissimilar 
objects unequal. They are seen at different apparent depths, the result of superposition of each 
_ two similar images in space; the less the distance between the objects, the nearer they appear to 
the observer’s eyes; the greater the distance between, the farther away they appear. A normal 
eye can appreciate an apparent difference in distance between stereoscoped objects of 0.01 mm.. 
Adjust the oculars of the stereoscope at their focal distance (15 cm.) from the glass stage and rotate 
by means of the milled edge on either ocular cup so that the interpupillary distance will be as 
great or greater than the distance between any two similar points or objects to be stereoscoped. 
With good illumination, have the candidate name the sequence of objects from front to rear as he 
sees them through the stereoscope. This should be done readily and without error, otherwise it 
is a cause for rejection. 

3. Ocular movements are tested roughly by requiring both eyes of the candidate to be fixed on 
the examiner’s finger, which is carried from directly in front to the right, to the left, up, and down. 
The movements of each eye must be regular and identical. 

4. Pupillary reactions should be regular and equal in each eye when responding to (1) direct 
and (2) indirect ight stimulation and (3) to accommodation. Face the candidate and place a card 
as a screen before both eyes. Uncover one eye after a short interval and allow light to shine in this 
eye. The resulting contraction of the iris of this eye is called direct. Repeat, but now observe 
the shaded eye. This reaction is indirect or consensual of the shaded eye. Repeat for the other eye. 

With both the candidate’s eyes open and uncovered, have him fix on a pencil held a few inches 
directly in front of him. Bring the pencil toward him until it nearly touches his nose. Both irides 
will contract, which is called the reaction to accommodation. 

5. Intraocular tension is tested roughly by palpation. The candidate looking downward, 
palpate the eye through the upper lid-with the index finger of each hand, and compare the tension 
with the other eye and with an eye believed to be normal. If not normal, itis a cause for rejection. 

6. Any visible lesion of the eye is determined by having the candidate near to and facing a 
well-illuminated window and assisted by the use of a hand lens. The eyes should be free from. 
disease, congenital or acquired, such as lesions of the cornea, iris, or lens, including affections of 
surrounding structures such as pathological conditions of the lachrymal apparatus, conjunctival 
deformities, or any other affection which would tend to cause blurring of vision if the eyes, unpro- 
tected by glasses, were exposed to wind or other unfavorable atmospheric conditions. 

7. Ocular nystagmus is determined, and if it is rhythmical and occurs—(a) and (b)—on looking 
straight ahead or laterally 40° or less it is a cause for rejection. ; 

(c) Spontaneous ocular nystagmus produced by extreme lateral sight, 50° or more, is not a 
cause for rejection, as it is found in the normal individual. It is usually manifested by a few oscil- 
lating lateral movements, never rotary, which appear when the eyes are first fixed in extreme 
lateral positions. Select a scleral vessel near the corneal margin as a point for observation. 

8. Field of vision is tested separately for each eye. Place the candidate with his back to the 
source of light and have him fix the eye under examination (the other being covered) upon the 
examiner’s, which is directly opposite at a distance of 2 feet. The examiner then moves his 
fingers in various directions in a plane midway between himself and the candidate until the limits 
of indirect vision are reached. The examiner thus compares the candidate’s field of vision with 
his own and can thus roughly estimate whether normal or not. A restricted field of vision should 
be confirmed by the use of a perimeter, as it would then be a cause for rejection. 

9. Color vision should be normal for red and green. A Jennings test set is preferred. If not 
available, then select a skein of any shade of red or green worsted and have the candidate select, 
in separate piles, all skeins containing red or green. If confusion, colored lights at 20 feet should be 
used as a test before rejecting. 

10. Muscle balance at 20 feet.—A phorometer, with spirit level, Maddox rod, and rotary prism 
attached, should be used to determine the presence or absence of a muscularimbalance. Adjust 
the phorometer close to and in front of the candidate’s eyes, at 20 feet distance from a point of 
light 10 mm. in diameter on the same level with eyes. Darken the room and arrange the prisms 
so that their bases are situated inward; two images of the light will then be seen displaced laterally. 
If on a level, there is a normal balance of the vertically acting extrinsic eye muscles or orthophoria; 
if not on the same level, there is vertical imbalance or hyperphoria, left if the left image is below, 
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right hyperphoria if the right image is below. Read off on the scale the amount necessary to bring 
the images on the same level. 

Repeat the tests with the prisms, one up and one down. If the images now are directly above 
each other there is no lateral imbalance, but if laterally displaced and on the same side with the eye 
seeing each image, there is homonymous diplopia due to a lateral imbalance called esophoria. If 
the images are crossed there is exophoria. Read off on the scale the amount necessary (prism 
diopters) to bring them in the same vertical meridian. If not more than 1° of hyperphoria and 
more than 2° of esophoria or exophoria, the test is satisfactory. 

ll. Visual acuity—(a) Acuity for distance tested at 20 feet from a well-illuminated Snellen 
test card, if less than 20/20 in either eye, tested separately, disqualifies. 

(6) Near point or acuity for near vision is determined separately for each eye by requiring the 
candidate to read in a good light the Jaeger No. 1 test type, first gradually bringing the card toward 
the uncovered eye until the nearest point to the eye at which the test type still remains distinct 
isreached. The distance of this point from the anterior surface of the cornea, measured in centi- 
meters, is the near point. Greater than 11 cm. at 20 years of age, greater than 13 cm. at 25 years 
of age, or greater than 15 cm. at 30 years of age disqualifies. 

12. Ophthalmoscopic findings.—Drop one drop of a 5 per cent solution of euphthalmin in 
each eye. Have the candidate keep his eyes closed. After 15 minutes repeat the drops; then 
examine 15 minutes later. A pathological condition of the fundus, active or quiescent, is cause 


_ for rejection. 
EAR DETERMINATION. 


13. Abnormalities are cause for rejection. 

14. Hearing should be normal for each ear. To determine this both the whisper and watch 
tests are used. After examining both external auditory canals and membrana tympani by 
means of a speculum and a good light (first removing any wax if present) for abnormalities such as 
small and tortuous opening, presence of pus, perforation, scars, retraction, or other evidence of past 
or present inflammation, which are causes for rejection, the candidate is required to stand at 20 
feet from the examiner and facing away from him. An assistant closes the ear not under examina- 
tion with his moistened index finger pressed firmly into the external auditory meatus. The 
examiner facing the back of the candidate exhales and then, with his residual air, whispers num- 
bers, words, or sentences which the candidate should repeat. If unable to hear, the examiner will 
approach until the candidate does hear, the distance being recorded in feet. If less than 20 feet, 
itis a cause for rejection. A quiet room is essential. 

The watch test is preferably made with a loud-ticking watch, such as the ordinary Ingersoll, 
which, while variable, should be heard at about 40 inches. Any watch used should have been 
previously tried out on at least five normal persons and the distance heard made a matter of record. 
The number of inches in distance heard by the candidate, eyes closed and opposite ear occluded, is 
taken as the numerator and the distance the watch should be heard as the denominator. This 
should be the equivalent of 40/40, otherwise disqualifies. 


NASOPHARYNX. 


15-18. This region should be carefully examined. If defects can be removed by operation, 
this should be required prior to completing the examination. If nonoperable or operation refused, 


it is a cause for rejection. 
STATIC TESTS, 


19. The position should be maintained for one minute without marked swing. Eyes closed. 


EQUILIBRIUM (VESTIBULAR TESTS). 


20. The nystagmus, past-pointing and falling, after turning, are tested. The turning chair 
must have a headrest which will hold the head 30° forward, a foot rest, and a stop pedal. 

(a) Nystagmus.—Head 30° forward; turn candidate to the right, eyes closed 10 times in exactly 
20 seconds. The instant the chair is stopped click the stop watch; candidate opens his eyes and 
looks straight ahead at some distant point. There should occur a horizontal nystagmus to the left 
of 26 seconds’ duration. Candidate then closes his eyes and is turned to the left; there should occur 
a horizontal nystagmus to the right of 26 seconds’ duration. The variation of eight seconds is 
allowable, 
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(b) Pointing.—(1) Candidate closes eyes, sitting in chair facing examiner, touches the exam- 
iner’s finger, held in front of him, raises his arm to perpendicular position, lowers the arm, and 
attempts to find the examiner’s finger. First the right arm; then the left arm. The normal is 
always able to find the finger. (2) The pointing test is again repeated after turning to the right, 
10 turns in 10 seconds. During the last turn the stop pedal is released, and as the chair comes 
into position it becomes locked. The right arm is tested, then the left, then the right, then to the 
left until he ceases to past point. The normal will past point to the right three times with each 
arm. (3) Repeat pointing test after turning to the left. 

(c) Falling.—Candidate’s head is inclined 90° forward. Turn to the right, five turns in 10 
seconds. On stopping candidate raises his head and should fall to the right. This tests the vertical 
semicircular canals. Turn to the left, head forward 90°; on stopping the candidate raises his 
head and should fall to the left. Unless each test is normal it is a cause for rejection. 

Special Regulations No. 50, Aviation Section, Signal Corps, 1917, War Department, and 
Circular No. 2, War Department, November 1, 1916, and the physical requirements of recruits 
will govern 22 to 32, inclusive. 

Immediate efficiency and ultimate economy were the controlling influences, 
from a physical standpoint, in determining the selection of personnel for train- 
ing for fliers. The great number of applicants made facile the maintenance 
of high physical standards. It had been demonstrated already by our fliers 
that careful physical selection of fliers would minimize the expenditure of 
time and money, as it would avoid training large numbers of prospective fliers 
who, through physical handicaps, could not possibly render efficient service as 
aviators. In a word, the primary responsibility of the Air Service Medical, 
in the selection of fliers, was that no aviator should fail in his mission because 
of discoverable physical defects. With the determination of attributes other 
than the physical, the Air Service Medical was not concerned. 


Early in 1917 the Aviation Board, created in 1916, meeting in Washingt 
ton, D. C., passed on practically all connie nine for commission in the Aviation 
Section, Signal Corps. This board was unable to cope with the vast increase in 
the number of examinations incident to the expansion of the Aviation Section, 
and as a result other boards were appointed at various places throughout 
the country, the number ultimately being 67.14 To perfect the standard of 
physical requirements tests were made universally the same. A medical officer 
from the Air Service Medical in Washington was sent to each of 35 cities in 
the United States to establish physical examining units for the examination 
of candidates for commission in the Aviation Service and to explain to mem- 
bers of each unit so established the requirements of the physical examination.” 
Specialists, experts in their various specialties, were selected as members of 
these units, and they were at once given intensive training for the purpose of 
establishing and maintaining a uniform technique.* By the methods adopted, 
within a few months the character of the examination was made exactly the 
same in all physical examining units. 

To save time existing institutions, such as large hospitals and State univer- 
sities, with their equipment, were utilized as centers for establishment of the 
various physical examining units.” In each case medical examining staffs 
made up largely of volunteers recruited from the ranks of eminent civilian 
consultants practicing near by were then organized. Some of these doctors 
were commissioned in the Medical Section, Officers’ Reserve Corps, while others 
continued to serve as volunteers. This plan worked 'so well that within a few 
days after the arrival of the organizing medical officer from Washington the 
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physical examining unit concerned would be actually at work examining 
candidates. By this method of decentralization the physical examination of 
thousands of candidates was made possible in a minimum of time. Once it was 
assured that a physical examining unit was equipped and capable of carrying 
on the physical examination according to the standards established full authority 
was vested in the officer in charge relative to its operation, but every effort 
was made to assist all units by occasional visits of inspection and by bringing 
to their attention from time to time pertinent information acquired as the 
result of further experience. Later, a military unit was organized in each of 
the 32 divisional camps to make the physical examination of enlisted candidates 
thereat. By far the majority of applicants were civilians, however, and the 
35 original physical examining units in the cities, each examining from 10 to 
60 applicants a day, soon provided almost all of the thousands of men required. 

A vast amount of professional service was rendered without pay by the 
civilian members of the physical examining units. These civilian doctors 
included many of the foremost specialists in the United States. In addition 
to serving as examiners they gratuitously performed many hundreds of surgical 
operations to enable candidates to qualify physically for the examination. 

Members of the physical examining units organized in the cities also 
performed many other patriotic services of importance. They were instrumental 
in the calling of the public meetings under the auspices of the medical profession 
in each city concerned. While there was no lack of desire on the part of the 
young men of the country to enter the flying service, there was a striking 
need of authoritative information regarding the nature of the service and 
how to proceed to enter it. Enlightenment was afforded through the public 
meetings and otherwise by the members of physical examining units. Thus 
an adjuvant activity of their establishment was the stimulation of public 
interest in the flying service in all of the cities in which they were located. 
The interest aroused by work in the physical examining units also resulted 
in bringing into the Air Service Medical a large number of specialists whose 
training in the physical examination of candidates for aviators fitted them 
for a larger sphere of usefulness later in the care of the flier. 

To one not familiar with the organization for examining candidates for 
fliers some confusion will inevitably result in respect to the duties of examining 
boards and physical examining units, respectively. It may be explained 
that the examining boards were constituted much as are such boards in the 
Army generally. They had a president, the senior officer, and two other 
members. One member was the representative of the Air Service and one 
a medical officer. According to the usual practice of such a board, the medical 
board would make all physical examinations of candidates, but in the present 
instance this would have involved special knowledge of ophthalmology, 
otolaryngology, neurology, and of the cardiovascular and respiratory systems. 
As it was manifestly impossible to find highly developed special knowledge in 
all of these fields in any one individual, the physical examining unit was 
substituted for the medical member of the board. Candidates were referred 
by the examining board to the physical examining unit and the final decision 
of the board as to the acceptability of each applicant was made only after 
receiving a complete medical report from the proper examining unit. 

45270°—23 32 
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It has been noted that 67 physical examining units were finally 
established.7 There was, of course, a like number of examining boards.” 

The selection of fliers from the physical standpoint and the placing of 
them into training for fliers proved more complicated than is indicated from 
what has already been said. This was due to the fact that all men fitted 
for flying are not fitted for all classes of such duty. This being the case, the 
importance, from a military standpoint, of careful classification of fliers was 
thoroughly appreciated in the Air Service Medical. The work of the Medical 
Research Laboratory demonstrated that of each 100 carefully selected fliers 
only 61 are mentally and physically capable of attaining an altitude of over 
20,000 feet with safety and 25 out of each 100 are physically and mentally 
unsafe above 15,000 feet, and 14 out of each 100 are physically and mentally 
unsafe at altitudes above 8,000 feet."* Translated into military requirements, 
this meant that 61 in 100 could do any type of air work, that 25 might do 
bombing, and that 14 should be limited to reconnoissance or night bombing. 
Physical classification in accordance with these facts was therefore carried out.” 


PERSONNEL. 


Medical officer personnel for the Air Service was obtained by request 
from the Chief of Air Service Medical to the Surgeon General. Such requests 
were of two classes, either for the commissioning of doctors whose names had 
already been selected by the Air Service Medical previously or for a certain 
number of unspecified medical officers. In the former case original com- 
missions were issued to the doctors concerned and they were assigned imme-_ 
diately to an Air Service station as their first assignment. In the latter, 
medical officers already in the Army were transferred to an Air Service station. 
Medical officers once assigned to duty with the Air Service were not diverted 
from that service unless released by the Air Service Medical. Orders relating 
to such personnel were initiated in the Air Service Medical and on subsequent 
recommendation of the Surgeon General’s Office. As practically no medical 
officers secured for the Air Service had previous military experience, classes 
of instruction for them were essential at air stations. Classes of instruction 
for medical officers and for enlisted men were conducted at all such stations 
save at very small ones where there was only one medical officer, but even at 
these instructions for the enlisted force was systematically afforded. Enlisted 
men and nurses for the Air Service were obtained in the same way as medical 
officers. 

It was realized by the Chief of the Air Service Medical early in the war 
that in order to develop its efficiency to the maximum extent possible it was 
essential to study conditions affecting it in the theater of war and to profit 
from the experience of our allies there. Two medical officers therefore accom- 
panied the then commanding general, Air Service, to France on a temporary 
duty status.” More specifically, the purpose of this visit was to obtain all 
available information relating to air medical service of our allies, largely as 
observed in actual operation at the front, and then to link this with the plan 
of the commanding general, American Expeditionary Forces, for an air service. 
Furthermore, their mission was to bring back to the United States all they 
had learned that this might be given practical effect in the way of preparation 
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for service abroad. These observations had a potent influence on the devel- 
opment of our own air medical service. Other medical officers were sent to 
England, France, and Italy to acquire what they could for our service from 
practical experience. 

Specialization of work went on among air medical officers until the per- 
sonnel of a large field comprised a post surgeon; flight surgeon; a laboratory 
expert; an operating surgeon; eye, ear, nose, and throat specialists; internists; 
an orthopedist; and a sanitary engineer, in the majority of cases a sanitary 
officer; and a physical director. This general plan of organization was ex- 
tended to all fields where such extensive specialization was necessary, but 
naturally at the smaller fields, with only two or three medical officers, it was 
not possible to carry specialization far. Specialization, as exemplified by the 
large aviation fields, was identical with that practiced by the Medical Depart- 
ment generally during the war for aggregations of troops of like strength, save 
that the aviation fields because of their special function had flight surgeons 
and physical directors. 

SUPPLIES. 


The Air Service Medical maintained no supplies of its own, its supplies 
coming from sources common to the Army as a whole.” Requisitions for 
supplies from air stations were sent to the office of the Chief of the Air Service 
Medical. It was found expedient in the Air Service Medical to add wire 
cutters, axes, and fire extinguishers to the standard equipment of boxes for 
surgical dressings carried by ambulances. The creation of auxiliary landing 
fields led to the adoption of aeroplane ambulances. On the creation of the 
office of flight surgeon in May, 1918, these officers were furnished with a 
special standard equipment,” including such items as the Jones-Barany chair, 
the Maddox rod and phorometer, the Jennings color chart, and other special 
diagnostic apparatus. 


SELECTION OF SITES FOR NEW FIELDS. 


_ Upon our entry into the war, flying fields existed at San Diego, Calif.; 
Mineola, Long Island; and at Essington, Pa.** Shortly thereafter sites were 
leased at Hampton, Va.; Mount Clemens, Mich.; Belleville, [l.; and Rantoul, 
‘Til.* Early in the war no medical officer was detailed on any board for the 
selection of sites for new fields.” In conformity, however, with action taken 
by the Aircraft Production Board, July 31, 1917,%% a board, consisting of two 
Air Service officers and one medical officer, made a comprehensive study of 
the entire country with a view to the appropriate location of more flying 
fields. This board located fields at Millington, Tenn.;?” Dallas,?? San Antonio,” 
and Houston,” Tex.; and at Lake Charles, La.,”” and inspected the fields in 
the Middle West where construction had already been started. The board also 
visited a Canadian field at Camp Borden, Canada.” Three fields were located 
in the neighborhood of Fort Worth, Tex.,”” for the use of Canadians during the 
winter of 1917-18. In all, 20 fields were located by the above-mentioned 
board,” and about the same time 10 fields were selected without the advice 
of medical officers, but in no case was a field selected by a board against the 
advice of its medical members.” 
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The Air Service usually required hospitals of its own because its fields 
were far separated from other Army hospitals,” but at such stations as San 
Antonio and the divisional camp at Waco, Tex., the Army hospitals in the 
vicinity were also utilized very largely.*° A hospital was recommended for 
Kelly Field near San Antonio in August, 1917, but the Hospital Division of 
the Surgeon General’s office decided that no hospital was necessary here, as 
the sick could be taken care of at the base hospital at Fort Sam Houston. 
In consequence, the only hospital facilities at Kelly Field during 1917-18 was 
the very small hospital on Field No. 2 (about 40 beds); in addition, a number 
of barracks had been converted into receiving wards for patients to be sent 
to Fort Sam Houston.” So of necessity thousands of patients had to be sent 
to Fort Sam Houston. At one time the Kelly Field command had a strength 
of approximately 35,000 men. In December, 1917, a 64-bed hospital was 
authorized for Kelly Field and was opened early in 1918. The new guard- 
house here was converted into hospital wards in March, 1919. 

No medical officer was consulted regarding the plans for the early hos- 
pitals, and those adopted after an inspection of Camp Borden, Canada, were 
faulty, as the hospitals were entirely too small for their commands.** Origi- 
nally intended for 40 patients, they proved adequate for only 24 when a 
minimum of floor space per patient was established by the Surgeon General’s 
office. Hospitals of this type were built at Selfridge Field, Chanute Field, 
Hazelhurst Field, and at the two Wilbur Wright Fields. All these hospitals 
had to be enlarged later.** Forty-bed hospitals with adequate floor space for — 
this number of patients were then built at Kelly Field No. 2, Dallas repair 
depot, and at Call, Rich, Park, Love, Carruthers, and Taliaferro Fields. . 

When the Medical Section of the Air Service was organized there was no 
separate division for hospital construction. When such a division was finally 
established in January, 1918,°° the problem of enlarging the old type of 24-bed 
hospitals to 50 beds was carefully considered, and solved by adding an isolation 
wing of 10 beds and a 17-bed ward wing. Early in February, 1918, it was 
decided to adopt plans for a standard 50-bed cantonment hospital of the so- 
called gridiron type, comprising essentially a corridor with wings at right 
angles on either side.*° Hospitals of this type were erected at nine fields. A 
standard 100-bed hospital of similar plan was then designed.2* This was the 
type built at post fields and at the Army Balloon School, Arcadia, Calif. 
Infirmaries of 8 to 10 beds were also designed and constructed, as well as other 
hospitals varying in accommodation from 40 to 250 patients.*7 Standard 
plans for nurses’ quarters, to accommodate 6, 12, or 30 nurses each, were also 
prepared.*’ Those of the six-nurse type for single unit fields were never author- 
ized by the Secretary of War, so that nurses at these fields had to be quartered 
in hospital wards or in officers’ quarters. Nurses’ quarters of the large type 
were constructed at various fields. At Eberts Field the Red Cross built a nurses’ 
dormitory at its own expense. Barracks for Medical Department enlisted men, 
varying in capacity from 30 to 200, were also built at a few fields when it became 
necessary to increase the capacity of their hospitals, this being done, of course, 
by removing the men from the hospital and quartering them in barracks con- 
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structed for them.*” Separate buildings for morgues were erected at 25 fields 
and separate medical research laboratories at 15 fields. On the recommenda- 
tion of food experts, plans were also prepared for an ice-cold storage building 
at each of the southern fields. Only one of these buildings was erected; this 
was at Hberts Field.** 

Karly in the winter of 1917-18 it became evident that it would be necessary 
to provide for the recuperation of Air Service personnel who had gone “stale” 
or who had become otherwise physically or mentally unfit. While many 
people living near aviation fields opened their homes to officers and men for 
this purpose, it was soon found that it was not advantageous thus to separate 
them from military and medical supervision. Special hospitals therefore were 
established for the care of such cases.*’ The Mary I. Bassett Hospital, at 
Cooperstown, N. Y., was opened for such patients in November, 1918; this was 
used extensively for overseas convalescents. Another place, more in the nature 
of a rest camp, was established at Warners Hot Springs, Calif. This was a 
substation of Rockwell Field, San Diego, and was also used for March Field, 
Riverside. 


MEDICAL RESEARCH BOARD AND MEDICAL RESEARCH LABORATORY. 


In the first year of the war it was found by the British air service that 65 
per cent of all air casualties were due to the physical unfitness of fliers.“ By 
careful study of the causes of accidents this percentage was reduced to 30 per 
cent in the second year of the war and to 12 per cent in the third year. The 
causes of physical deterioration were various, but the chief was found to be 
the effect of altitude. The oxygen requirements of aviators were also found 
to vary. The anti-aircraft guns of the Germans necessitated flight to such alti- 
tudes as 16,000 to 20,000 feet, and as few aviators could be acclimated to such 
heights an artificial supply of oxygen became an absolute necessity. In con- 
sequence of these experiences, it was recommended by the chief surgeon, Air 
Service, that a board be appointed, with discretionary powers to investigate 
all conditions affecting the physical efficiency of pilots, to carry out experiments 
and tests at different flying schools, to provide suitable apparatus for the supply 
of oxygen, and to act as a standing organization for instruction in the physio- 
logical requirements of aviators. Following this suggestion, the Medical 
Research Board was established in October, 1917, with the following depart- 
ments: Cardiovascular, otological, physiological, psychological, ophthalmo- 
logical, and psychiatric, each department being represented by a specialist in 
the given field. Plans were prepared for a central research laboratory at 
- Hazelhurst Field, Mineola, Long Island, and its construction was completed 
in January, 1918.% Fifteen branch laboratories were finally established at the 


different flying fields. 
INSPECTIONS. 


Inspectors from the office of the Medical Division of the Air Service con- 
ducted frequent medical inspections of the aviation stations.“ These included 
all matters of Medical Department interest. The special objects sought were: 
(1) To instruct the post surgeons in general methods regarding administrative 
procedure, with a view to coordinating these methods and to procure uni- 
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formity in all stations; (2) to note the quality and the condition of the per- 
sonnel at the various stations, being constantly on the lookout for men with 
particular qualifications, and to see that the personnel was being used to the 
best possible advantage; (3) to get the views of commanding officers in regard 
to medical personnel, to take into consideration their recommendations, explain 
the purpose in the special care of flying personnel, and to coordinate the work 
of the Medical Department with the executive branch of the Air Service in 
every possible way. 

As occasion arose, regular sanitary inspections of Air Service stations were 
also made by the sanitary inspectors of the Surgeon General’s Office.* 


DEMOBILIZATION. . 


On November 11, 1918, as already stated, the medical department of the 
Air Service was being operated by the Air Service Division, Surgeon General’s 
Office. At this date special medical boards were active at the different camps 
for the physical examination of applicants for aviation. At the 70 Air Service 
stations, 971 medical officers, 453 nurses, and 3,752 enlisted men were on duty.“ 
Flight surgeons were under training for overseas duty, the medical research 
laboratory at Mineola was in full swing, and at several fields branch labora- 
tories had been established for the classification and reexaminations of fliers. 
Demobilization began promptly after the signing of the armistice *® with 
immediate discharge of aviator applicants when practicable. The medical 
work, now much reduced, was carried on by a few regular officers on duty 
with the Aviation Service and by such of the temporary commissioned medical - 
personnel as desired to remain in the Army. As stations closed their medical 
personnel was transferred to active stations. Monthly progress in demobiliza- 
tion, from December, 1918, to December, 1919, inclusive, is shown in the follow- 
ing table :* 




















Enlisted 
Officers. ae Nurses. 

1918 
December ndacs. 2. shee dings Socio ce eae tea oo ea ae oe Se ee chat ee 290 334 58 

1919 
JANUATY w5.:oe be ciccd Hoe oae ee Reece ee cer cee COR can Do Se ee ROE One eee Cone te eee ee 301 704 166 
PeDruarye 2.2 se0blb~ Tose ooo Fe ee ee a en Bos ee oe ee Oe ee eee ee 129 677 15 
Mareeba ss )s 22 ecco sserase sseig Se ee orca wee eer Rare Se Tae TE aS 41 271 46 
A PELL. os 2. Shaft rales ios be Re OU ak a Se ea Se Sr a ae Ene ee ee ee 15 626 44 
LE ae aeons ieen Sees Panama? oh sacra e Je OS de eh Aco jus 13 21 17 
JUNOL anes Sag 28s ces AA ee ee a as a 10 138 10 
0 1 by eee eet ae Ae ee eC ei 7 ae ee es pen me Seat as SAHEMe Bones Sasesmane. se 11 77 16 
AUGUST occ cei cis Sane aera Ban ore ahi SNES UD ape oo ate ato 11 103 1 
Septem ere. sce ab: e yc sacs yi e ouch I oy eee cee io ee Te IN re Ne ee 24 78 7 
October s3 o52s5 526252 Soe aS eo ae ee ee Oe a 19 92 8 
NOV@mMDEDs.6 25 2522s Se er ee Oe eo a ee ae et 5 138 12 
WOT lj 001 0] -) ee ere ee tor re ea pn cent OS A a A Re bE eS Bul So seon son 6 19 3 











PERSONNEL.¢ 
(April, 1917, to December, 1919.) 


Lyster, T. C., Brig. Gen., M. D., chief. 
Truby, Albert E., Col., M. C., chief. 








a In this list have been included the names of those who at one time or another were assigned to the division during 
the period, April 6, 1917, to December 31, 1919. 

There are two primary groups—the chiefs of the division and the assistants. In each group names have been 
arranged alphabetically, by grades, irrespective of chronological sequency of service. 


‘DIVISION OF AIR SERVICE MEDICAL. 501 


Crabtree, G. H., Col., M. C. 

Gapen, Nelson, Col., M. C. 

Wilmer, W. H., Col., M. C. 

Bauer, Lewis H., Lieut. Col., M. C. 

De Loffre, S. M., Lieut. Col., M. C. 
Dreyer, G., Lieut. Col., R. A. M. C. (British Army). 
Jones, Isaac H., Lieut. Col., M. C. 
Lewis, E. R., Lieut. Col., M. C. 

Seibert, E. G., Lieut. Col., M. C. 

Sheep, W. L., Lieut. Col., M. C. 

Butler, C. S., Maj., M. C. 

Cleave, J. W., Maj., S.C. 

Hitch, Edgar T., Maj., S.C. 
Joseph, Don, Maj., M. C. 

Martel, F. J., Maj., S.C. 

Roby, A. A., Maj., S. C. 

Dennis, F. L., Capt., M. C. 
Nugent, E. T., Capt., S.C. 
Todd, Wm., Capt., S.C. 

Wharton, C. M., Capt., Air Service. 
Wayland, Thomas A., First Lieut., M. C. 
Knauss, Roy A., Second Lieut., S. C. 
Stoddard, Charles J., Second Lieut., S.C. 
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CHAPTER XXII. 


DIVISION OF GAS DEFENSE. 
PRELIMINARY WORK. 


The question of responsibility for the supply of gas masks and other equip- 
ment necessary for offensive and defensive gas warfare, as well as for the train- 
ing of personnel, was fraught with considerable confusion during the early part 
of the World War. The Medical Department became directly involved in the 
matter when the Board of Ordnance and Fortifications, at a meeting held on 
November 5, 1915, in considering certain respirators in use by the British, went 
on record as follows: ! 

Certain practices in the present European war have indicated the necessity for providing some 
equipment of this kind which, being an entirely new development, does not at present devolve 
upon any of the supply departments, but, in the opinion of the board, the design and supply should 
not be left unassigned and should be assigned to the Medical Department. 

An extract from the records of this meeting, including the paragraph 
quoted above, was submitted to the Surgeon General by The Adjutant General 
on November 18, 1915, forremark. On November 22, 1915, the Surgeon General 
concurred ‘‘in the recommendation contained in the extract from proceedings ~ 
of Board of Ordnance and Fortifications.” ” 

On December 7, 1915, The Adjutant General tratieenereel to the Surgeon 
General the lisenekion sc that the Secretary of War approves the recommenda- 
tions of the Board of Ordnance and Fortification and the Surgeon General as 
to the development and design of respirators, but reserves his decision as to 
the department which will supply them until further report shall be received 
from the Surgeon General.” 

Following this communication the Surgeon General assigned a number of 
medical officers to duty with the British and French armies as observers on gas 
defense. Reports from these observers were received from time to time cay 
1916.4 

The question of responsibility for the supply of gas masks and other gas- 
defense equipment was brought up again on February 14, 1917, when the 
Quartermaster General forwarded the following communication to the 
Adjutant General: 

The question of being prepared to issue gas masks and goggles to the Army in case the need 
therefor should arise having been brought to the attention of this office, information is desired as 
to which bureau of the War Department would be called upon to furnish these articles should issue 
of same become necessary. 

This communication was forwarded by The Adjutant General to the Sur- 
geon General, who replied on February 19, 1917.° 

The Medical Department would be glad to undertake the furnishing of gas masks and goggles 
for the Army, including the combatant forces, if it had sufficient funds and authority of law so to do. 
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The previous assignment of this duty to the Medical Department was 
apparently overlooked, or at least not mentioned in the present partial accept- 
ance of the duty. 

On April 7, 1917, the Ordnance Office 7 reminded The Adjutant General of 
the assignment to the Medical Department by the Secretary of War of the duty 
of supplying gas-defense equipment,’ thus absolving the Ordnance Office from 
responsibility, so far as “developing this feature for the defensive purposes, 
although it has used masks in connection with the development, for offensive 
use, of asphyxiating and lachrymose gases.” 

This communication from the Ordnance Office prompted the following from 
the Quartermaster General to the Surgeon General: * “It is understood that 
your office has been charged with the procurement of a supply of gas masks.” 

To this the Surgeon General replied,® again apparently overlooking the 
earlier assignment of the task of supplying gas masks and other gas-defense 
equipment: ‘‘It is considered that gas masks are a part of the Army equipment. 
It is believed that the purchase of them more properly pertains to the Quarter- 
master and Ordnance Departments, and this office can not undertake to 
procure them.”’ 

The Quartermaster General then requested a decision from The Adjutant 
General as to whether the Quartermaster Corps or Ordnance Department was 
to make preparation for supplying gas masks.’° 

The matter of responsibility was definitely placed upon the Medical Depart- 
ment on May 4, 1917,"' when The Adjutant General forwarded the following 
information to the Quartermaster General, the Chief of Ordnance, and the 
Surgeon General: ‘‘The Secretary of War directs that the Surgeon General be 
informed that his department will be charged with furnishing gas masks and 
other prophylactic apparatus for the Army.” 

On May 16, 1917, the responsibility was further cleared up by the following 
memorandum from the Acting Chief of Staff to The Adjutant General, trans- 
mitted on the same date to the Surgeon General by indorsement from The 
Adjutant General: 

The Secretary of War directs that instructions be given for the supply of gas masks, steel 
helmets, chemical sprayers for cleaning trenches, and oxygen apparatus for resuscitating the 
wounded as follows: 


To the Surgeon General for the supply during the period ending June 30, 1918, of the following 
articles: 


(OEE TRPSIRS Lo cod oe ect Ssts ROSS SEC OS oIete ya eee oe re 1, 100, 000 
Peraucaventayers..or cleaning trenches. ;. ....222....- 2.5.20. - sce e eee ee eee ese eee 8, 500 
Oxygen apparatus for resuscitating wounded...............--..-----20--02-0000- ee 1, 000 


To the Chief of Ordnance for supply during period ending June 30, 1918, of the following: 

See INGINVAIS . c ocoo aceon aS Ea eae eee ee eee ee 550, 000 

In the meantime actual work had been accomplished in another quarter. 
On April 6, 1917, a committee on noxious gases in warfare was formed in the 
National Research Council in conjunction with the Bureau of Mines of the De- 
partment of the Interior. 

Following the organization of this committee and the assignment of the 
Medical Department to the duty of procuring gas masks, the member delegated 
from this department became the representative of the Medical Department in 
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all matters of gas defense, pending the organization of the Division of Gas De- 
fense in the Surgeon General’s Office." 

Further plans for the prosecution of work connected with gas defense are 
outlined in the following memorandum, under date of June 9, 1917, from the 
Surgeon General to the Secretary of War.* 


Memorandum for the Secretary of War. 


Subject: Laboratory for gas masks. 

The committee on noxious gases of the National Research Council, of which committee Mr. Van 
H. Manning, Director of the Bureau of Mines, is chairman, has undertaken the establishment and 
operation of an extensive research into the use of asphyxiating shell gases in naval and military war- 
fare. 

This committee has perfected preliminary arrangements for the installation in a building loaned 
by the American Methodist University, Massachusetts Avenue extended, Washington, D. C., ofa 
central laboratory to control this work. A large number of chemists and laboratories throughout 
the country have volunteered their services and will be directed through the central laboratory. 
A share of the expenses of the entire work will be borne by the Army, Navy, and Bureau of Mines. 
The committee on noxious gases has allotted to the Army and Navy the sum of $175,000 for carrying 
on this work. The committee has further recommended that $125,000 be paid by the War Depart- 
ment and $50,000 by the Navv Department. The allotment of the Navy Department of $50,000 was 
made by the Secretary of the Navy on June 6, 1917. It isstrongly recommended that the allotment 
of $125,000 be authorized by the War Department for the purpose of carrying on these investiga- 
tions, this amount to be immediately available. 

The importance and necessity of thorough and adequate development of asphyxiating gases 
and means of defense and offense, both by the Army and Navy, need no emphasis. 

The War Department is represented on the committee on noxious gases by Colonel Babbitt, 
of the Bureau of Ordnance, and by Major Williamson, of the Medical Corps. 

The following resolution was adopted by the executive committee of the National Research _ 
Council and approved by the General Munitions Board of the Council of Notional Defense, and 
then forwarded to the Council of National Defense: 

‘* Resolved, That the National Research Council recommends to the Council of National Defense, 
through the General Munitions Board, that a laboratory be established near Washington for the 
investigation of problems connected with the use of noxious gases in warfare; and that the sum 
of $175,000 be allotted from funds which may be available for the equipment, administration, 
and personnel of this laboratory, said allotment to be expended by the War and Navy Departments 
under the direction of the Bureau of Mines, chairman of the committee on noxious gases of the 
National Research Council.”’ 

This matter was presented to the Council of National Defense at its meeting on June 8, and 
referred to the Secretary of War, Secretary of Navy, and the Secretary of Interior for such action 
as they deemed necessary. 

Attached hereto is a summary of the progress of the work to date. 

On July 2, 1917, the National Research Council forwarded to the Secretary of War a memoran- 
dum stating that at a meeting of the French scientific mission, representatives of the Army and 
Navy, and members of the General Munitions Board, to discuss the gas question, certain signal 
points were developed. Among these was the following: ‘‘Organization plans for the gas service 
have already been partially worked out and it remains to draw the units of the organization together. 
The offensive branch of the gas service is handled by the Ordnance Department, the defensive by 
the Medical Department, the questions of research by the Bureau of Mines, and the Engineers will 
probably be charged with the actual handling of the material on the battle field.”’ This memoran- 
dum was forwarded by The Adjutant General to the Surgeon General with the information that the 
action of the meeting, as reported in the memorandum, wasapproved. In further prosecution of the 
work in hand it was arranged that the officer in charge of the manufacture and production of gas 
masks, ordnance office, be commissioned in the Sanitary Corps and assigned to active duty at the 
medical supply depot, New York City, for the purpose of superintending the manufacture, pur- 
chase, and inspection of gas masks and other defensive apparatus. 
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ORGANIZATION OF DIVISION OF GAS DEFENSE. 


By the summer of 1917 the work in connection with gas defense had in- 
creased to such extent that it was deemed expedient to organize a division in 
the Surgeon General’s Office for the coordinated handling of all matters related 
to the duties imposed upon the Medical Department in this connection. Under 
date of August 31, 1917, therefore, the Surgeon General issued the following 
orders :1° 


ORDERS: 

Under date of May 16 last the Secretary of War directed the Surgeon General to provide for 
the supply of gas masks, chemical sprayers for cleaning trenches, and oxygen apparatus for resusci- 
tating wounded during the period ending June 30, 1918. 

The duty of providing for the supply of these appliances, of repairing them, and of giving 
instructions in their use is performed by a special field service of the Medical Department, known 
as the Gas Defense, the principal office of which is located in this city. It comprises three branches, 
to wit: (1) Field Supply Section; (2) Overseas Repair Sections; (3) Training Section. 

The Field Supply Section will purchase or manufacture the appliances named, inspect them, 
store them, and issue them as needed. 

The Overseas Repair Sections will receive issues made in bulk from home country, test them, 
store them, and issue them to troops, as required; they will also be charged with the disinfesting and 
repair of used or injured masks abroad, including all necessary inspections and tests incident 
thereto. 

The Training Section will provide instructions regarding the use of these appliances, the 
handling of gases used for training purposes, the training of officers and men in the use of gas- 
sampling apparatus, gas detectors, and other means of defense against gases, and will communicate 
- the same to all concerned. 

Col. Weston P. Chamberlain, M. C., until further orders, will be in charge of the Gas-Defense 
lies with such commissioned and enlisted assistance as may from time to time be assigned 
thereto. 

Until further orders there will be allotted to the Gas-Defense Service the following personnel 
of the Sanitary Corps: 1 major, 28 captains, 115 first lieutenants, 10 hospital sergeants, 64 sergeants 
first class, 118 sergeants, 71 corporals, 90 privates first class, 334 privates. 


Se i i a ie ee ee i a 


Major General, U. S. Army, Surgeon General. 


The work was prosecuted along these lines, with the necessary changes in 
personnel, until the end of June, 1918, when Gas-Defense Service ceased to be 
under the control of the Medical Department. This included not only gas 
masks for men but for “‘all horses and mules of combat divisions in France.’’!7 


FIELD SUPPLY SECTION. 


The Field Supply Section of the Gas-Defense Service was charged with 
technical matters, procurement, inspection, and control.’* It superintended 
the purchase, manufacture, and inspection of gas masks and similar appliances 
for the United States Army. A list of the articles which it supplied includes 
trench fans, chemical-testing tubes, vacuum bottles, glass jars for making 
analysis of gas, weather vanes, special overalls and suits for protection against 
certain gases, special gloves for handling articles which might come in contact 
with dangerous chemicals, and a specially prepared paste for rubbing on the 
body to protect it against various gases. It also provided supplies for the train- 
ing camps, such as gas bombs, smoke boxes, and various articles for carrying 
on mimic gas warfare. The articles supplied by this section were not standard 
articles procurable in commercial markets, but were specially designed and 
manufactured or contracted for by the Gas-Defense Service and assembled in 
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the gas-defense plant at Long Island City, N. Y., or in various plants under the 
direct supervision of the Gas-Defense Service. 

The gas-defense plant at Long Island City was the outcome of a letter, 
November 17, 1917, from the officer in charge, Field Supply Section, Gas- 
Defense Service, stationed in New York City, to the Surgeon General, sug- 
gesting the uesatetnness of a Government-operated plant for gas mask manu- 
facture.’8 This was forwarded to the Secretary of War by the Surgeon Gen- 
eral, through military channels, with recommendation of approval. On 
November 20, 1917, the following memorandum (War Department) was sub- 
mitted to the Secretary of War, together with the plan for the Government- 
owned plant: % 

1. Thisisarequest, approved by the Surgeon General, for authority to proceed with the manu- 
facture of gas masks. 

2. On November 16, 1917, the Judge Advocate General approved the memorandum which 
held that the Surgeon General, through the Gas-Defense Service, was authorized to manufacture 
gas masks needed by the Army. 

3. Pursuant to the memorandum you approved of the leasing of the Stewart Building for 
this purpose. 

4, Attached hereto is a memorandum authorizing the Surgeon General’s Department, through 
the Gas-Defense Service, to proceed with the manufacture of gas masks. 

The Secretary of War immediately authorized the establishment of the 
Government-operated plant for the manufacture of gas masks in line with the 
plan submitted.’ 

This plant, at the time of the peak of production, had 4,691 civilian em- 
ployees. From the time of the organization of the service by the Medical 
Department to the end of June, 1918, when it relinquished control, the following 
total production was cusiniall ste 2 


Tons of bleaching powder. ..-.....2 ssnbs.5.25+0h5 5. tones. ds ee 112 
Specially impregnated suits..............-- POP 262 
Pairs of oiled gloves... .2:. 2222-6. .20-22-.2+3-=2- eae) 22 354 
Oxygen inhalators::...-2 20.0. . scdeses oes ee nbn ee 1, 999 
Trench fans... 2.0... 1-.20-0ccdensameca cee esd ss~ +b eee sane oe 11, 103 
Tubes sag paste... 2... 62.2 2a ta sete cae eos Sees ene bos 2 rr 120, 000 
Horse masksascc: Mee7 eee eee ee Stes oe ebe's one Dele eee A 154, 094 
Extra canisters for masks 25.22.22 se ee ee «ina, dite x oce'e See Reta enen PEL ‘Jo+-: 502,898 
Gas Masks. .05.. 52.2 EE sae ce Sas ween dole Ue ce dees ct bsee Occ e aa tr 1, 718, 632 


Of the total number of gas masks, 1,432, 224 were delivered to the quarter- 
master at the port of embarkation for shipment overseas. The balance were 
used for experimental and training purposes in the United States. 


THE OVERSEAS REPAIR SECTION. 


On October 25, 1917, Overseas Repair Section No. 1 left for France with 
four officers and 110 men.** The duties of this section, according to the organi- 
zation plan,'® were to receive issues made in bulk from the United States, ta 
test them, to store them, and to issue them to troops as required. The disin- 
fection and repair of used or injured masks abroad, including all necessary 
inspections and tests incident thereto, constituted part of the responsibility 
of this section, 
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The Training Section of the Gas-Defense Service was organized in response 
to the opening, during the summer of 1917, of the Gas-Defense School in con- 
nection with the School of Musketry of the Infantry School of the Army at Fort 
Sill, Okla.” On July 25, 1917, The Adjutant General directed the Surgeon 
General to submit the names of nine officers of the Medical Department with 
a view to the selection of three for duty as instructors in gas defense at that 
school. This was promptly complied with.” From time to time officers 
reported for duty at the school, until, by October, 1917, all the divisions were 
provided with gas officers, and no further courses were held. 

The Surgeon General, however, from the beginning, experienced difficulty 
in securing satisfactory personnel for this service.4 On December 20, 1917, 
the Surgeon General wrote to The Adjutant General as follows: 

A large number of men must be commissioned to care for the operation of the new plant author- 
ized in the memorandum of the Secretary of War on November 20. This plant will employ a 
force of approximately 3,000 people, and all of the inspection work and much of the administra- 
_ tive details must be handled by commissioned officers. It is felt that eventually the whole plant 
may have to be put on a military basis with no civilian employees as administrative officers. 

The Gas-Defense Service should have absolute authority to obtain commissions and with 
such dispatch that men can be assigned within a week after the commission is requested. The 


Gas-Defense Service should also have authority to obtain promotions in the grades of the Sanitary 
Corps in accordance with the allowances authorized by the Surgeon General. 


This request was denied on January 11, 1918.” 

By the end of December, 1917, the trained personnel, which had been 
developed as part of the Sanitary Corps, consisted of 186 commissioned officers 
and 1,199 enlisted men.’ 

On February 27, 1918, the commissioned personnel of this section was 
transferred to the Engineers, and training in gas-defense methods was placed 
under the Chief of Engineers.” 

On June 28, 1918, the Chemical Warfare Service was organized,'? and 
the gas defense ceased to be a function of the Medical Department. All per- 
sonnel, property, obligations, and funds were transferred to the new service. 


PERSONNEL.* 
(April, 1917, to December, 1919.) 


Birmingham, H. P., Brig. Gen., M. D., chief. 
Chamberlain, Weston P., Col., M. C., chief. 
Lyster, William J., Col., M. C., chief. 
Williamson, Llewellyn P., Col., M. C., chies., 
Dewey, Bradley, Lieut. Col., S. C., chief. 
Kremers, E. D., Lieut. Col., M. C. 
Besse, A. L., Maj., S.C. 
Kisenman, F. J., Maj., M. C. 
Woodruff, J. C., Maj., S.C. 


@ Tn this list have been included the names of those who at one time or another were assigned to the division during 
the period, April 6, 1917 to December 31, 1919. 

There are two primary groups—the chiefs of the division and the assistants. In each group names have been 
arranged alphabetically, by grades, irrespective of chronological sequence of service. 
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Brophy, Wm. E., Capt., S.C. 
Dewey, F. A., Capt.,S. C. (major, Chemical Warfare Service). 
Dickinson, A. C., Capt., S. C. 
Mayo-Smith, Richmond, Capt., S.C. 
Noonan, W. J., Capt., S.C. 

Pufip hey. Capt,.5. @: 

Taylor, R. E., Capt., S.C. 

Walton, J. H., Capt., S.C. 

Babbit, J. S., First Lieut., S.C. 
Balfe, T. W., First Lieut., S. C. 
Blake, K. B., First Lieut., S. C. 
Duff, L. B., First Lieut., S. C. 
Eason, H. M., First Lieut., S.C. 
Elliott, L. A., First Lieut., S.C. 
Fleming, W. F., First Lieut., S.C. 
Foster, H. B., First Lieut., S. C. 
Gibson, Richard, First Lieut., S.C. 
Herman, E. C., First Lieut., S.C. (captain, Chemical Warfare Service). 
Huenick, H. L., First Lieut., S. C. 
Kay, W. De Y., First Lieut., S.C. 
McNeil, W. I., First Lieut., S.C. 
Mitchell, J. H., First Lieut., S.C. 
Mulford, W. J., First Lieut., S.C. 
Pierce, E. P., First Lieut., S.C. 
Prentice, P. B., First Lieut., S. C. 
Rile, W. M., First Lieut., S.C. 
Sheehan, C. V., First Lieut., S.C. 
Stapleton, E. L., First Lieut., S.C. 
Vesscher, R., First Lieut., S.C. 
Watson, W. N., First Lieut., S.C. 
Wolfe, J. S., First Lieut., S.C. 
Zimmerman, Joseph, First Lieut., S.C. 
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CHAPTER XXIII. 
MUSEUM AND LIBRARY DIVISION. 


Long before the World War the Museum and Library Division, located in 
the Museum and Library Building, constituted part of the Surgeon General’s 
Office. (See Chart XXII.) 

ARMY MEDICAL MUSEUM. 


The Army Medical Museum was established in 1862.1. The history of this 
institution up to our entry into the war (1862-1917) has been carefully pre- 
pared.2 When the European war began it was recognized that there would be 
an unequaled opportunity for collecting pathological material for the Army 
Medical Department, and upon our own entry into the war the Museum imme- 
diately began to take on new life. Shortly after our declaration of war the 
Surgeon General issued a circular ordering that pathological material from the 
war, illustrating the effects of the disease and wounds upon human tissue, be 
collected and sent to the Army Medical Museum.? It was early recognized that 
a special unit should be organized and sent to France to collect pathological 
specimens, to supply the graphics of the movement of hospitals and other 
medical units, and to complete the histories of the medical and surgical cases by 
supplying moving pictures, still photographs, wax models, and colored sketches. 
of these cases. In July, 1918, a request for such a unit came from the com- 
mander in chief, American Expeditionary Forces.t| Therefore, Museum Unit 
‘No. 1 was organized and sent overseas.? Members of this unit visited practi- 
cally every American hospital on the western front, obtained characteristic 
pictures of the work in each hospital, hundreds of pictures of actual operations 
in the field. Its photographic section brought back with it over 10,000 still 
negatives and twice as many prints, with many thousands of feet of moving 
pictures, illustrating every phase of activity at the front; in addition, the unit 
collected a large number of weapons and missiles. Between April 7, 1917, and 
April 7, 1918, over 13,000 pathological specimens, with over 21,000 protocols of 
autopsies, had been accessioned in the pathological department. Could this 
material be properly exhibited, it would require a building twice as large as the 
present Museum, while the entire Museum has been doubled by these accessions, 
numbering now over 100,000 pathological specimens. Many thousands of 
gross specimens and histological slides were received from the camps and hos- 
pitals at home and abroad, covering all the important diseases and injuries 
observed during the war. As it came in, this material was promptly stored in 
proper receptacles until the close of the war, when the work of making prepara- 
tions began. The largest number of specimens illustrated diseases of the 
respiratory tract, in particular influenza-pneumonia (several hundred speci- 
mens), tuberculosis, and the effects of war wounds (mainly amputated extremi- 
ties), and of gassing. : 
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During the early period of the war it was discovered that very few of our 
medical officers from civil life had been shown how to make autopsies; con- 
sequently instruction in this matter had to be given. This was accomplished 
by circulars, bulletins, orders, and a follow-up system of correspondence. 
The members of Museum personnel in the department of pathology were 
trained in the methods of gross and microscopic pathology through an arrange- 
ment made by the Surgeon General with the Superintendent of the Government. 
Hospital for the Insane (St. Elizabeths), Washington, D. C., whereby the 
autopsy service and pathological laboratory of that institution were 
largely placed under control of the Museum pathologists.® Several of the 
personnel were constantly on duty at the laboratory; autopsies in number 
were performed weekly, this training being set off by lecture courses. By 
these means it was possible for the Museum officers to accession promptly 
all material received, to trace lost specimens, and to check histories and pro- 
tocols. After the signing of the armistice the pathological material began 
to come in in large quantities and the routine work of cataloguing went on 
apace in spite of diminished personnel. The specimens were dissected and 
displayed so as to show not only the wound or pathological lesion, but 
also to suggest the best line of treatment. Before being permanently mounted 
and indexed, every gross specimen was photographed, and photomicro- 
graphs were made of unusual slides of pathological material. Thus every 
effort was made to render this large mass of pathological material avail- 
able for study by the students of pathology and to save for future use the 
experiences of this war. In order to make room for the ultimate exhibition of 
this large amount of material, it was necessary to rearrange the cases and. 
specimens of the Army Medical Museum with a view to economy of space. 
This was ultimately accomplished by segregating the library personnel and 
material mainly on the west side of the building, while the Museum controlled 
the rooms and corridors of the east side. 

Autopsies were conducted regularly by one of the Museum pathologists at 
Walter Reed General Hospital, and at the Government Hospital for the Insane 
(St. Elizabeths), which were attended by the Museum personnel and the classes 
of the Army Medical School, and courses of 10 practical lectures, each on 
pathology, were delivered to the monthly classes of military surgeons at Cornell 
University Medical College, New York City. A valuable study was made of 
the military aspects of status lymphaticus. Dissections of complex patho- 
logical specimens were made for the Museum; at St. Elizabeths Hospital and at 
Camp Wheeler there were prepared, by means of a special incision following the 
bronchial tree from behind, remarkably complete specimens of influenza- 
pneumonia, with corresponding sets of historical slides of all the affected organs, 
and a valuable series of histological preparations from fatal cases of salvarsan 
poisoning. As a result of the teaching conducted in the department of pathol- 
ogy, the Museum adopted the plan of presenting the whole pathological picture 
of a disease rather than portions of the main lesion. Thus the pneumonia 
specimens included not only those from both lungs but also lesions in the 
pharynx, larynx, trachea, bronchi, stomach, lower ileum, spleen, bone marrow, 
liver, and kidney. 
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In addition to the department of pathology and accessions, the Museum 
included a department of still photography, moving pictures, anatomical and 
wax models, veterinary medicine, anatomical art, and entomology. 

The photographic department had long existed in the Museum prior to the 
recent war. Following the Civil War period this department made valuable 
contributions to photography and microphotography, many of which are found 
reproduced in the different volumes of the Medical and Surgical History of the 
War of the Rebellion. After our entry into the European war, this department 
was greatly enlarged, and through the photographic section of the Museum 
Unit No. 1, operating in France, collected many thousands of negatives and 
prints for historical purposes. This department also made enlargements, 
lantern slides, photostat prints, photomicrographs, and radiographs, and was 
charged with filing and indexing the many photographs taken by Medical 
Department and Signal Corps artists and forwarded to the Museum. Many 
thousands of X-ray negatives were received from the military hospitals in this 
country and France, a collection destined to be of greatest importance to 
radiologists. Aside from X-ray negatives, there were between 50,000 and 
70,000 negatives of photographs of medical activities during the war period. 

Some months after the declaration of war, a moving-picture department 
was established in the Museum as part of the unit known as the “instruction 
laboratory,” a field organization attached to the Museum and under the direc- 
tion of an officer of the Sanitary Corps, who in August, 1918, was designated 
official photographer for the Medical Department.’ During the period of the 
activity of this department no less than 137 different subjects were filmed. It 
was soon found that these films could be made very useful for instruction purposes 
in camps, hospitals, and schools, and for the propaganda against venereal 
disease. After the armistice this work of public instruction ceased and was 
_ taken over by the Public Health Service.2 Meanwhile the films manufactured 
by the instruction laboratory during the war period were kept in circulation 
and were lent for educational purposes to civilian institutions as well as to 
branches of the military and public-health service. These films were loaned 
without charge for two weeks to medical societies, colleges, and preparatory 
schools. 

Finding that lantern slides were inadequate for lecturing on military 
orthopedic surgery to large audiences at Fort Myer, an officer of the Division of 
Orthopedic Surgery hit upon the plan of using moving pictures for this purpose. 
Some 35,000 feet of film were thus produced at the Army Medical Museum, 
covering 10 lectures on (1) the anatomy and physiology of the foot and leg, (2) 
footgear and foot inspection, (3) foot strain and flat-foot, (4) foot disabilities 
and their treatment (including trench foot), (5) splints for transport, (6) tendon 
and muscle transplantation, (7) bone grafting, (8) application of the temporary 
pylon for the amputated, (9) the paraffin-plaster socket for the application of 
artificial legs of the effect of posture on the thoracic and abdominal organs, and 
(10) osteoclasis and osteotomy. 

Two high-class wax modelers were brought into the Museum service, one 
of them being detailed abroad, where valuable work was done in making models 
of conditions arising through gassing, war wounds from high explosives or other 
missiles, dermatological lesions, venereal specimens, X-ray burns, and mis- 
cellaneous pathological specimens. 
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The first anatomical artist reported for duty on December 12, 1917, and 
immediately began to make 12 charts, representing orthopedic surgery and a 
number of pen-and-ink drawings for The Military Surgeon. Owing to the large 
demand for such material, several artists were soon added and the work of the 
department soon increased far beyond the capacity of the personnel. Hundreds 
of charts and lantern slides were made for the Orthopedic Division of the Sur- 
geon General’s Office, for the Commission on Training Camp Activities (Army 
and Navy), and for the Army Medical Museum proper. Special instruction: 
was given to some of the men in dissecting, hospital experience, didactic anatomy, 
first aid, and special pathological delineation. By July, 1918, the perscnnel of 
this section included 30 men, some of whom were attached to the general hospi- 
tals, where they made valuable drawings and paintings for surgical operations 
performed. Later, members of the art unit made 150 water-color drawings of 
the pathological effects of gassing and oil paintings of the different general 
officers of the Medical Department. Toward the end of the war members of 
this personnel made valuable pictures of specimens of influenza-pneumonia and 
of the pathological effects of gassmg. Several hundred colored and uncolored 
protocols were forwarded from the Western Front. 

The identification of mosquitoes, flies, and other insects infesting the Army 
posts and camps was made a definite part of the regular program of war work 
of the Army Medical Museum in October, 1917.° Up to November, 1918, 
identifications of disease-bearing mosquitoes had been made in all the camps 
and stations except eight.° 

With the reorganization which followed the armistice, the Museum activities 
were merged with those of the Division of Infectious Diseases and Laboratories. 
(See Chart No. XXIV.) 


LIBRARY OF THE SURGEON GENERAL’S OFFICE. 


In the Manual for the Medical Department " it is stated that ‘‘ the educa- 
tional duties of the Medical Department are of a twofold nature—to the public, 
and to the military services, Regular, Volunteer, and militia. The connection 


with public education is maintained through the library of the Surgeon General’s 
Office and the Army Medical Museum.” 
The scope and facilities of the library are described as follows: 


This has been characterized as ‘‘the great, central, medical library of reference ofthe Nation” 
(6 Comp. Dec. 740). Under the provisions of the act of March 3, 1901 (31 Stats. 1039), facilities for 
study and research therein are afforded to scientific investigators, students, and graduates of 
institutions of learning in the several States and Territories as well as in the District of Columbia; 
and its material, under suitable rules and regulations, is available for loan to such persons, and to 
schools, societies, and public libraries in every State of the Union. It consists now of over half a 
million books and pamphlets, all of which are catalogued and arranged for ready use. Every year 
a volume of the Index Catalogue is prepared, which, as it deals with both subjects and authors, is 
itself a comprehensive book of reference. The Index Medicus, published monthly by the Carnegie » 
Institute, is based on the new additions to the library and gives a monthly bibliography of medicine 
and the allied sciences. ; 

Books that can be readily replaced will be loaned to medical officers of the Army, who will be 
held responsible for the safe return of the volumes within two weeks from the day of their receipt. 
In special cases this time may be extended. 


During the war period the librarian, who had been assioned to this detail 
early in 1913, was on continuous duty, and with the cooperation of the library 
force was able to carry out the intention of these paragraphs without difficulty. 
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The position is an important one and at the same time a pleasant one, since it 
brings the library in closer touch with the medical profession, particularly with 
members thereof who are engaged in research work and investigation. There 
is perhaps no closer lien between the Medical Department of the Army and the 
medical profession of the United States than the library of the Surgeon General’s 
Office. | 

During the fiscal year 1917-18, 547 books and 5,890 pamphlets were added 
to the library collection, and during the year 1918-19, 2,656 books and 8,923 
pamphlets, so that at the end of the fiscal year 1918-19 the library contained 
198,900 bound volumes, 35,092 unbound volumes, and 361,455 pamphlets; in 
all a total of 595,447 volumes and pamphlets with 5,631 portraits of physicians, 
136 medical engravings and prints, and 316 medical caricatures.2. The number 
of current medical periodicals received in the library at this date was 1,568, of 
which 1,480 were kept on the open shelves in the reading room.” 

The outstanding feature of the library is its unrivaled collection of medical 
periodicals and serials, including public documents of board of health and other 
national and official bodies. The war had a remarkable effect upon publica- 
tions of this kind. Under the stress of war-time conditions, the medical periodi- 
cals of Great Britain, France, Russia, and the Scandinavian and Balkan coun- 
tries became sadly diminished in quality and in some cases difficult to obtain. 
The medical literature of Belgium was practically extinguished. The medical 
periodicals of the Central Powers, on the other hand, were kept up without 
intermission, and with no apparent falling off in quantity or quality. While 
these continued to flow into the library with regular sequence during the first 
part of the war period, a falling off began to be noticeable toward the end of 
1915, and early in 1916 the German medical periodicals ceased to reach us in 
any regular manner. It became the duty of the library, therefore, to make such 
arrangements as it could to keep up the files of these periodicals, since the index- 
‘ing and classifying of the periodical literature of medicine had been the main 
functions of this library after the inception of its Index Catalogue. Through 
the Secretary of State arrangement was made by which a large number of 
German medical periodicals were purchased and sent to the library through the 
State Department.'* Through the courtesy of the librarian of the Boston Medi- 

cal Library and the editor of the Journal of the American Medical Association 

such German periodicals as were not contained in these invoices were sent to 
the librarian in packages, and the contents were indexed and classified by the 
library force, after which periodicals were returned to the lenders. Yet, in 
spite of all these expediences, many important periodicals were missing and 
many individual numbers were lacking from the files for 1915-1918. When 
_ the librarian went overseas in the fall of 1918, therefore, he made every effort 
to secure the missing files through booksellersin Paris and London, and eventually, 
through the courtesy of Messrs. Kegan Paul, Trench, Trubner & Co. (London), 
he was able to effect an arrangement for the purchase of German medical 
periodicals via Switzerland, these periodicals being transmitted directly to tne 
Surgeon General’s library by the London importers. In this way the files of 
most of the missing German periodicals and serials for 1915-1919 were obtained. 
Through the Index Medicus this literature was published in classified form, a 
large part of it being contained in the War Supplement of this journal (1914- 
1918), published in 1918. 
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During the war period the library was freely consulted by the many officers 
on duty in the Surgeon General’s Office, and every effort was made to assist 
them in special work through the use of the subject bibliographies in the library, 
the loan of books, pamphlets, and journals, and the personal help from the 
library force. 

Through a special order of The Adjutant General the librarian was 
detailed as the executive officer of the board ‘to collect and prepare material 
for the Medical and’ Surgical History of the American participation in the 
European war.” In connection with this work a glass case exhibit of histor- 
ical items, illustrating the progress of military medicine, through the ages, 
was made at the instance of the librarian, and placed in library hall. This 
exhibit included, among other things, groups of books published in aid of the 
medical conduct of various wars by medical officers of the Army and civilian 
physicians, photographs of distinguished medical officers of different armies, 
and various photographs and objects illustrating the history of military 
medicine. 

The extent to which the war-time service of the Surgeon General’s library 
has been appreciated by the medical profession is evidenced by the fact that 
in the spring of 1917 the appropriation made by Congress for the purchase of 
books by the library was doubled for the ensuing fiscal year, thus placing the 
library in position to meet the obligation in regard to the huge amount of 
foreign medical literature accumulated in Europe during the war period. 


PERSONNEL. + 
(April, 1917, to December, 1919.) 
MUSEUM. 


Craig, C. F.,; Col., M. C., chief. 
Owen, W. O., Col., M. C., chief. 


Taylor, R. T., Lieut. Col., M. C. 
Allen, H. R., Maj., M. C. 

Cattell, Henry W., Maj., M. C. 
Coupal, J. F., Maj., M. C. 
Evans, Thomas L. W., Maj., S. C. 
Herrick, C. Judson, Maj., S. C. 
Kinyoun, J. J., Maj., M. C. 
Oliver, Jean, Maj., M. C. 

Ross, Robert, Maj., S. C. 
Shufeldt, Robert W., Maj., M. C. 
Haas, S. L., Capt., M. C. 
Schwartz, W. T., Capt., S. C. 
Silvester, C. F., Capt., Infantry. 
Wallis, James F., Capt., M. C. 
Wileotr Sea Ais , Capt. ee C. 








aIn this list nae es included the names of ‘iawe sane at one time or another were assigned to the division during 
the period, April 6, 1917, to December 31, 1919. 

There are two primary groups—the heads of the division and the assistants. th each group hames have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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Bower, Morris L., First Lieut., S. C. 
Ellis, Edward B., First Lieut., S.C. 
Finney, W. P., First Lieut., M. C. 
Hawkes, E. W., First Lieut., S.C. 
Lewis, Nolan D. C., First Lieut., M. C. 
Miller, H. R., First Lieut., M. C. 
Wallach, Charles W., First Lieut., S.C. 
Berg, Franz F., Second Lieut., S. C. 
Garrity, R. F., Second Lieut., S. C. 
Godwin, Francis W., Second Lieut., S. C. 
Hirliman, Charles, Second Lieut., S. C. 
Hollis, Raymond A., Second Lieut., S. C. 
Hoskins, E. R., Second Lieut., S. C. 
Matteson, Bartow V., Second Lieut., M. T. C. 
Terry, Paul H., Second Lieut., S. C. 
Ewing, James, Contract Surg. 

Glushak, L., Contract Surg. 


LIBRARY. 


Noble, Robert E., Maj. Gen., M. D., (librarian) chief. 
Winter, F. A., Brig. Gen., M. D., (librarian) chief. 
McCulloch, Champe C., jr., Col., M. C., (librarian) chief. 
Straub, Paul F., Col., M. C., (librarian) chief. 


Garrison, Fielding H., Lieut. Col., M. C. 
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CHAPTER XXIV. 
BOARD OF PUBLICATIONS. 


The Board of Publications of the Surgeon General’s Office was the war-time 
expression of the censorship long exercised over the publications of members 
of the Medical Corps. As early as 1890, medical officers were required to submit 
to the Surgeon General for authority to publish all papers dealing with military 
questions :! 

(a) Special reports on medical, surgical, or sanitary subjects, when involving only profes- 
sional interests, and when based on official records or on experience gained in the discharge of 
official duties should be sent to the Surgeon General through the chief surgeon. If a medical 
officer desires to publish a paper of this character, request for authority to publish should be made 
to the Surgeon General. On the other hand, if an officer has written on a subject which is outside 
of his official work and does not involve reference to official records there is no need to submit the 
paper to the Surgeon General. 

Such communications were submitted, as a rule, to members of the corps. 
who, by virtue of experience in the particular field covered by a given article, 
were deemed qualified to pass upon the subject matter, and to recommend 
approval or disapproval for publication. When the United States entered the 
World War this censorship was still effective:? 

Medical officers will not publish professional papers requiring reference to official records or 
to experience gained in the discharge of their official duties without the previous authority of the 
Surgeon General. 

It now became applicable not only to the Regular Medical Corps, but to 
the Medical Reserve Corps. With the rapid expansion of the Medical Depart- 
ment which active participation in the war entailed, and with the entry upon 
active duty of the large number of doctors from civil life, many of whom were 
totally unfamiliar with military requirements, this censorship became a much 
more important and complicated matter than it had been at any other time 
during peace or war. For a number of months the work was conducted as 
formerly, under the direction of the Surgeon General, through his adjutant, the 
various papers submitted being forwarded for review to medical officers of the 
different divisions or sections of the Surgeon General’s Office. The constantly 
increasing number of papers sent in for authority to publish made it necessary 
to place the censorship on a more formal and specialized basis. Accordingly, 
the Board of Publications was organized in April, 1918.3 

A General Publicity Board (q. v.) was created by the same office order, its. 
duty being to review and advise regarding the contemplated publication, in 
current lay journals, of all matters related to the Medical Department. 

It was thus ordered that “no permission to distribute, print, or publish 
any book, interview, pamphlet, review, abstract, article, or monograph shall 
be given by any officer of the Medical Department without authorization from 
the Surgeon General conveyed through the respective boards.” 
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The cooperation of editors of medical publications was invited by the fol- 
lowing memorandum.*! 


The large number of medical officers recently joining the Medical Department direct from 
civil life, and unfamiliar with the Army Regulations governing the publication of scientific papers, 
has resulted in a number of papers being published in various journals without authority from this 
office. 

Editors of medical publications are requested to cooperate with this office in impressing upon 
medical officers the necessity for compliance with the inclosed memorandum. 

It is requested that papers received from medical officers in this service which do not show 
that they have been referred to this office, and authority for publication granted by the Surgeon 
General, be forwarded direct to this office in order to obtain this authority. 

In authorizing the publication of a paper this office does not necessarily signify its accordance 
with views or opinions expressed therein. It is, therefore, requested that editors refrain from 
appending any note or legend expressing the formal authorization of this office. 


Later the following memorandum was sent to medical editors:* 


Attention is directed to the fact that on March 27, 1918, your cooperation was solicited in a 
memorandum explaining the necessity for medical officers conforming with the regulation of 
_ securing authority from this office before publishing professional papers. 

Further attention is now called to that portion of the memorandum for division surgeons 
which makes it necessary to submit professional papers to this office in duplicate. Will you kindly 
aid this office by submitting two copies in every instance? 

Instructions regarding the submitting of manuscripts to the Board of 
Publications were issued, through military channels, to medical officers in the 
following memorandum: * 

As stated in the circular memorandum for Editors of Medical Publications recently issued by 
the Surgeon General’s Office, all medical manuscript by medical officers of the Army intended for 
publication should be first submitted to the Board of Publications, Surgeon General’s Office, 
Washington, D. C., for censorship and approval. The authors are requested to send in two type- 
written copies of their manuscripts to the Board of Publications, care being taken that the manu- 
scripts are double spaced. Attention to this detail will facilitate handling of the manuscripts, 
both by censors and publishers. 

= ‘ ACTIVITIES. 


_ When a paper was received by the Board of Publications with a request 
for authority to publish, a record was made thereof on two filing cards—one for 
the title, the other for the author. These cards gave the date of receipt; name 
of author; title of paper; the division of the Surgeon General’s Office having 
jurisdiction over the particular subject involved, to which the paper was sent 
for review; report of the division and date thereof; final action (approved, 
disapproved, or suggestions as to revision, etc.), and date thereof; disposition 
of paper and duplicate. 

When a paper was returned to the board, with the recommendation of the 
division or section to which it had been sent, the author was immediately noti- 
fied of the action taken. If requested by the author, one copy of the paper, if 
approved, was forwarded to the journal in which publication was desired. The 
duplicate copy was filed under the author’s name.” If only one copy was sub- 
mitted, this was placed on file and the author was notified to send another copy 
(in the case of approved papers) to the journal in which he wished it published. 


a For purposes of expedition, and for the convenience of the Historical Division of the Surgeon General’s Office, the 
Board of Publications was permitted to retain in the office of the board all correspondence, copies of papers, and other 
data concerned in the execution of its functions. 
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In some instances, as when the author was overseas or at a distant post, the 
manuscript was copied, or the journal to which it was sent was requested to 
send duplicate proof for filing. ach successive step in the procedure was 
recorded on the cards, so that information regarding the disposition of a paper 
was always available. All correspondence concerning the papers was kept on 
file in the office of the Board of Publications. In some instances, as in the case 
of a book dealing with the complete history of an overseas base hospital, a 
complete investigation dealing with disciplinary or other measures of a military 
rather than strictly medical character, the question of authority to publish 
was referred to The Adjutant General’s Office, Publication Division. 

From May 17, 1918, to February 1, 1920, 1,670 papers were acted upon in 
the manner outlined.’ 

OTHER LITERARY ACTIVITIES. 


In addition to its routine work, the board prepared from its files complete 
bibliographies of the different subjects covered, supplying such bibliographies 
upon request to contributors to the Medical and Surgical History of the War. 


GENERAL PUBLICITY BOARD. 


In February, 1918, a Committee on Publicity was organized in the Surgeon 
General’s Office® to review and pass upon all information which might be 
given out by the office for official publication. In April the General Publicity 
Board was created ® to review and advise regarding the contemplated pub- 
lication by members of the Medical, Dental, Veterinary, Sanitary, and Nurse 
Corps in lay journals of all matters relating to the Surgeon General’s Office, — 
to visé requests from the Committee on Public Information, from newspaper 
correspondents, magazine writers, and others for information deemed suitable 
for publication in the public press. 

In November, 1918, the scope of the board was enlarged to include the 
establishment and supervision of newspapers at Army hospitals.%° On 
December 5, 1918, the first of these papers, The Come Back, was published 
at Walter Reed Army General Hospital, Takoma Park, D. C. In February, 
1919, the board became the Section of General Publicity, Surgeon General’s 
Office, and its functions and relations to the physical reconstruction of disabled 
Pelee were described, in part, as follows: 

(A) To coordinate and standardize, as far as feasible, existing hospital newspapers and 
further to establish other hospital newspapers wherever the morale and the educational needs 
of the hospital demand them. In this connection it should be stated that where feasible each 
hospital issuing a newspaper should have all of the facilities for the publication of the paper at the 
hospital. 

(B) To assist the Educational Department and other responsible officers of the hospital in 
the publication of the paper by helpful suggestions; by supplying news from this office which 
relates to the Medical Department; by furnishing photographs, cartoons, and other original 
illustrations or cuts, plates, or matrices; and by aiding in increasing the advertising patronage 
and the circulation of the newspaper in the hospital and to the public at large. 

(C) To cooperate with the Division of Physical Reconstruction by furnishing to the Educa- 
tional Department of the hospital the services of expert newspaper men and printers as instructors 
of the patients who may be benefited mentally or manually by the training and education embraced 
in any branch of printing and the mechanical operations of newspaper work, as well as in report- 
ing, advertising, circulating, editorial writing, illustrating, cartooning, and story writing. 
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(D) To furnish the daily press and the popular and scientific periodicals news items, photo- 
graphs, and special articles descriptive of the curative work applied in the treatment of disabled 
soldiers, in the attempt to keep the public informed as to what is being done for the improvement 
and the cure of disabled soldiers in military hospitals, and other information from the Medical 
Department of general public interest. 

1. Itis the policy of the Section of General Publicity to serve the hospital and camp author- 
ities in an advisory capacity. The desire is to encourage local enterprises by every possible 
assistance it can render. It will endeavor to place at the disposal of the local authorities the 
services and the advice of a body of experts in the news gathering, the making, the publication, 
and the circulation of an effective newspaper. 

2. In order that the fullest cooperation in publicity may be obtained, you are directed to 
instruct the chief educational officer to send to the Division of Physical Reconstruction of this 
office such clippings, items, photographs, publications, posters, and special notices as will give 
a comprehensive idea of the work of physical reconstruction in your hospital. It is also desirable 
that reports should be made concerning results with individual patients and other interesting 
matter that will help the public to form a just estimate of the value of training, education, and 
play as curative measures should be reported. 

3. For the information of the patients, their relatives, and friends, the hospital newspaper 
should contain some authoritative statements furnished by the Bureau of War Risk Insurance 
and by the Federal Board of Vocational Education, which embrace the benefits provided by the 
Government of compensable disabled soldiers and sailors after their discharge from the Army 
and Navy. 


As the hospitals closed, the newspapers were suspended. Regulations 
of the Joint Committee on Printing of Congress dated September 19, 1919, 
authorized the Surgeon General to publish not more than seven publications. 


at Army hospitals. 
PERSONNEL.@ 


(April, 1917, to December, 1919.) 
BOARD OF PUBLICATIONS. 


Lynch, Charles, Col., M. C., secretary. 

McCulloch, Champe C., jr., Col., M. C., chairman. 
Garrison, F. H., Lieut. Col., M. C., secretary. 

Seelig, M. G., Lieut. Col., M. C., secretary. 

Wood, Casey A., Lieut. Col., M. C., secretary. 
McAfee, Loy, Contract Surg., secretary. 

McKnight, Mary Pearson, Contract Surg., secretary. 


ADVISORY BOARD. 


Lyster, T. C., Brig. Gen., M. D. 
Church, James R., Col., M. C 
Longcope, Warfield T., Col., M. C. 
Vaughan, Victor C., Col., M. C. 
Welch, Wm. H., Col., M. C. 


COMMITTEE ON PUBLICITY. 


Bushnell, George E., Col., M. C. 
Vaughan, Victor C., Col., M. C. 
Harris, Seale, Lieut. Col., M. C. 


aTn this list have been included the names of those at one time or another were members of the board during the 


period, April 6, 1917, to December 31, 1919. 
The names have been arranged alphabetically, by grades, irrespective of chronological sequence of service. 
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GENERAL PUBLICITY BOARD. 


Noble, R. E., Maj. Gen., M. D. 
Munson, E. L., Brig. Gen., M. D. 
Ashburn, Percy M., Col., M. C. 
Parker, Walter R., Col., M. C. 
Yoder, J. P., Capt., S. C. (also liaison officer with Chief of Staff, 
Morale Branch). 
PUBLICITY DIVISION. 


Cook, C. Fred, Maj., Infantry, chief. 
Smith, W. W., Maj., S. C., chief. 
Gregory, Joseph P., Capt., 5. C., chief. 
Pullman, E. H., Capt., S. C., chief. 


Wynkoop, D. W., Maj., M. C. 

Halloran, Edward R., Capt., Signal Corps. 
Henry, M. C., Capt., M. C. 

MacLeod, C. A., Capt., chaplain. 
McKenney, J. L., Capt., Q. M. C. 
Mearns, W. H., Capt., 5. C. 

Randall, J. F., Capt., A. S. A. 
Alexander, Paul A., Lieut., A. S. A. 
Boyd, Reuben E., First Lieut., chaplain. 
Crudington, C. T., First Lieut., S. C. 
Lamar, EH. H., First Lieut., chaplain. 
Palmer, Alfred C., First Lieut., F. A. 
Patterson, K. M., First Lieut., Infantry. 
Snider, James E., First Lieut., Cavalry. 
Weisblath, W. B., First Lieut., Cavalry. 
Wright, Robert C., First Lieut., Infantry. 
Beamer, Gail H., Second Lieut., A. S. 
Carson, Ivan D., Second Lieut., Infantry. 
Garrett, Roger, jr., Second Lieut., S. C. 
Lloyd, T. L., Second Lieut., A. S. A. 
Matteson, B. V., Second Lieut., M. T. C. 
Sanderson, Z. C., Second Lieut., S. C. 
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CHAPTER XXV. 
HISTORICAL DIVISION. 


As originally created, the administrative organization charged with the 
duty of collecting and preparing material for a medical and surgical history of 
American participation in the World War was known as the Historical Board.' 
With the reorganization of the Surgeon General’s Office in 1918, it became the 
Historical Section of the Library Division,? and finally the Historical Division.* 

During the early months of our participation in the conflict the work 
of the Historical Board consisted largely of correspondence and conferences, 
the collection and cataloguing of literature (interim reports), reports, and other 
official documents from base and general hospitals in the United States, and from 
the Chief Surgeon’s Office, and hospital centers, American Expeditionary Forces. 
‘The many reports and protocols made by medical observers at the front before 
our entry into the war were likewise collected from the Council of National 
Defense and the Record Room of the Surgeon General’s Office, and a special 
catalogue thereof was made. 

Medical officers in the field, particularly in the American camps, were early 
informed‘ as to the duty of collecting material for the history, and it was soon 
ascertained that plans had been laid independently to carry out a similar pro- 
gram on the Western Front. Mimeographed questionnaires* were sent out to 
camps and base and general hospitals in home territory, with a view to col- 
lecting separate medical histories of these establishments. Medical officers 
_ in the field were urged to keep notebooks concerning important matters 
of personal observation, if responsible for medical and surgical records at 
the front or at a hospital, to submit war diaries, to see that such records 
were made as complete and accurate as possible, and to take every precau- 
tion against loss of records, whether in the possession of the medical officer or 
being transmitted.* Medical officers were urged to keep this historical purpose 
- in mind throughout the war; to contribute official and private writings having 
historical interest or value; to collect printed matter, pictures, specimens, models, 
and other significant objects, and materials secured by exchange or otherwise 
from representatives of other Governments. The Historical Division was the 
authorized custodian of all such historical medical data. Commanding officers 
of base hospitals were authorized to make subject indices of medical and 
surgical cases and to make and transmit histories of epidemics or of unusual cases. 

Arrangements were made for the safe custody and transportation of his- 
torical material accumulated on the Western Front and in Italy.’ 

Through the courtesy of The Adjutant General’s Office and the Provost 
Marshal General’s Office the medical records of recruitment and mobilization were 
placed at the command of the Surgeon General for the purposes of the history.* 
It was arranged with The Adjutant General’s Office that records be permitted 
to be taken to the Medical Record Division of the Surgeon General’s Office in 
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order that the statistical material needed for the history might be made avail- 
able for this purpose. Arrangements were made likewise with the Provost Mar- 
shal General’s Office whereby a copy of the physical examination for each man 
placedin class 5 as permanently disqualified for military service was sent through 
the adjutant general of the State to the Surgeon General’s Office for filing.® 
It thus became possible to obtain from The Adjutant General and the Provost 
Marshal General a complete medical military census of the men of draft age in - 
this country. 

A medical officer *° visited most of the Army camps in the Southern and_ 
Middle Western States during May and June, 1918, in an effort to stimulate in- 
terest in the production of historical records and for the purpose of personally 
collecting as much historical data as possible. One of the executive officers 
was ordered overseas ! to confer with the chief surgeon, American Expedi- 
tionary Forces, and with other officers of our own Medical Department, with 
regard to the collection of historical material and with the French and British 
officers for the purpose of profiting by their longer experience in this war. 

From the start a careful check was kept of the compilation of the adminis- 
trative histories of the separate divisions of the Surgeon General’s Office for use 
in administrative history of the Medical Department in the United States (the 
present volume). Continuity in all these records was maintained by means of 
annual reports from the administrative divisions and supplemental war diaries 
from the camps and base hospitals. 

Meanwhile the curator of the Army Medical Museum cooperated with the 
Historical Board in the collection of pathological specimens, with attached 
protocols and clinical histories, and in the production of graphic material for 
illustrating the work as required. . 

Through the Hospital Division the commanding officers of base hospitals. 
were directed to prepare indices of medical and surgical cases to be used as a key 
or guide to these records after, they have passed into the hands of the Adjutant. 
General of the Army.” Every effort was made to stimulate the production of 
clinical material in medicine and surgery from the base hospitals, and since 
no funds existed at that time for having such material printed by the Public 
Printer, these contributions were published in the various medical journals, 
through the Board of Publications (q. v.), which kept on file manuscripts or 
reprint copies of each for use, as needed, in the compilation of the history. 

On July 2, 1918, an advisory council was appointed to act in conjunction 
with the Historical Board. The personnel of this body changed from time to 
time, until finally, with the demobilization which followed the armistice, the 
council ceased to function. 

With the reorganization of the Surgeon General’s Office in the autumn of 
1918 (see Chart XXIV), the Historical Board became the Historical Section of 
the Library Division,? the librarian, by virtue of his office, being executive 
officer of the section. 

Shortly after the signing of the armistice a tentative program for the 
composition of the several volumes of the history was drawn up through con- 
ference of the officers of the Historical Section with the Surgeon General and. 
his administrative chiefs. Officers were then assigned as authors or editors. 
of the different volumes, parts, or sections, and, through correspondence with 
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these prospective contributors, it was possible to collect a large amount of 
material to be drawn from as required in the compilation of the history. 

On January 8, 1919, an Editorial Board'* was appointed by the Surgeon 
General to pass upon the several volumes as presented for publication, subject 
to approval by the Historical Section of the War Plans Division of the General 
Staff, now the Historical Section, the Army War College." 

On December 4, 1919, the Historical Section was reorganized, becoming a 
separate entity, the Historical Division of the Surgeon General’s Office.’ 

In June, 1920, an appropriation was obtained from Congress for the 
preparation, printing, and binding of the history. The item covering this 
expenditure applies to the Surgeon General’s Office, and appears in the sundry 
civil bill providing for the year ending June 30, 1921. It reads as follows: 

Medical and Surgical History of the War with Germany; toward the preparation for publica- 
tion, under direction of the Secretary of War, of the Medical and Surgical History of the War with 
Germany, including printing and binding, at the Govermnent Printing Office, and the necessary 


engravings and illustrations, $50,000: Provided, That the cost of such history shall not exceed 
$150,000. 


Another appropriation of $50,000 was added the next year. 
PERSONNEL.* 
(April, 1917, to December, 1919.) 


HISTORICAL BOARD. 


McCulloch, Champe C., jr., Col., M. C. 
Fulton, John S., Lieut. Col., M. C. 
Garrison, Fielding H., Lieut. Col., M. C. 


ADVISORY BOARD. 


Vaughan, Victor C., Col., M. C. 
Welch, William H., Col., M. C. 
Wood, Casey A., Lieut. Col., M. C. 


HISTORICAL DIVISION. 


Winter, F. A., Brig. Gen., M. D., chief. 
Lynch, Charles, Col., M. C., chief. 
Straub, Paul F., Col., M. C., chief. 


Duncan, Louis C., Col., M. C. 

Steiner, Frank, Capt., S. C. 

McAfee, Loy, Contract Surg. 

McKnight, Mary Pearson, Contract Surg. 
Morgan, Audrey, Contract Surg. 








aIn this list have been included the names of those who at one time or another were assigned to the division during 
the period, April 6, 1917, to December 31, 1919. 

There are two primary groups—the chiefs of the division and theassistants. In each group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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CHAPTER XXVI. 
THE ATTENDING SURGEON’S OFFICE, WASHINGTON, D. C. 


The attending surgeon’s office in Washington, D. C., was not properly 
a part of the Surgeon General’s Office during the World War in the sense that 
were the other divisions which are discussed in this history. For many years 
before the World War, as well as during the time it was in progress, officially 
the attending surgeon’s office was directly under the War Department and 
not directly under the Surgeon General’s Office. Yet, during the war, in point 
of fact, a direct relationship was maintained between the Surgeon General’s 
Office and that of the attending surgeon, and the latter was actually shown 
in organization charts of the Surgeon General’s Office made at the time. (See 
Chart XXIII.) This being the case, the attending surgeon’s office is dis- 
cussed here. 

At the time of our entry into the World War the Washington attending 
surgeon’s office, a part of which was an Army dispensary, was located at 1106 
Connecticut Avenue, occupying portions of the second and third floors of the 
building. The function of the attending surgeon was to supply medical care 
for the active officers and enlisted men of the Army in Washington, and for 
their families as well, and also for retired officers and enlisted men residing 
there. The three medical officers on duty in this office were almost swamped 
with work as soon as war was declared. A great increase in the numbers of 
officers and enlisted men in Washington occurred and the families of many 
Regular officers flocked there when these officers were ordered abroad. This 
put an added strain on the already overworked doctors. [Expansion was started. 
In July, 1917, more medical officers were secured and the entire second and third 
floors of the building in which the office was located were leased. 

Finally, the influx to Washington of officers, enlisted men, and civilian 
clerks for whom the Army now furnished emergency treatment was so great, 
while at the same time the local doctors were much lessened in numbers, as 
many went into the military service, that a rather serious condition of affairs 
resulted which required immediate relief. Pertinent recommendations to 
this end were made, therefore, by the Surgeon General, and acted upon favor- 
ably, as indicated in the following correspondence: ’” 

| Marcu 4, 1918. 
From: The Surgeon General of the Army. 
To: The Secretary of War. 
Subject: Dispensary and emergency station. 

1. Authority is requested to establish a War Department dispensary and emergency station at 
Unit C, Henry Park Building, Sixth and B Streets NW., for the purpose of meeting the unusual 
and urgent demands for dispensary service for officers and their families, and emergency work for 
civilian employees. This request isin compliance with the request of the Secretary of War. 


(Signed) W. C. GorGas, 
Surgeon General, United States Army. 
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[ist ind.] 


War DeparTMENT, March 6, 1918. 
Approved. 
(Signed) B. CroweEtt, 
Acting Secretary of War. 


Marca 5, 1918. 
From: The Surgeon General. 


To: The Secretary of War. 
Subject: Additional dispensary and emergency station. 

1. In connection with a suggestion for the establishment and conduct of an additional (tem- 
porary) dispensary and emergency station in the Henry Park Building at Sixth and B Streets NW., 
at which it would be possible to afford emergency treatment to the civilian employees of the War 
Department, and dispensary service for officers (and their families) connected with bureaus 
located in this section of the city, this office will recommend to The Adjutant General the issuance 
of the necessary orders assigning a sufficient number of medical officers, nurses (to include visiting 
nurse service), and enlisted men to such a dispensary as soon as it may be established. 

2. Such medical supplies and equipment as may be necessary in the dispensary and medical 
supplies for the emergency station and rest rooms will be issued by the Medical Department as to 
other dispensaries maintained by it. 

3. It is understood that the Medical Department personnel, including medical officers, nurses, 
and enlisted men, will remain under the supervision of the Surgeon General and that he will be 
responsible for their selection. 

4. This office is prepared to recommend the issuance of the necessary orders upon receipt of 
your approval of the establishment of the dispensary and rest station and the assignment of the 
space necessary. 


_For the Surgeon General: 
(Signed) C. L. Fursuss, 
Tneutenant Colonel, Medical Corps, National Army. 


{ist ind.] 


War DEPARTMENT, March 6, 1918. 
The foregoing plan as outlined by the Surgeon General is approved, attention being invited 
to the approval of the establishment of an additional dispensary and emergency station as indicated 
on a separate paper herewith. 
The Surgeon General is requested to confer with Mr. G. H. Dorr, room 242, Secretary’s Office, 
War Department Building, as to the amount of space which will be required. 
(Signed) B. Crowe .., 
Acting Secretary of War. 


REGULATIONS GOVERNING THE OPERATION OF DISPENSARY, EMERGENCY, AND REST ROOMS IN 
BUILDINGS OF THE WAR DEPARTMENT, WASHINGTON. 


I. Dispensary: has been established at Sixth and B Streets, Unit C, with emergency rooms or 
rest rooms in other War Department buildings, all under the exclusive jurisdiction of the Surgeon 
General of the Army in so far as medical administration and care of sick and emergency cases are 
concerned. 

II. Civilian employees of the department may secure emergency treatment at the dispensary 

and emergency rooms and such assistance as it may be possible to provide at rest rooms. 

III. A visiting nurse service has been organized and it is directed that the names and addresses 
of all employees reporting sick or who are absent and unaccounted for be reported promptly to the 

_ emergency dispensary, Sixth and B Streets, each day in conformity to the schedule arranged by the 
Surgeon General. The importance and necessity of this to the department and the full cooperation 
of all bureaus and offices is essential to secure the results desired. 

IY. It should be understood that the facilities available are intended only for emergency 
cases, and that with respect to chronic cases of illness the medical officers will limit their assistance 
to advice that a civilian physician be consulted by the employees. 

Approved: 

(Signed) N. D. Baxerr, 


Secretary of War. 
Aprit 20, 1918. 
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The conditions necessitating this expansion were described in the following 
report: 


Without any additional provision in the way of housing, without any addition in the way of 
hospital facilities, and with the usual number of doctors and nurses greatly reduced to meet the 
needs of the Army and Navy between the date of the declaration of war by the United States and 
the Ist of January, 1918, Washington as a city was called upon to adjust itself to the enormous burden 
of housing, feeding, and otherwise caring for an addition to its population of nearly 100,000 people. 
The urgent cry of the War Department for clerical help in its various branches resulted in a never- 
ending stream of thousands of willing workers, mostly girls, pouring into the city, a large percentage 
of whom were experiencing for the first time the difficulties of establishing themselves in a strange 
town away from friends and relatives. 

In spite of the enormous numbers coming to Washington, it began to be noticed that those 
coming to work soon lost their enthusiasm, gave up their work, and returned to their homes. The 
short period of service assumed the aspect of a very serious and expensive problem Insome divi- 
sions the ‘labor turnover” amounted to as much as 15 to 20 per cent per month. 

* * * * * * * 

A tremendous effort was made to increase and improve living facilities, particularly for the girls 
coming to Washington. 

The next big problem was to meet the need for medical service. The knowledge that in a 
great number of cases girls left the work here in a panic over inability to get medical service made 
it seem necessary to devise a system of medical service which could be easily and promptly reached 
in case cf an emergency. In April, 1918, on order of the Secretary of War, a dispensary system was 
established for emergency service for civilian employees of the War Department. This work was 
organized by the Surgeon General of the Army and placed under the immediate supervision of 
the attending surgeon. The system consisted of four divisions, viz: 

1. A central dispensary, equipped for all sorts of emergency care and manned by medical 
officers, contract surgeons (women), and trained nurses. 

2. ‘‘Emergency rooms,” one in each building occupied by the War Department. Each room 
in charge of a trained nurse. Z 

3. A group of visiting nurses. 

4. Volunteer health committees in each bureau of the War Department. 

The general plan of operation provided that any employee who felt ill while at work would re- 
port to the nurse in charge of the nearest emergency room. The great majority of all complaints 
could thus be relieved at once and the employee immediately be enabled to return to duty. More 
serious cases were held and a doctor called from the central dispensary or the patient sent or taken 
direct to the dispensary. The great majority of all cases coming to the dispensary were not of a 
serious nature and were treated and at once returned to duty or at most relieved by a day or two 
of rest in bed at home. Those cases of a more serious nature were seen in their homes by visiting 
nurses and doctors from the dispensary, if the patients were unable to get their own physicians. 
By cooperation with the various city hospitals, patients requiring hospital care were admitted and — 
attended by the dispensary staff. 

Before the war there was a lack of hospital beds in Washington to meet the ordinary needs of 
the city. It was early recognized by the attending surgeon that even in a mild epidemic there 
would be many more hospital beds needed than would be available. Plans were under way by 
the Housing Corporation and also by the attending surgeon to provide additional hospital beds, 
but the arrival of the influenza epidemic made it necessary to institute emergency Measures. 
This emergency was met by the establishment of emergency hospitals by tne Public Health Service. 
A recurrence of the epidemic has made it necessary to establish another hospital. This is now 
(December, 1918) being conducted under the cooperation of the Public Health, the District Health 
Office, the Red Cross, and the attending surgeon. The present arrangement can of necessity be 
only an emergency and temporary arrangement. Washington still needs from 500 to 1,000 addi- 
tional hospital beds, and the health hazard here can only adequately be met when the District has 
made such provision. . 

Those who were taken ill while at home were visited by a “‘visiting” nurse, who rendered nurs- 
ing care and arranged for such other service that might be necessary. 

A steady growth in the various bureaus of the War Department made it necessary to increase 
from time to time the number of emergency rooms, the number of dispensaries, and the number of 
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nurses and doctors. The maximum number of emergency rooms was 22, the maximum number of 
dispensaries 3; the maximum staff consisted of 18 doctors (8 medical officers, 10 women contract 
surgeons) and 45 nurses. 

The number of people cared for by the dispensary through its various divisions rapidly 
increased from the time of its organization in April till in July there was an average of over 500 cases 
per day. This number continued to increase and reached its maximum in October, when the aver- 
age for the entire month was over 1,000 patients per day. This number decreased in November to 
about 800 patients per day; in December there was a still further decrease to about 700 per day. 

In spite of the increase of equipment and staff it became increasingly evident that the need 
for this service was much greater than could be furnished. The various rooms became much con- 
gested and the staff became exhausted from overwork. Volunteer helpers were solicited and were 
found to be of great assistance in caring for the cases of minor illness and as nurses’ aids in attending 
thesick. The lack of trained workers became more and more acute every day and it was seen that 
the only source of relief would be through partially trained volunteers. With the approval of the 
Surgeon General, the attending surgeon submitted to the Secretary of War a plan for the organiza- 
tion and training of volunteer health committees. This plan was approved October 31, 1918. 
Since then these committees have been organized in all the larger War Department bureaus and 
have been a great help to the dispensary in satisfactorily meeting the requests for service. 

It has been shown here, just as in many industrial establishments, that the service of the dis- 
pensary and its staff has made it possible for thousands of clerks to continue at their work when but 
for this service they would be at home, and it is safe to say that the encouraging word of a nurse or 
doctor has been the means of preventing hundreds of girls from becoming discouraged and deserting 
jobs where they were badly needed. 

The war over, conditions changed rapidly. Doctors who left Washington to go into Govern- 
ment service soon got back to their old obligations as civilian practitioners. Conditions soon 
became such that civilian employees could get adequate service without assistance from the 
attending surgeon. 

The maintenance of emergency rooms, however, has been recognized for some time by all 
business efficiency experts as a necessity in all offices, stores, and other industrial establishments. 
Hundreds of cases of half-day absences can be prevented in a year by a few minutes’ attention of a 
competent trained nurse. 


When the armistice was signed, November 11, 1918, the attending surgeon’s 
‘ office consisted of the main dispensary, 1106 Connecticut Avenue (this having 
been increased to include one section of the ground floor in addition to second 
and third floors); subdispensary No. 1, at Sixth and B Streets NW.; subdis- 
pensary No. 2, at State, War, and Navy Building; subdispensary No. 3, in the 
Munitions Building; and 22 emergency or rest rooms in various War Depart- 
ment buildings, each in charge of a trained nurse and six supervising and 
visiting nurses.* 

Following a recommendation to the Surgeon General by the attending 
surgeon, a dental department was opened in the main dispensary on July 20, 
1917, and was gradually increased to eight chairs, with a complete dental 
laboratory.’ In August, 1918, enlisted dental assistants were released for field 
service and trained women dental hygienists were installed. Likewise, in the 
other departments men were released and women appointed to such positions 
as they could fill. When the emergency treatment of civilian employees was 
authorized, women physicians were employed as contract surgeons’ and as- 
signed to the dispensaries where the young women employees might consult 
them. 

During the influenza epidemic, when the civil and military hospitals of 
Washington were filled to their maximum capacity, a Public Health Service 
hospital was opened on Virginia Avenue in a temporary building, under the 
supervision of the attending surgeon. This afforded hospitalization for a 
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large number of war workers.* Later a building at 612 F Street NW., con- 
verted into a hospital for influenza patients, was controlled jointly by the 
attending surgeon, the city health department, the United States Public 
Health Service, and the American Red Cross. The attending surgeon estab- 
lished an office in the building, through which he supplied the nursing, enlisted, 
and medical personnel for the hospital.* 

The city was divided into six districts, to each of which a visiting physician — 
was assigned. 

Up to the time of the signing of the armistice all departments in the attend- 
ing surgeon’s office were being actively expanded; but with the beginning of 
the year 1919, the coincident cessation of influenza and the diminution of com- 
missioned and enlisted personnel in Washington, a reduction was demanded.°® 
The personnel in the four dispensaries and 22 emergency rooms then in operation 
was 35 medical officers, 9 women contract surgeons, 8 dental surgeons, 5 Sani- 
tary Corps officers, 2 laboratory technicians (women), 61 nurses, 33 civilian 
employees, 32 enlisted men (including 4 men borrowed from Walter Reed 
General Hospital for use in the influenza hospital), making a total of 185 persons 
attached to the attending surgeon’s office in its various departments. Febru- 
ary 12, 1919, that part of the influenza hospital, 612 F Street, assigned to the 
attending surgeon was released and its Army personnel withdrawn. On May 9, 
1919, 4 dispensaries and 11 emergency rooms were in operation with a 
personnel of 15 medical officers, 6 contract surgeons (women), 8 dental surgeons, 
1 Sanitary Corps officer, 1 laboratory technician, 44 nurses, 15 enlisted men, 
26 civilian employees, showing a reduction of 95. The personnel was further 
reduced as soon as authorization was received to close all subdispensaries.® — 
Later the main office of the attending surgeon was organized on the group unit 
plan, with a Chief of Medical Service, Chief of Surgical Service, Chief of Ear, 
Nose, and Throat Department, Chief of Eye Department, Chief of Dental 
Department, and a Chief of Laboratory Division. X-ray and Obstetrical 
Departments which had been previously maintained were abolished as depart- 
ments and placed under the Medical Service. 

Record keeping was standardized, a central filing system for patients’ 
records was installed, a medical secretary was employed, and clinical histories 
were ordered kept in all cases. Minor cases requiring little study were simply 
noted with the diagnosis and treatment outlined. 

A complete X-ray plant, with the bedside machine, was installed at the 
dispensary. This was found adequate for all except intestinal cases, which were 
sent to the Army Medical School. 

After the war the emergency treatment rooms for War Department 
employees were still maintained in charge of nurses, but the subdispensaries 
were closed, as employees no longer had difficulty in securing civilian medical 
attention. 

From May 1, 1918, to April 30, 1919, there were treated in the emergency 
rooms and subdispensaries 254,069 war workers, in addition to the officers and 
enlisted men and their families in the District of Columbia, amounting to many 
thousands more.® 
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PERSONNEL.¢ 
(April, 1917, to December, 1919.) 


Lyster, Theodore C., Brig. Gen., M. D., attending surgeon. 
Metcalfe, Raymond F., Col., M. C., attending surgeon. 


Beeuwkes, Henry, Col., M. C. 
Bernheim, Julien R., Col., M. C. 
Carpenter, Alden, Col., D. C. 
McAfee, Larry B., Col., M. C. 
Dear, William R., Lieut. Col., M. C. 
Doane, Philip 8., Lieut. Col., M. C. 
Harris, Seale, Lieut. Col., M. C. 
Rice, William S., Lieut. Col., D. C. 
Skinner, John O., Lieut. Col., M. C. 
Bannister, Guy P., Maj., D. C. 
Bowers, Daniel T., Maj., D. C. 
Britton, James A., Maj., M. C. 
Clay, Calvin E., Maj., M. C. 
Cornell, Donald D., Maj., D. C. 
Darnall, Moses H., Maj., M. C. 
Davis, William T., Maj., M. C. 
Deiber, Harry M., Maj., D. C. 
Erving, William G., Maj., M. C. 
France, Gerald D., Maj., M. C. 
Frazier, Max C., Maj., D. C. 
Henshaw, Frederic R., Maj., D. C. 
Holmes, Claude D., Maj., M. C. 
Hyde, Charles W., Maj., M. C. 
Krupp, Peter C., Maj., D. C. 
Lewis, Charles H., Maj., M. C. 
Lyon, James A., Maj., M. C. 
Mitchell, Leonard G., Maj., D.C. 
Morris, Bascom F., Maj., M. C. 
Neill, Thomas E., Maj., M. C. 
Newcomb, John R., Maj., M. C. 
Parker, Henry P., Maj., M. C. 
Patten, William F., Maj., M. C. 
Quickel, Herbert L., Maj., M. C. 
Richardson, Walter H., Maj., D.C. 
Skelton, Oscar G., Maj., D. C. 
Strong, Robert A., Maj., M. C. 
Sullivan, R. Y., Maj., M. C. 
Thomas, Philip M., Maj., M. C. 
Tobias, Henry W., Maj., M. C. 





a In this list have been included the names of those who at one time or another were assigned to the attending surgeon’s 
office during the period, April 6, 1917, to December 31, 1919. 

There are two primary groups—attending surgeons and assistants. In each group names have been arranged 
alphabetically, by grades, irrespective of chronological sequence of service. 
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Wells, W. A., Maj., M. C. 

White, William C., Maj., M. C. 
Willson, Prentiss, Maj., M. C. 
Wright, Frederick T., Maj., M. C. 
Alley, Richard M., Capt., S.C. 
Carothers, Herbert C., Capt., M. C. 
Chandlee, William H., Capt., M. C. 
Christman, Paul W., Capt., M. C. 
Clark, Orton H., Capt., M. C. 
Dameron, Ernest P., Capt., D. C. 
Dawson, John H., Capt., S. C. 
Deming, William C., Capt., M. C. 
Doyle, George F., Capt., M. C. 
Ellis, George R., Capt., D. C. 
Faulkner, Ralph L., Capt., D. C. 
Goodell, William, Capt., M. C. 
Garnett, Alexander Y. P., Capt., M. C. 
Goodwin, Thomas G., Capt., S. C. 
Hoblitzell, William H., Capt., D. C. 
Houck, Alfred T., Capt., S. C. 
Hughes, Lawrence J., Capt., M. C. 
Hughes, Lee W., Capt., M. C. 
Johnson, Stuart C., Capt., M. C. 
Kennebeck, George R., Capt., D. C. 
Kilgore, Harry L., Capt., M. C. 
Keogh, John V., Capt., M. C. 
MacLay, Otis H., Capt., M. C. 
Marriott, Charles W., Capt., D. C. 
Martell, Leon A., Capt., M. C. 
Musgrave, Charles A., Capt., D.C. 
Parkhurst, Guy McM., Capt., M. C. 
Potter, Ward E., Capt., M. C. 
Pruett, Harry J., Capt., M. C. 
Robinson, Daniel W., Capt., S. C. 
Rogers, Clarke, Capt., M. C. 
Ruggles, Everett H., Capt., D.C. 
Sawyer, Harold P., Capt., M. C. 
Sibley, George J., Capt., D. C 
Smith, George C., Capt., M. C. 
Spoon, Thomas L., Capt., D.C. 
Stewart, Harry E., Capt., M. C. 
Tyler, Benjamin F., Capt., S. C. 
Williams, Herbert L., Capt., M. C. 
Zeidler, John C., Capt., D. C. 
Arnold, Alphonse A., First Lieut., D. C. 
Bailey, Alfred S., First Lieut., M. C. 
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Blair, Mortimer W., First Lieut., M. C. 
Blanco, Pio, First Lieut., M. C. 

Camp, Walter E., First Lieut., M. C. 
Corey, Charles W., First Lieut., M. C. 
Creighton, William J., First Lieut., M. C. 
Dawson, Drexel L., First Lieut., M. C. 
Donoho, Fitz W., First Lieut., S. C. 
Emmert, Carl S., First Lieut., D. C. 
Foster, Edward E., First Lieut., D. C. 
Hare, Earl H., First Lieut., M. C. 

Hollis, William A., First Lieut., M. C. 
Johann, Albert E., First Lieut., M. C. 
Larkin, Bernard, J., First Lieut., M. C. 
Leibell, Casimir F. X., First Lieut., M. C. 
Long, Frank H., First Lieut., M. C. 
Lormor, Ear! H., First Lieut., M. C. 
McGrath, James H., First Lieut., D. C. 
Mattes, Abraham, First Lieut., M. C. 
Reisenberg, Max, First Lieut., S. C. 
Ryder, Olle A., First Lieut., M. C. 
Sargent, Arthur F., First Lieut., M. C. 
Scherer, Walter H., First Lieut., D. C. 
Smith, Malcolm K., First Lieut., M. C. 
Snodgrass, Frank B., First Lieut., M. C. 
Thornburg, Harvey D., First Lieut., M. C. 
Walters, Roy W., First Lieut., D. C. 
Wieck, William F., First Lieut., D. C. 
Mills, Joseph P., Second Lieut., S. C. 
Romeo, Robert R., Second Lieut., S. C. 
Snodgrass, Harry C., Second Lieut., S. C. 
Baker, Lucy H., Contract Surg. 
Cleverdon, Ella, Contract Surg. 

Dassell, Margaret M. N., Contract Surg. 
Donohue, Julia M., Contract Surg. 
Johnstone, Mary M. S., Contract Surg. 
Karpeles, Kate B., Contract Surg. 
Kratz, Esther C., Contract Surg. 
McKnight, Mary Pearson, Contract Surg. 
Maher, Loretta K., Contract Surg. 

Scott, Jessie T., Contract Surg. 

Smith, Olive E., Contract Surg. 
Stephenson, Nellis W., Contract Surg. 
Walker, Marie W., Contract Surg. 
Wilson, Sylvia McQ., Contract Surg. 
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CHAPTER XXVII. 
REORGANIZATION AND DEMOBILIZATION. 


With the signing of the armistice the Secretary of War issued the order 
for the demobilization of a large part of the Military Establishment. In 
accordance with this program the Surgeon General effected a reorganization 
of his office in December, 1918, reducing the number of administrative divi- 
sions and sections from 32 to 11, as shown in Chart XXIV. The subsections 
of the Division of Surgery, and the Divisions of Military Orthopedics, Head 
Surgery, including Neurosurgery, Urology, and Roentgenology, were all 
brought under the Division of Surgery; the Division of Training Camps was 
placed under the Division of Sanitation; the Section of Epidemiology of the 
Division of Infectious Diseases and Laboratories and the Army Medical Museum 
were placed under the Laboratory Division. The Air Service Division was 
discontinued on March 14, 1919, and the Division of Physical Reconstruction 
on June 30, 1919. On August 23, 1919, in view of the increasing work con- 
nected with the Medical and Surgical History of the War, this was given an 
. independent status as the Historical Division. The Surgeon General’s Office, 
like all other War Department agencies, thus merged toward the rehabilitation 
of its pre-war status, further changes being made as the exigencies of the 
return to peace conditions demanded. 
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SECTION III. 
VOLUNTARY AID. 


By law and Army Regulations the Medical Department of the Army is 
charged with certain duties covering broadly everything having to do with the 
preservation of the health of troops and the care of sick and wounded. ‘These 
duties were performed by the department in the World War, just as in our other 
wars, but never had they been supplemented so largely by the activities of 
other agencies. Indeed, it has been said that a distinct line of demarcation 
may be drawn between the World War and all former wars, in that former wars 
were conducted almost exclusively by the military forces of the combatant 
countries, voluntary aid being confined largely to assistance in the care of sick 
and wounded, whereas the vast extent of the World War brought whole nations 
to the aid of their respective military establishments. This was true of the 
United States as of other combatants. Virtually every citizen not enrolled 
with the fighting forces became actively engaged in some kind of war work, or 
added to his or her ordinary activities whatever special service could best be 
rendered in the concerted effort to help win the war. In many instances 
individuals banded themselves together for more effective service, and organiza- 
tions already in existence contributed their quota of service and substance to 
the great cause. 

A large proportion of this national contribution, quite naturally, was 
directed toward the maintenance of the good cheer and the good health of the 
fighting forces. Toward this end some contributed special comforts for the 
soldiers, sailors, and marines; others gave ambulances to facilitate the handling 
of the sick and wounded, men and animals; while still others equipped or 
helped to equip special hospitals or other institutions for use by the Medical 
Departments of the Army and Navy. 

No history of the activities of the Medical Department of the United States 
Army during this great conflict could be written justly without according due 
credit to other departments of the Government and to the many volunteer 
agencies through which was expressed the desire of the American people to 
render aid during the emergency. Many of these voluntary activities may be 
said to have applied equally to all branches of the service, the Medical Depart- 
ment among the number, while others were concerned directly with the Medical 
Department in that they supplemented the efforts of the department directed 
toward the maintenance of the health of the Army as a whole and in caring 
for the sick and wounded. It is manifestly impossible to include here even a 
very brief account of the services of the large number of organizations and 
units throughout the country which, working independently or under the 
direction of or affiliation with the American National Red Cross, gave generously 
of their services and means along the lines of voluntary relief. In this section, 
therefore, are included reports of the activities of only such agencies as were 
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concerned directly with the Medical Department, and which were authorized 
by Congress or by the War Department, or whose offer of cooperation was 
accepted by the Surgeon General. 

In addition to aid which directly concerned the maintenance of health and 
the care of sick and wounded of the Army, the Medical Department received 
valuable assistance, notably during the days of preparedness activity and 
throughout the early months of the war, which was concerned largely with the 
mobilization of personnel, resources, and research for cooperation with or 
addition to existing Medical Department personnel and facilities. 

Prior to the World War the Medical Department was restricted by the 
Manual for the Medical Department (1916, 535-541) in the utilization of volun- 
tary aid to two classes: (1) Organized voluntary aid; (2) individual voluntary 
aid, which, in emergency, may be accepted from civilian physicians, nurses, 
litter bearers, cooks, and others, by the chief surgeon of a field army, a division 
surgeon, a surgeon of a base group, the surgeon of any organization operating inde- 
pendently, or the commanding officer of a general hospital. The present discus- 
sion is concerned only with organized voluntary aid. 


CHAPTER I. 
AMERICAN NATIONAL RED CROSS. 


According to the Manual for the Medical Department it was permissible 
for the department to utilize organized voluntary aid to supplement the re- 
sources and to assist the personnel of the Medical Department through the 
American National Red Cross, under the authority of the act of Congress ap- 
proved April 24, 1912.1. This organization, in accordance with the terms of its 
charter,’ is ‘a medium of communication between the people of the United 
States and their Army.” No volunteer aid from any society or association, 
therefore, was to be accepted for the Army of the United States except through 
the American National Red Cross. This was true in the main during the World 
War with respect to organized voluntary aid in so far as it was applicable to the 
actual care of the sick and wounded, to the making of surgical dressings and 
other hospital supplies, and to the furnishing of comforts such as knitted gar- 
ments, blankets, and other articles. Organized voluntary aid of this character 
was accepted by the Medical Department when offered through the medium of 
the Red Cross.* 

The regulations, approved by the President of the United States, which 
governed—and still govern—the status, organization, and operations of this 
society when employed with the Army are given in the Manual for the Medical 
Department as follows: 


(a) The organized Red Cross units serving with the land forces will constitute a part of the sani- 
tary service of the land forces. 

(6) When the War Department desires the use of the services of the Red Cross in time of war, or 
when war is imminent, the Secretary of War will communicate with the president of the society, 
specifying the character of the services required and designating the place or places where the per- 
sonnel and matériel will be assembled. 

(c) When any member of the Red Cross reports for duty with the land forces of the United 
States, pursuant to a proper call, he will thereafter be subject to military laws and regulations as 
provided in article 10 of the International Red Cross Convention of 1906, and will be provided with 
the necessary brassard and certificates of identity. 

(d) Except in cases of great emergency, Red Cross personnel serving with the land forces will 
not be assigned to duty at the front, but will be employed in hospitals in the service of the interior, 
atthe base, on hospital ships, and along lines of communications of the military forces of the United 
States. 

(e) Red Cross organizations will not establish independent hospitals or other institutions, but 
will assist military sanitary formations at the places above indicated. 

(f) Before military patients are assigned thereto, separate establishments maintained by the 
Red Cross Society will be placed under the immediate direction of a medical officer of the Army. 
Such officer will be held responsible for the management, discipline, and records of the institution; 
he will regulate admissions and discharges and see that the interests of both the Government and 
the.patients are conserved. 

(g) No columns, sections, or individuals of the Red Cross Society will be accepted for service 
by the War Department unless previously inspected by a medical officer of the Army and found 
qualified for the service expected of them. 
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(h) The Red Cross Society may be called upon in time of war, or when war is impending, for 
the following classes of personnel: (1) Physicians and surgeons; (2) dentists; (3) pharmacists; (4) 
nurses; (5) clerks; (6) cooks and other hospital personnel; (7) litter bearers, drivers, and other 
transport personnel; (8) laborers. 

(i) To facilitate the training of Red Cross personnel for the duties it may be called upon to per- 
form in time of war, it is divided into three classes: Class A, those willing to serve wherever needed; 
class B, those willing to serve in the service of the interior only; class C, those willing to serve at 
place of residence only; class A will be organized into sections and columns uniformed and equipped 
as may be prescribed by the central committee of the Red Cross and approved by the War Depart- 
ment. Such organized and equipped sections and columns will be trained for service at the bases 
and along the lines of communication of the forces in the field. 

Class B will be trained for service in hospitals and other sanitary institutions that may be 
established in the service of the interior. Individuals of this class may also be organized into 
sections and columns and uniformed and equipped as prescribed for class A. 

Class C will be composed of individuals of local Red Cross Societies who, on account of their oc- 
cupation or experience in the care of sick and other hospital duties, may be expected to render efli- 
cient service in military sanitary institutions established in their locality. 

(j) The Red Cross service at the base, along the line of communications, or in a military dis- 
trict will be under the supervision of a director general, who will conduct the service under the 
direction of the chief surgeon of the field army or expeditionary force. 

(k) For service at the base and along lines of communications Red Cross personnel will be or- 
ganized into—field columns, hospital columns, supply columns, information bureau sections. 

(2) Field columns will supplement and assist the regular transport in the transportation of 
patients from field hospitals to evacuation and base hospitals, by the use of litters, ambulances, 
hospital trains, trains for patients, hospital ships, and ships for patients; by the establishment of 
rest and food stations, and by the performance of such other duties as they may be called upon to 
perform. Field columns will be organized as follows: 1 director, 4 assistant directors, 4 section 
chiefs, 16 assistant section chiefs, 64 men. A field column will be composed of four sections, each 
consisting of—1 assistant director, | section chief, 4 assistant section chiefs, 16 men. 

In addition to the above, each director of a column will have a staff of two section chiefs to emp 
the records and conduct the supply service of the column. 

Directors 4nd assistant directors must be qualified physicians in good standing. 

The training of field columns should include instruction in first aid, elementary hygiene, 
and Hospital Corps drill. The personnel of such columns should be made practically familiar with 
the use of the various appliances (including improvisations) for transporting sick and wounded, 
such as litters, ambulances, and other vehicles, with the fitting up of trains and ships for patients 
and with other similar duties. Instruction should also be given in the organization and conduct 
of rest and food stations.. Some personnel of each column should also be made proficient in methods 
of disinfection. ; 

(m) Hospital columns must be prepared to supplement and assist military hospital formations, 
to perform the necessary ward service, and to take up certain branches of hospital work, such as 
laundering and repair of linen, the management of kitchens, etc. Sections of hospital columns may 
also be assigned to duty on hospital trains and ships and to other military sanitary institutions. 

Hospital columns for service at the base and along the line of communications will be organized 
as follows: 1 director, 3 assistant directors, 6 chief nurses, 45 nurses; such number of cooks, ward 
orderlies, and laborers as may be necessary. 

The hospital column will be composed of three sections, each consisting of—1 assistant director, 
2 chief nurses, 15 nurses; such number of cooks, ward orderlies, and laborers as may be necessary. 

In addition to the above, each director of a column will have a staff of two section chiefs to 
keep the records and conduct the supply service of the column, and such number of staff physi- 
cians as may be deemed expedient. 

Directors, assistant directors, and staff physicians must be qualified practitioners of medicine 
in good standing. 

The staff of the director of a hospital column may also include dentists. 

The training of hospital columns should comprise, in addition to strictly professional subjects, 
practical instructions in methods and matériel used in evacuation and base hospitals, and in 
hospital trains and ships. Methods and means of improvising hospital accommodations from local 
resources should also be included. 
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(n) Supply columns, composed of pharmacists and others experienced in handling medical 
and hospital supplies, clerks, teamsters, and laborers, will be organized for the purpose of establish- 
ing and conducting a Red Cross supply service in connection with the military sanitary supply 
department. 

The training of the personnel of supply columns must include practical instruction concerning 
the kind and character of supplies used in the sanitary service, the methods of purchase, inspec- 
tion, distribution, and such methods of accounting as may be prescribed by the central committee 
of the Red Cross. 

(0) Information bureau sections composed of clerks, stenographers, and typewriters will 
serve under the immediate supervision of directors general of the Red Cross, and will be instructed 
in methods of correspondence, and of obtaining the necessary information from military authorities 
concerning sick and wounded and the dead, for the purpose of furnishing such information to rela- 
tives and friends. Information bureau sections may also be attached to the bureau of information 
for prisoners of war. 

(p) A register will be kept in the office of the Surgeon General of the Army, upon which will 
be entered the name, place, strength, equipment, and efficiency of organized Red Cross units. 
No organization will be entered on the register, however, unless it shall have been inspected and 
approved by a representative of the War Department. A Red Cross unit that has been inspected 
and found qualified will be carried on the register for one year after date of such inspection. 

Applications from columns or sections for entry upon the Surgeon General’s register will be 
forwarded through Red Cross channels to The Adjutant General of the Army. 

Applications from columns or sections borne on the Surgeon General’s register for continu- 
ance on said register will be submitted annually on or before June 1, through Red Cross channels, 
to The Adjutant General of the Army. 

(q) Members of organized columns when in service will wear the uniform prescribed by the 
central committee and approved by the War Department. Their equipment will be assimilated to 
that used in the sanitary service. 

(r) The personnel serving-with the land and naval forces in time of war or threatened hostilities 
will, while proceeding to their place of duty, while serving thereat, and while returning therefrom, 
be transported and subsisted at the cost and charge of the United-States as civilian employees 
employed with said forces. Red Cross supplies that may be tendered as a gift and accepted for 
use in the sanitary service will be transported at the cost and charge of the United States. 

(s) Forage will be issued to Red Cross organizations in the field in case of emergency only, 
"upon the guaranty of the Red Cross authorities that such issues will be replaced or the cost thereof 
refunded. 

(t) When available, suitable quarters may be assigned to the Red Cross in active service. 


WAR ACTIVITIES. 


The following account of the war activities of the American Red Cross in the 
United States is based on a report furnished by the assistant director general, 
department of military relief. The account of the work of this organization 
overseas is given elsewhere (Volume II, Administration, American Expedition- 


ary Forces). 
SCOPE OF ACTIVITIES. 


The participation of the American Red Cross in the medical and surgical 
work of the Medical Department of the Army was confined largely to overseas 
territory, while in this country it included assistance in the organization of hos- 
pitals, hospital units, and ambulance companies which were absorbed into the 


regular medical service. 
BASE HOSPITALS. 


Prior to the declaration of war by the United States the American Red 
Cross had organized the department of military relief, the function of which was 
to render assistance from the Red Cross to the Medical Department of the 
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United States Army and Navy. This department adopted a concrete plan of 
preparedness for war by organizing base hospitals in connection with a number 
of the large civilian hospitals and medical schools in various cities throughout 
the country. A full account of this preliminary work, which may be said to 
have been the foundation upon which the overseas hospital service was organ- 
ized and conducted, is given in the introduction (pp. 92 et seq.). 


AMBULANCE COMPANIES. 


With the same idea of preparedness the American Red Cross authorized the 
organization, in the Red Cross, of ambulance companies to correspond with the 
companies in the Medical Department, except that the Red Cross companies 
were motor companies, whereas up to 1916 the Army had made no provision for 
such motorized companies,’ all the Regular Army companies being provided 
with animal-drawn vehicles. By the early spring of 1917, 46 ambulance com- 
panies had been organized.® As rapidly as the organization of the personnel 
of these companies was completed they were transferred to the Army Medical 
Department, assigned by it to the various divisions of the Army as Regular 
Army companies, and were dispatched overseas.7 Complete equipment of mo- 
tors and other things pertaining to such companies were provided, in most 
instances by the local Red Cross chapter or through the Red Cross by individuals 
interested in the unit. The account of activities of these companies overseas 
may be found .elsewhere (Vol. II, Administration, American Expeditionary 
Forces, and Vol. VIII, Field Operations, American Expeditionary Forces) 


SANITARY TRAINING DETACHMENTS. 


The purpose of the sanitary training detachments of the American Red 
Cross at all times is primarily to teach first aid in asystematic way. In addition 
to this, however, the Red Cross undertakes to give a course of training such as is 
given to sanitary troops (Medical Department enlisted men), thus to build up a 
reserve of men, more or less trained, who would be available for enlistment in the 
Medical Department of the Army or Navy when needed. To accomplish this, 
the Red Cross chapters organized a large number of these detachments, and 
many of the men so trained before and during the war found their way into 
service with the Medical Department. These detachments as such had no 
military status, being solely for the purpose of education along the lines men- 
tioned. 

BUREAU OF CAMP SERVICE. 


Soon after our forces began to assemble, it developed that the Red Cross, 
through its department of military relief, must assume greatly enlarged 
responsibilities in addition to its actual work of assistance to the Medical 
Department. To carry out this plan, the bureau of camp service was inau- 
gurated, whose function was to extend Red Cross service to all the forces. 
The so-called hospital service became a feature of this service. Red Cross 
convalescent houses were built in connection with each hospital to provide a 
place of recreation and amusement for sick and wounded soldiers able to be 
up and around. There was also built in connection with each nurses’ house 
a recreation house for the nurses. In the convalescent house Red Cross per- 
sonnel was provided to care for Red Cross work among the sick and wounded, 
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This included efforts to amuse and entertain the men by reading to them; 
by writing letters to their friends and families; by arranging entertainments, 
amateur or professional; by teaching them games; by teaching them handi- 
craft. For the entertainments, a stage was provided with scenery and all 
the necessary appurtenances thereto. Books and magazines were supplied 
through the American Library Association, which installed a library in each 
house. Rooms were provided in the house where relatives of seriously sick 
men might spend the night, if necessary. The main object of this service was 
to assist the Medical Department in its care of the sick and wounded and to 
make them feel that their home people had a very active interest in their 
welfare. 

The hospital service of the Red Cross, which was directly under the con- 
trol of the commanding officer of the hospital, was largely made up of women 
volunteers, who were there to add a touch of home comfort to the sick, to 
keep the families advised as to the conditions of their men, to urge upon them 
the need for letting their families hear from them, and to endeavor on all 
occasions to care for their domestic troubles, in this way removing from their 
minds all causes for anxiety and worry. This judicious systematic assistance, 
without excess of sentimentality, proved of great assistance to the Army. 


BUREAU OF MOTOR SERVICE. 


The entrance of the United States into the World War and the tremendous 
expansion of our Army and Navy called for corresponding increases in the 
activities of the American Red Cross, which involved large demands for motor 
transportation of matériel, equipment, and personnel. At first this was paid 
for out of Red Cross funds or, irregularly, by chapter members. Soon, 
however, some of the chapters realized that this service should be made regular 
and reliable, and accordingly a few motor corps were organized. The value 
of the service became so apparent that on February 1, 1918, the bureau of 
motor service was created at national headquarters in Washington, for the 
purpose of organizing, regulating, and directing Red Cross motor service 
throughout the United States. Rules and regulations, uniforms, and insignia 
were adopted, and motor corps were organized in many chapters throughout 
the country, which cooperated with the various other Red Cross activities 
and with the military and naval authorities. This resulted in the saving of 
much time and great expense and in the release of men who would otherwise . 
have been required for such service. 

The whole motor service was composed of women volunteers who donated 
not only their time and work, but in nearly all cases their cars and expense 
thereof, as well as their own uniforms. In addition, those who wished to 
qualify for the ‘first division” of the motor corps (ambulance and truck 
drivers) were obliged to pass examinations in motor mechanics, first aid, 
sanitary drill, and driving, and were given certificates only upon being passed.‘ 
The “second division”’ (transportation drivers), though in uniform, were only 
required to have a knowledge of simple-mechanics, of good driving, and of 
traffic rules.* This division had auxiliaries, not in uniform, who gave inter- 
mittent or lesser service or served when called upon. In some of the larger 
centers of population and at ports of embarkation and debarkation garages 
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for the cars and ambulances and dormitories for the women were arranged 
for or built for the purpose. At the time of the signing of the armistice there 
were nearly 300 motor corps, with a membership of approximately 11,000. 
Approximately 300 ambulances were in this service in the United States.* 


BUREAU OF CANTEEN SERVICE. 


The expansion of the Army upon the entry of the United States into the 
war was so rapid that the problem of transporting the enormous number of 
men and the necessary equipment and supplies presented a task fraught with 
all but insurmountable difficulties. The War Department was confronted by a 
serious problem in providing additional food, medical supplies, and medical 
care for the men en route to the great concentration camps. To help meet this 
emergency, the Red Cross, early in June, 1917, organized in the department 
of military relief the bureau of canteen service.‘ 

A national director of canteen service was appointed, an immediate survey 
of the country was made, and a division director of canteen service was ap- 
pointed in each of the 14 Red Cross divisions. Each division director promptly 
covered every railroad in his division, located the strategic railroad points, 
decided where canteen service should be inaugurated, and then issued in- 
structions to the chapters to proceed with the organization. A national call 
was sent out to the women of America explaining the nature of this service. 
Within a comparatively short period more than 50,000 women had responded 
to the call of the canteen directors, and 700 well-organized units of specially 
selected women were in operation. There was a canteen at every important 
railroad junction and terminal in the United States, and several were estab- — 
lished in Canada. Canteen huts, transfer hospitals, first-aid rooms, stock 
rooms, recreation rooms, shower baths, and other facilities were immediately 
erected at over 300 points along the lines of travel. Close and intimate contact 
was established with the railroad and Army officials, so that the canteens were 
advised by telegraph, in advance of movements of drafted men to camps, of 
movements of troops from camp to camp and from camps to embarkation 
points. Sweaters, comfort kits, magazines, food, fruit, and flowers were 
given to the men; bands of music were provided and banquets were served. 
The canteens along the line met them; no matter how late at night, what 
day of the week, or what the weather conditions were, the canteens were always 
on duty. All during the winter the little canteen huts remained open day and 
night. In the heat of summer large batteries of shower baths were installed 
and operated at fixed points along the lines of travel. The effect of the can- 
teen service worked lke magic on the men. 

Arrangements were made with the Army officials so that if troop train 
commissary officers found their supplies exhausted and desired to procure 
new supplies, they could telegraph ahead to a canteen and articles and food- 
stuffs would be purchased for them at cost. Complete meals and lodging could 
be arranged for if desired. Instructions were issued by the Surgeon General 
that trooo train commanders in need of the services of surgeons, physicians, 
or dentists en route should call on the Red Cross canteen, wherefor such service 
would be promptly supplied.‘ 
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Relatives were put in touch with their soldier kinsmen, home troubles 

were taken care of, and every conceivable service was rendered by the canteens 

for the relief and comfort of the men in transit. 

By cooperation with the bureau of canteen service, the Surgeon General’s 
Office arranged with the Red Cross canteens to take sick men from trains; 
to give receipts to the commanding officer; to transfer the men to military or 
private hospitals along the lines; to care for their service papers; to arrange 
for medical, surgical, and dental attention; to notify the parents; and to advise 
the proper commanding officers... The canteens sent the men back to their 
posts after they recovered their health and were able to rejoin their commands.‘ 
Funeral arrangements of men who died were made by the canteens; accom- 
panied by escorts, the bodies were shipped to relatives. The records of the 
bureau of canteen service showed that up to Decemder 30, 1918, more than 
50,000,000 canteen services were rendered men in transit. More than 103,000 
men who became sick en route were aided, and over 9,000 sick men were 
removed from trains and transferred to hospitals along the lines of travel. 

Some of the supplies distributed without charge are enumerated to show 
the scale on which the canteen service operated: 1,206,480 gallons of coffee, 
8,369,664 sandwiches, 5,523,396 pieces of reading matter, 5,075,172 boxes of 
matches, 95,408,640 cigarettes, 475,992 pounds of tobacco, 996,816 pounds of 
candy, 6,184,372 bars of chocolate, 32,143,704 postal cards, 97,368 bushels of 
fruit, 538,416 meals and lunches. 

American Red Cross canteens were established at each port of embarka- 
tion in the United States and Canada. Storerooms, emergency hospitals, coffee 
plants, and kitchens were promptly built and completely equipped. Specially 
trained corps of women were organized for the work at the embarkation piers. 
The canteens were notified as each ship arrived in port. Canteen service in 
- abundance was provided at every point of embarkation. 

The signing of the armistice and the announcement of returning transports, 
with both wounded and well men, found the Red Cross canteens prepared, 
organized, and equipped to render valuable service. Enormous quantities 
of food, coffee, cigarettes, chocolate, and flowers were distributed—telegrams 
sent, postal cards mailed, and all kinds of service rendered. Canteens along 
_ the line of travel of the returned men were decorated and made ready to cheer 
the men on their homeward journey into the large debarkation camps. 

The problem of receiving the returned wounded was promptly met. 
Through permission of the port surgeons, canteens were established on each 
of the harbor transfer boats and at every pier at which wounded men were to 
be received. The bureau of canteen service immediately put on traffic ex- 
perts at each of the important ports and began cooperating with the Railroad 
Administration and the medical officers so that advance information was ob- 
tained of all movements of hospital trains or cars of sick and wounded men 
attached to regular trains. This information was immediately relayed to 
canteens along the lines of travel. Special hospital train time-tables and maps 
were prepared by the canteen bureau and supplied to each unveebieet officer in 
charge of the men. 
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Several hundred specially selected women were appointed as canteen 
escorts, two of these women being placed on each hospital train leaving the 
debarkation hospitals, riding on the trains with the men during the daylight 
hours, to render every aid possible, and to see that the canteens along the line 
functioned effectively with the wishes of the commanding officers of the train. 
The canteens throughout the country organized canteen escort service, and 
each morning relays of escorts boarded the hospital trains at various points 
on the journey across the continent from debarkation hospitals to inland 
hospitals. 

At the time of the signing of the armistice the problem of demobilizing the 
» overseas men had to be faced. It was the privilege of the American Red Cross 
to perform the final acts of kindness and to express the appreciation of the 
American people to these men returning to civilian life. At all important 
junctions transfer hospitals, check rooms, recreation rooms, kitchens, and 
lodging quarters were opened to take care of the individual soldier who might 
find himself stranded in a big city. Many men missed their trains, took wrong 
trains, lost their money, were taken ill, and numerous other things happened 
to them. The canteens promptly met this situation, and rendered all manner 
of service as required. The stimulus of the excitement of winning the war had 
passed, but the women of the American Red Cross canteens stood by their 
posts and refused to leave them until the need had entirely passed and the 
last man was demobilized. , 

A welcome home roll was arranged by the canteens throughout the country. 
Each man was asked to register upon his arrival in’ his home, so that his name 
could be published in the papers for his friends to know of his safe arrival. 
His name and address were turned over to the home service section, which 
aided him in his domestic affairs and assisted him, if necessary, in securing 
employment. : 

The expenses of operating American Red Cross canteens in the United 
States and Canada were met by appropriations by the War Council; by appro- 
priations by the chapters; by donations to the canteens. 

The war council appropriated for this six months’ period $250,000 for 
canteen work at embarkation and debarkation ports and for the general 
expenses of providing canteen service at important railroad junctions through- 
out the country. Expenditures under this appropriation amounted to 
$149,632.61 and were distributed as follows: 


Newport‘ News.....227 29. f2a2 et nn ened far AME te eRe ie ao ue co: $81, 842. 25 
Halifax. 3.0520 iceg ths Beet lis SS Aree ee, Ba ee 17, 528. 37 
Washington; D.C tse sededcatehs os4 2: He Pe Boe ee oe ee 10, 651. 22 
Montrealbs... i225 Mian. bebe cok goes Sigdigele oMakos Se Rin s bie ee anne 9, 415. 10 
Port of New Yorkies. Sas0n5 ees Fah ts eee 4, 514. 06 
Supplies furnished various chapter canteens... .... 2... 2 .0.~--s205e5 2s ae 25, 681. 01 

149, 632. 61 


Unexpended balance returned to American Red Cross treasury......-.....-....-+---- 100, 367. 39 
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The cost of canteen service in the chapters amounted to $554,257.09, all 
of which was financed from chapter funds. The following table shows the 
distribution of expenses by divisions: ‘ 


Division: Cost. 
ERIE Ee fe Pe. so haw oS ek ee ek ol ee Dee ee $10, 390. 44 
I eo a eg ZI eo cide eaten tv eatden gat Gee wd oben 122, 087. 29 
I SR i ad 5A hee: Sh Si lictS Ac aim «a Sen ois wa a awleialed 67, 836. 19 
EN ee eee a i So sc em ns nmi en ance gc é ve csiencseverer sss 68, 675. 61 
a SSIS 7 56, 498. 26 
ore ee Se. tS eS a wid Senn Do's se 2 ies Sewn cee ea plane 52, 376. 21 
el I eat a 2 tA woh oya) ooo es Sse g Sice node niein'e win kee cline nwens ows 58, 811. 99 
ee is op oa ca ews bm Kania bie Doses eens decnnceees 20, 954. 30 
NR a Fe ee kes te ghee ie shave cieidesvapaceces 5, 324. 23 
I ir eo sheer oo ane bs cee cn te ose ns pen gescene 54, 078. 33 
ME MER EP ee oe ot eon eos ed Lek Sais 5 ude ewe eer ence 8, 975. 36 
NL EIS ec eet se eS S oe 2h ays din Blatt g els s Sales cadeasceaese 8, 877. 53 
J YOEERCL 3 52 5 Sone SSS oO ries Sea een aa 19, 381. 35 


554, 257. 09 


The value of supplies donated amounted to $193,604.225. The following 
table shows the distribution by division: ‘ 


obced Value of supplies 
Division: donated. 
I PE ee, Dee woe a) sce cho paises a2e Re os icjnc vn gag onesae eens $626. 66 
I ee ec ase ois eign. gees = oe tice Ses Hamicien ad es enees 52, 219. 69 
Soren Ug GMADIRG., .. Screed rele Aas Rae ee aa A et oe A 24, 958. 94 
Bie EERE oe ee es yates eis eels ol yale anid Ble Gas st Smsdoaee we See 21, 296. 05 
IE vee FA oe 2 tke a, pk Oo Wee a Qiao wide thie a.eic aloes 28, 226. 23 
a a a Se ea ER oa oa 15, 467. 69 
II een sich a fa tn spe sl Lore ete bcc sane s Slee e Gans sedis ee 10, 352. 10 
II, tes ee oS osseds lei ede l. 4, 199. 70 
RE Safe a oS la teens ha ial @ Sido e yet pimarats Bes blak owe eis dl 1, 868. 10 
Co WNT SSGIED o «oe ORs be peptic See oe ene ete eee 15, 789. 10 
aso cee a eR Sg eee lpn ee ne eS 4, 431. 67 
SR tM ns i 7, 472. 29 
HOMO. uo bade bs oon BO oe een Bin oh 6, 696. 03 


193, 604. 25 


In addition to expenses incurred by the canteens for furnishing free sery- 
ice, supplies were purchased by the canteens on request of troop train officers 
to the total amount of $37,946.56. Reimbursement was made by troop train 
officers for these supplies. 

Summary of expenses of canteen service is as follows: * 


MDDS 2s oe OO ee oe ae ee ae $149, 632. 61 
a ES ae, a ee ae 554, 257. 09 
CSE EIOHNE cee westn oc le He Ae eta Ne on 2 193, 604. 25 
Expenses reimbursed by troop train commanders...........-..--------eeee eee ees 37, 946. 56 


935, 440. 51 


Estimate of number of canteen services performed during 12 months’ 
period ending December 31, 1918:* 


SBOE oo ve ne a be Bie Ae PO Ie Eee ee oI ee Se ee a 41, 474, 400 
be USER cog ows con thee dh. a RPE eS ee a ee Sg ee 2, 016, 552 
a es Ss Sa Tg NE ye BE gece ee 437, 712 
OE DRG. uo oad Gok tee heise ee a c ee 4, 912, 680 

anaes oye tes. 9S fetes, oe A Oy AE, Se ARE des ees 48, 341, 596 
“heck niven, dystleel Qin apie es Ste Ms Betas coun gta Saeelis Aa A ae eee eee 103, 752 


mT EPC CO One hOl: GIAkIGa. 2282 ke ai ate as. me eS a wa oa ee oes oe egies Bere 7. 056 


552 SURGEON GENERAL’S OFFICE. 


There were approximately 55,000 volunteer women workers in the Ameri- 
can Red Cross canteens. No commercialism whatever was permitted to enter 
the work; no money changed hands between the individual soldiers and the 
canteen workers—all service was gratis. The record of the canteen bureau is 
a tribute to the efficiency, patriotism, and devotion to duty of the wonderful 
American women of whom its entire membership was composed. It was a 
woman’s task, and the women of the country responded without hesitation and 
without limitation. It is believed that there was not a man in the service, 
soldier, sailor, or marine, in this great war who did not, at some time in his 
military career, partake of the hospitality of the American Red Cross canteen 
service or receive aid in some way from this bureau. 


FIRST-AID DIVISION. 


Long before the war the first-aid division of the American Red Cross 
engaged in the dissemination of instruction to the people of the United States, 
so that they could take better care of themselves in cases of minor injury, and 
in this way lessen the more serious results that so often follow the neglect of 
what may seem but trifles at the time. It was hoped that the services of 
trained nurses could be conserved and a great number released for the care 
of those wounded in battle. It was foreseen that enough trained nurses would 
not be obtained, and that it would be necessary to utilize the services of aides; 
hence, a training in first aid was considered a groundwork on which untrained 
women could build toward a larger knowledge of this work. On the theory 
that a little training properly given was better than none, thousands were — 
induced to take the first-aid course. The majority of the graduates in first 
aid were intelligent, common-sense Americans, anxious to help in a work that 
needed assistance. The American Red Cross believed that first aid as taught 
in classes was well done, and that the graduates, when carefully selected as 
to fitness, would be of immense assistance to the Army Nurse Corps in caring 
for the sick and wounded in military hospitals. Under the supervision of the 
nurse in charge of the ward, these women could help in serving the diets in a 
tasty manner; they could be trained to make beds, to give baths, and to help 
the nurses in many of their routine duties. 


BUREAU OF SANITARY SERVICE: 


The bureau of sanitary service was established in July, 1917, to give aid 
to Federal, State, and local authorities in procuring and maintaining effective 
sanitary control in the civil districts surrounding or adjacent to National Army 
cantonments, National Guard camps, and naval bases.‘ 

Thirty-six sanitary units were established. The personnel of each unit 
consisted of director, United States Public Health officer (services paid by the 
United States Government); fiscal officer (services free); bacteriologist, sani- 
tary inspectors, Red Cross trained nurses, all paid by the American Red Cross. 
The activities of the sanitary service included * supervision of public and pri- 
vate water supplies; proper disposal of human excreta; proper disposal of 
manure, garbage, and other wastes, especially to control fly breeding; proper 
control of food supplies, requiring constant inspection of dairies, markets, 
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restaurants, and refreshment stands; direct control of all communicable dis- 
eases, with full and prompt report of all cases, and establishment of necessary 
isolation and cure; and vaccination against smallpox and typhoid. 

One of the major problems was the prevention of malaria by the eradica- 
tion of the anopheles mosquito, which was accomplished by draining pools and 
marshes, channeling water courses, and oiling all ponds of still water. People 
were urged to take quinine, and they were instructed to erect screened fly- 
proof privies. Wells were found adjacent to privies in thousands of yards. 
Open sewers were common. Butcher shops, with meat displayed on open 
counters, covered with flies, and filthy restaurants, springing up like mush- 
rooms seeking the soldier trade, flourished near all the Army camps. When 
a reprimand from the director to the proprietors of these shops failed, a call 
for help to the adjacent division surgeon called forth the military police, with 
authority to stop any uniformed man attempting to enter an inspected and 
condemned eating establishment “out of bounds.”’ The proprietors soon came 
to realize that there was to be no trade without cleanliness. 

The Red Cross and the United States Public Health Service did not under- 
take to treat sick men in the Army camp; their field lay in keeping the people 
well who served the soldier and sailor, so that no contaminating disease might 
spread from city to camp. To further this idea and to meet what proved to 
be the greatest single source of soldiers’ illnesses, 26 venereal clinics were estab- 
lished in as many cities where units existed. These clinics were free and men 
with syphilis and gonorrhea flocked to them by the thousands. Fully 40,000 
civilians were treated in these clinics. Salvarsan or arsphenamine was sent 
to the venereal specialists in charge of these clinics by the thousand doses. 
Isolation hospitals for venereal patients were established and maintained at 
Chattanooga, Tenn.; Newport News, Va.; Alexandria, La.; El Paso, Tex.; 
and Petersburg, Va.4 

The necessary authority to maintain health standards was vested in the 
United States Public Health official, the director of the unit, delegated to him 
by local, State, municipal, and county authorities, this condition having been 
made by the American Red Cross before they agreed to establish a unit. Funds 
to meet the requirements were almost totally lacking locally, so the Red Cross 
‘and the United States Public Health Service had to help. The standard of 
health throughout the Army camps was raised by the results accomplished by 
the sanitary units. 


SURGICAL DRESSINGS AND HOSPITAL GARMENTS. 


With the development of the Red Cross organization the efficiency of chap- 
ter workrooms increased so that by the end of 1917 it was evident that it would 
be possible to provide surgical dressings in almost any quantity needed. There- 
fore, after a conference between the Surgeons General of the Army and Navy, a 
plan of production was elaborated whereby the Government was to furnish the 
material and the Red Cross to make up the dressings needed by the military 
and naval services in accordance with specifications outlined. The first order 
for surgical dressings was received March 8, 1918; the total deliveries of sur- 
gical dressings to the Medical Department of the Army up to February 1, 1919, 
follows: 4 
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Weight bags oso !2ieeistere + ois b sid ois Shade Sbin Sletiae.bihe Stamina bie ape Seperate eee 1, 040 
Elbow traction bands: 2.0% < 52.0 ene 66 622 see on = seine es eer ee 1, 500 
Many-tailed bandages... 2 =... .. 2g feces ss 2 eens Sete eee 220, 436 
Scultetus bandages!’ 5... sic -nlotceee be cee oe seen aaees eee eee 65, 192 
Gauze compresses (sterile dressing pads). ./.-.-. 25.200. 2.22052. sen 3, 276, 590 
Gauze COMpresses....% 2 526-5 2h ee eon etn pes Se sos Ske See See ee 
Pneumonia jackets io. 2. 2.5 2 feosncs fe ost istem seed se orp aistene sis eens mee ee 56, 199 
Oakum pads, size 1.2... .2ccc secs cc des e+ 3e be epaigy saree 5 ee ee ae 56, 235 
Oakumi ‘pads, size!2 oso. fo sdac ss 3 kee oe oe eee 26 ba Seg Sale ie oe 7,918 
Sphagnum moss padssize 1. eis. eae eee Cre, Pr Sen. 30, 695 
Sphagnum: mosepads,-0176.2 229, ca sy eo ee ee we eet Antes a SE ee 13, 605 

Unsterile dressing pads: 
Type 1, size Ls i. 2.65 betes Sache eens ste « dane ee a 1, 237, 907 
Type 1, size 2. 2.2 fb. lee Le bon ee ee 966, 592 
Type 2, size Lo. 2. 20 see Ss eee ees SS ee 435, 926 
Type 2, size 2... 2 pow .coe nem nev endo ea Janes aoa ee 288, 513 
Front line parcels, red ‘seal. Ln go a elehe beg eee <i Ae eee 1, 801, 995 
Front line parcels, white'seal. 2. ....0.2..0.2022-45-e0- 2600 1, 518, 003 
Front line parcels, blue seal... .: 2.02. 502 5.0 beg: ope oe os oe tee 991, 506 
Heel rings. 2... 21... 5.20% Sessa wo do ae- Mase 2 Be. aayee ee eee ee ee ee 22, 673 
Gauze rolls,.3 yards... 2.22 <s.sitaislsl oe) hoe on ee ee 2 36, 108 
Gauze rolls, 5, yards... 2% 25.45 we Sales Be eee oe a ihe tenet 372, 334 
pmall sponges... 2%. eee ie yee: EE PEP 4, 195, 591 
Gauze sponges (large)... 2.6.2.2 cece soerae Jes ee 1, 952, 983 
Leg support. 22. ....2. 2022.00.50. Se enteee decode 2a eee 500 
Atta support? 2. SSR Sais Se ne eee eee we oa e' dae ee 701 
Perineal support. .......-..- ree err ee 500 
GaliZe WIPGs oc 45- Scan dp eas See eee ae ae Mee os 1, 372, 059 
Slings. 2.0. 22 eek eke eb cesinre nn pie ols Giewleeiat’ oops sic Bea ents eee 122, 675 
Notal 002i. Se cee eee oer nee casts suede .ee eee 20, 047,819 


At the time the original agreement was entered into regarding surgical 
dressings, the Red Cross furnished the Medical Department of the Army with 
models of some of its hospital garments and supplies. The first order for 
these was for 1,350,000 pajamas, 500,000 operating gowns, 1,736,000 bed sheets, 
170,000 convalescent robes. Up to February 1, 1919, the Red Cross had 
delivered the following quantities: 4 


Operating GOWNS... 2.6. bein 2 <8 geen qos sais a oo eeiete pues aah pe eee er 85, 707 
Bed shirts, summer... . 52.2.0)... 20232 -se sees oa etl = 2 eles « cree ete 704, 647 
Bed. shirts, winter... . “so: 22825. taps Ucn a peg he ae os coscaet) LGD, Gis 
Pajamas, American, Winters... 5.25. ....2 2. Eee 389, 910 
Convalescent robes (bath robes). 2.0. . oy. gss 4 a 136, 261 

Total oc. aot con de ocatan dedescobews 52. vu eyile eee eee 1, 477, 129 


At the time the agreement was entered into it was the belief of the Med- 
ical Department and the Red Cross that a fairly even balance between the 
two, either for materials or for finished dressings, would be maintained. Be- 
cause of unavoidable delays in securing material, however, and the fact that 
the Red Cross was able to make delivery of large quantities of finished articles 
from stocks made up for distribution through its own channels, the balance in 
favor of the Red Cross in material, according to agreement, kept increasing 
and had reached a very considerable sum by December 1, 1918. As Red 
Cross requirements for surgical dressings and hospital supplies, after the 
cessation of hostilities, could be met from stocks already on hand, negotia-— 
tions were entered into with the Medical Department of the Army to secure 
a settlement of the balance in favor of the Red Cross by a cash payment rather 
than return of material, as originally agreed. Such a settlement was made. 
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RED CROSS INSTITUTE FOR CRIPPLED AND DISABLED MEN. 


The importance of the problem of the reconstruction of American 
wounded soldiers and sailors engaged the attention of the department of 
military relief soon after the declaration of war and an institute for the re- 
education of cripples was started in New York City.‘ 

In order to put the institute on a_practical working basis, classes were 
begun for cripples from civil life, and teachers were trained in the handling 
of cripples. Various courses were inaugurated,‘ such as artificial limb making, 
drafting, operating moving-picture machines, using linotype and monotype 
machines, oxyacetylene welding, stenography, and business courses. An em- 
ployment bureau for the placement of cripples was established and surveys of 
industries made to find suitable employment for the disabled. 

The reconstruction problem was studied from all angles‘ by collecting all 
the available information from the belligerent countries on the subject of 
rehabilitation, and the institute soon became an authoritative source for all 
who sought the latest information from abroad. 

In order to truthfully inform the American people as to the possibilities 
of reconstruction, a campaign of public education was initiated, approved by 
the Surgeon General.‘ Posters, booklets, moving-picture slides with lectures, 
were utilized. A popular magazine, Carry On, was financed by the American 
Red Cross and edited by the Surgeon General, in which the problem was dis- 
cussed in an intelligent way, so as to place it before the people.‘ 


RED CROSS INSTITUTE FOR THE BLIND. 


The Red Cross Institute for the Blind, organized in connection with the 
United States Army General Hospital No. 7, at Roland Park, Md., was origi- 
nated for the purpose of guiding the work which the Red Cross wished to do for 
‘the benefit of American soldiers.‘ 

A suitable building, adjacent to the hospital, was secured as the head- 
quarters for the Red Cross work and as a convalescent recreation house for 
the blinded men. Additional quarters in the city of Baltimore were utilized 
as a home for the relatives of these men while visiting or taking the course of 
instruction to fit them as companions for their blinded husbands, brothers, or 
‘sons, it being considered essential that the blind man have a trained companion 
to guide him -through his future darkness.*| The relatives were trained to read 
and write Braille and to look after the blind man in every way.‘ 

The Red Cross Institute was able to add to the salaries of the trained 
teachers, so that those who could not afford to give their service for the salaries 
allowed by law could be secured.t| No comprehensive survey of industry for the 
placement of the blind had ever been made, and as it was essential that infor- 
mation of this sort be obtained, the Red Cross employed expert industrial engi- 
neers to find out what industry could do for the blind,* so that the vocational 
training could be carried out along scientific and sensible lines. The results of 
these surveys demonstrated that blind men may be employed on many in- 
dustries and, when properly trained, will render very satisfactory service. 

Through its volunteer workers the Red Cross Institute was able to provide 
enough teachers to give each man an individual teacher—an absolute necessity 
in such work as teaching Braille, and the use of the typewriter, and in training 
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the hands, as in weaving nets, baskets, hammocks, or in simple cabinetmaking 
and carpentry; also in training the ears, as in piano tuning. In all this work 
the Red Cross was careful not to duplicate the work of the Medical Department. 
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CHAPTER II. 
AMERICAN RED STAR ANIMAL RELIEF. 


In April, 1916, the president of the American Humane Association offered 
the services of this organization and its allied societies to the War Department 
for the purpose of rendering assistance in the event of war to wounded animals 
employed by the Army; furnishing base hospitals, veterinary supplies, and 
ambulances in a capacity similar to that in which the Blue Cross functioned for 
the allied foreign armies.t. On May 22, 1916, the Secretary of War invited the 
society to cooperate much after the manner of the Red Cross for human beings 
in the Army.’ 

As a result of this invitation the American Red Star Animal Relief was 
organized under the auspices of the American Humane Association to perform 
this work. Although encouraged by the Secretary of War in May, 1916, it 
was not until June 7, 1918, that this organization was officially authorized to 
function with the Army, to furnish emergency aid and such supplies as were not 
available from the War Department, as well as special equipment unattainable 
through regular appropriations.‘ 

The Red Star rendered valuable service and in many instances supplied 
medicines, dressings, and other accessories to veterinary hospitals. A leaflet 
on first aid for Army horses was prepared and gratuitously distributed by the 
Red Star to soldiers handling, horses, on the request of officers and veterina- 
rians. Over 80,000 of these pamphlets were distributed for Army use.’ 

Eleven motor veterinary ambulances of a type acceptable to the com- 
manding general were supplied to the American Expeditionary Forces at a cost 
of $57,522. Seven other ambulances, motor or horse drawn, were ‘furnished 
Army cantonments and camps in the United States.° Two were held in re- 
serve by headquarters, making a total of 20 vetermary ambulances purchased 
by the Red Star.* In this country four automobiles and 10 motor cycles (seven 
- with side cars) were furnished for the use of camp veterinarians in order to per- 
mit them to-visit sick and injured animals at distant points and to take the 
necessary supplies.? Several supply buildings were erected, and large quanti- 
ties of bandages, surgical instruments, drugs, stable supplies, etc., at the request 
of veterinary officers, were sent to Army camps. 

There was expended by the Red Star for Army supplies a total of 
$99,299.91. Of this amount the sum of $69,248.68 was paid out by head- 
quarters, and $30,051.23 expended direct by local departments and :ndividuals 
with the approval of headquarters. 
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CHAPTER III. 
THE COMMITTEE ON MEDICINE, COUNCIL OF NATIONAL DEFENSE. 


The following account of the medical activities of the Council of National 
Defense is based on a report rendered by the chairman of the committee on 
medicine.! 

ORGANIZATION. 


The national defense act of June 3, 1916, created the Council of National 
Defense and the advisory commission. 

The council was composed of six members of the President’s Cabinet—the 
Secretaries of War, Navy, Interior, Agriculture, Commerce, and Labor. The 
council nominated and the President appointed an advisory commission of 
seven especially qualified persons, each having knowledge of one great field. 
The General Medical Board, composed of representative medical men, was 
organized for the purpose of aiding in the enormous expansion of the various 
Government bureaus and coordinating with their work the resources and talent 
of the civilian medical profession. .The board thus represented the civilian 
medical population in its relation to the four Government administrative 
offices of the Surgeon Generals of the Army, Navy, and Public Health Service, 
and the Red Cross, and through it the organization for war of the medical 
profession was carried out. 


MEDICAL MOBILIZATION. 


In the winter of 1916, when the necessity for a greatly enlarged Military 
Establishment became apparent in view of the possibility of this country 
entering the war, the committee on medicine of the Council of National Defense 
directed its energies to formulating plans for mobilizing the medical profession 
for service in the Medical Departments of the Army and the Navy. From a 
membership of approximately 1,800, including men beyond the military age 
and those physically ineligible for active field duty, the Medical Reserve Corps 
was increased to 21,000 by the end of the first year. At the time of the armistice, 
November 11, 1918, 30,144 physicians from civil life were in the service of the 
Army. 

COMMITTEE ON STANDARDIZATION. 


Because of the impending enormously increased demand on manufacturers 
of medical and surgical supplies to meet military needs, the committee on 
standardization was authorized February 2, 1917, for the purpose of standardiz- 
ing essential medical and surgical supplies and equipment and to increase speed 
and reduce cost of production. This committee included in its membership 
representatives of the Army, Navy, and Public Health Service, and American 
Red Cross. Various subcommittees representing the medical specialties and 
manufacturers were appointed. With the hearty cooperation of the manu- 
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facturers, who gave freely of their time and willingly adapted their facilities 
to Government needs, the result was an increase in the production of staple 
articles sufficient to meet the increasing requirements of the Army and Navy. 
Four catalogues of staple medical and surgical instruments and supplies were 
prepared and issued by this committee. 

The Drug Division conducted an investigation of medical products for the 
Office of the Surgeon General of the Army al the Bureau of Medicine and 
Surgery of the Newey In cooperation with other departments, inquiries were 
made into shortage of important drugs, the conditions being relieved in the 
majority of instances upon the organization of the War Industries Board. This 
committee was continued by the Section of Medical Industries of the War 


Industries Board. 
GENERAL MEDICAL BOARD. 


On April 2, 1917, the chairman of the committee on medicine nominated 
and the Secretary of War appointed a representative group of medical men to 
serve on the General Medical Board. An executive committee was appointed 
by the chairman to pass upon all matters brought before the larger body for 
consideration. The executive committee was composed of Surg. Gen. W. C. 
Gorgas, of the Army; Surg. Gen. W. C. Braisted, of the Navy; Surg. Gen. 
Rupert Blue, of the United States Public Health Service; Rear Admiral Cary T. 
Grayson, U. S. N.; Franklin Martin, M. D., chairman of the Committee on 
Medicine; F. F. Simpson, M. D.; W. J. Mayo, M. D.; C. H. Mayo, M. D.; Victor 
G atelier M. D.; and W. H. Welch, M. D. 

In line with thé general policy of the Government to secure the best talent 
available in all lines of activity for the care and welfare of the Army then in 
process of formation, committees representing every specialty in medicine were 
appointed by the General Medical Board. The committees were composed of 
the leaders in their respective specialties and representatives of the governmen- 
tal medical departments. 

These volunteer workers met at frequent intervals and in their advisory 
capacity laid down the general scientific program which was followed by the 
Government medical bureaus in the conduct of their activities during the period 
of the war. Shortly after their organization many of these committees were 
gradually absorbed by the executive bureaus of the Government and their work 
continued as working components of the military machine. 

By this plan American doctors were enabled to work in the Army in line 
with their civil experience for the first time in history. 


COMMITTEE ON COMBATING VENEREAL DISEASES. 


One of the most important and far-reaching contributions of the General 
Medical Board toward the successful prosecution of the war was its active 
interest and energetic assistance in the work of its committee on civilian coopera- 
tion in combating venereal diseases. An educational campaign for national 
support of the social hygiene program was inaugurated through the distribution 
of circulars and circular letters; joint conference of medical and lay citizens; 
cooperation with advertisers and press association committees; communication 
with governors of all the States by wire and letter, urging recognition of the 
emergency and drastic action in dealing with venereal diseases; suggestions to 
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State boards of health as to measures essential to a successful campaign; appeals 
to pharmaceutical associations and boards of associations and boards of phar- 
macy to eliminate the advertising and sale of venereal disease nostrums: and 
requests to mayors of a thousand cities and towns, especially in the vicinity of 
camps, to enforce existing laws and to enact necessary legislation. Many lec- 
turers were sent out, and editors of health bulletins and labor journals were 
kept informed regarding the progress of the campaign. [Extensive use was 
made of the cinematograph, and ‘‘movie”’ pictures proved to be very popular 
and instructive. 


COMMITTEE ON DENTISTRY. 


Within a year after the United States declared war against Germany the 
number of dental officers was increased in the Dental Corps of the Regular 
Army from 58 to 209, in the National Guard to 259, and in the Dental Reserve 
Corps to 5,196—a sufficient number to supply the quota permitted by law for 
an army of 5,664,000 men. 

In the rapid development of the dental service all credit is given to the 
patriotism of the members of the dental profession, the various preliminary 
dental examining board, dental faculties, dental manufacturers, and officers 
and members of the Preparedness League of American Dentists. The official 
record showed 613,285 gratuitous dental operations performed by the members 
of the last-named organization. This organization was also largely respon- 
sible for the three dental motor-car ambulances presented to the Surgeon 
General of the Army. 

The committee on dentistry cooperated with the deans of dental schools 
and arranged for the enlistment of dental students in the Enlisted Medical 
Reserve Corps and their assignment to the inactive list. A survey of dental 
and oral hospital physicians was made. Improved courses in the Army and 
Nayy Medical Schools for Army and Navy dental surgeons were recommended. 
A school of instruction for dental officers was opened March 15, 1918, at Camp 
Greenleaf, Fort Oglethorpe, Ga. 

The United States was, thus, the only country giving extensive training 
-in military and professional subjects to dentists, and this Nation had a greater 
number of dental officers subject to military call than all other allied nations 
combined. 

In cooperation with dental manufacturers, dental instruments and sup- 
plies were standardized. 

EDITORIAL COMMITTEE. 


With the idea of being of immediate and direct benefit to the largely 
increased numbers of medical officers who had not had military medical ex- 
perience, the General Medical Board authorized the editorial committee to 
proceed with plans for the publication, in pocket manual form, of textbooks 
epitomizing the surgical and medical experience acquired in the war up to the 
time of going to press, and written by men especially qualified by training and 
by war experience; eight of these manuals were prepared. 
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COMMITTEE ON HOSPITALS. 


Through the efforts of the committee on hospitals the general hospitals of 
the country were reorganized in order to release for military service as many as 
possible of the members of their staffs. 

The hospitals were classified as to size, convenience to railroads, facilities 
for expansion, and equipment for handling special work. The various special, 
private, and convalescent hospitals, sanatoria, and dispensaries were inven- 
toried, and the various phases of the hospital needs, present and presumptive, 
were investigated. 


COMMITTEE ON HYGIENE AND SANITATION. 


The efforts of this committee were largely directed to questions concerning 
the combating of venereal diseases and the control of the sale of alcoholic 
beverages within the camps and extra cantonment zones. It also concerned 
itself with the problems of drug addiction, public health nursing, tuberculosis, 
and health statistics. 


COMMITTEE ON INDUSTRIAL MEDICINE AND SURGERY. 


This committee, which was organized on January 28, 1918, included in its 
membership representatives of the Departments of Agriculture, Commerce, 
Interior, and Labor, of the United States Public Health Service, and of industry, 
manufacturers, and the medical profession. 

The committee recognized that the state of war made it imperative (1) to 
provide against unnecessary human waste in industry and society during the 
war; (2) to offset the drain on industry of man forever caused by the raising of 
military forces; (3) to meet the need for greatly increased production; (4) to 
avoid preventable deaths and disabilities from accident and disease; (5) to 
restore to full producing power in the shortest possible time sick and injured 
workers; (6) to increase output by keeping workers in good health; (7) to pro- 
vide healthful places in which to work; (8) to provide healthful homes and 
communities in which to live; (9) to meet shortage of medical service inducted 
by military needs. A program was outlined along these lines, which, upon the 
recommendation of the Council of National Defense, was referred to the Vo 
States Public Health Service for execution. 


COMMITTEE ON LEGISLATION. 


The committee on legislation interested itself at the outset in the safe- 
geuarding of troops from vice in the zone around camps and cantonments, 
section 13 of the Army bill of 1917 being the result of its activities in this 
direction. 

Through this committee the authorities were induced to provide for the 
enlistment of medical students of recognized schools in the Medical Enlisted 
Reserve Corps, thus, while not exempting them from military service, allowed 
them to finish their course. 

Through the efforts of the committee the Federal Trade Commission 
granted licenses to American concerns to manufacture salvarsan and other 
German preparations. 


COUNCIL OF NATIONAL DEFENSE. 563 


As a result of the activities of this committee supported by the General 
Medical Board and State and county committees of the Council of National 
Defense legislation was enacted on June 30, 1918, as part of the Army appro- 
priation bill, placing the Medical Department on the same footing in regard to 
rank as the other branches of the Army. 


COMMITTEE ON NURSING. 


Through the committee on nursing, with a subcommittee on public health 
nursing, a comprehensive survey of the nursing situation of the country was 
made for the benefit of the Army, Navy, Public Health Service, and American 
Red Cross. A campaign was inaugurated to interest young women in nursing 
as a career and to enlist trained nurses for duty with the fighting forces. 

The committee championed the cause of securing rank and increased pay 
and allowances of nurses. 

A plan was inaugurated whereby students might be supplied to the training 
schools, thus relieving the pressure of responsibility which fell of necessity upon 
the senior students in training. The plan, carried out through the State and 
local divisions of the woman’s committee of the Council of National Defense, 
included the recruiting of candidates and their assignment to the schools which 
expressed a need for students. 

Many other activities were inaugurated by the committee on nursing, all 
looking to the betterment of the nursing facilities of the country, the fullest 
utilization of nursing material, potential and actual, and the securing of the 
comfort and improving the status of nurses. 


COMMITTEE ON RESEARCH. 


~The committee on research conducted its activities in cooperation with the 
National Research Council (q. v.). The committee investigated, through the 
- laboratories available for its purposes, the vast number of medical preparations 
and appliances submitted to the Army and Navy for adoption by private indi- 
viduals and firms. A report was made to the departments interested, with 
recommendations as to the adoption or rejection of the given product or 
apphance. 

COMMITTEE ON STATE ACTIVITIES. 

Upon its appointment, in April, 1917, this committee, with the assistance 
of the State and county committees of the Council of National Defense, con- 
centrated its efforts primarily upon supplementing the activities previously 
initiated by the committee on medicine to increase the enrollment of medical 
men throughout the country in the Medical Reserve Corps. 

The committee cooperated with the committee for civilian cooperation in 
combating venereal disease; it indorsed and recommended that State and 
county committees support the bill for increased rank for medical officers in 
the Army and for those engaged in various other lines of cooperative work. 


COMMITTEE ON SURGERY, WITH SUBCOMMITTEES ON OPHTHALMOLOGY AND 
OTOLOGY, RHINOLOGY, AND LARYNGOLOGY. 

Upon the recommendation of the committee on surgery, the records of 

the members of the Medical Reserve Corps were classified according to pro- 

fessional and military qualifications and this information supplemented by 


564 SURGEON GENERAL’S OFFICE. 


confidential information as to ability for certain appointments in the military 
service. This information was transferred to code cards, one set remaining in 
the offices of the Council of National Defense and two sets being forwarded to 
the Surgeon General’s Office, one for retention there, the other sent to General 
Pershing’s headquarters in France. . 
The subcommittees on surgical specialties cooperated with the committee 
on surgery. An exhaustive study was made of the ear protectors in order to 
ascertain the best protectors for use in the service. Tests were made and a 
report submitted to the Surgeon General. A report was also made to the 
Surgeon General regarding the reconstruction of defects in hearing and speech. 
In July, 1917, the two subcommittees met together as a committee on 
head surgery. This joint committee recommended special hospitals for the 
treatment of eye, ear, nose, and throat cases, and prepared plans for special 
hospital and dispensary buildings in cantonments. It was also recommended 
that specialists trained along certain lines be assigned to special duty in military 
hospitals. It was further recommended that for each group of several general 
hospitals there should be a head hospital, with one brain surgeon and four 
assistants; one chief ophthalmic surgeon with two assistants; one chief nose and 
throat surgeon and four assistants; and that four ophthalmic and six ear, 
nose, and throat surgeons be assigned to each division of the mobile forces. 
These recommendations were practically all adopted by the Surgeon General in 
the organization known as the Head Surgery Section of the Division of Surgery. 


COMMITTEE OF WOMEN PHYSICIANS. 


The committee of women physicians made a comprehensive survey of the ~ 
women doctors of the country, of whom the census taken showed 5,969—5,788 
being in active practice. Indorsed lists of anesthetists, laboratory workers, 
radiographers, and sanitarians were prepared with the assistance of experts in 
each line. Women physicians were recommended by this committee for service 
as contract surgeons in the Army, for duty with the United States Public 
Health Service, and to fill places in institutions and communities left vacant 
by the demand for men doctors in the military service. 


COMMITTEE ON CHILD WELFARE. 


At a preliminary conference attended by 21 representatives of various or- 
ganizations, educational institutions, and governmental bureaus interested in 
child welfare, the following recommendations, many of which were acted upon, 
were made to the Council of National Defense: 

1. That public-health nursing be officially recognized as war service. 

2. That special effort be made to enlist college and high-school graduates 
for hospital training courses. 

3. That volunteer aides for public-health nurses be properly trained. 

4. That all communities be urged to stimulate activities pertaining to 
infant and child welfare. 

5. That special provision be made to keep the mother and her young 
children together in the home. 

6. That there be special supervision to day nurséries. 

7. That rigid enforcement of child-labor laws be recommended. 
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8. That the Government be asked to assure adequate support for soldiers 
and their families. 

9. That inquiry be made as to the need among the allied nations for mater- 
nity care and infant and child-welfare work that could properly be performed 
by Americans. 

10. That a national committee on child welfare be organized, including 
representatives of interested organizations. 


COMMITTEE ON REEDUCATION AND REHABILITATION. 


As a result of the recommendations of this committee, a plan for the forma- 
tion of a reconstruction board was presented to the Secretary of War. <A con- 
ference was called in Washington on January 14, 1918, to which representatives 
of the departments interested were invited, for the purpose of formulating a 
definite plan of action. A bill providing for the vocational rehabilitation and 
return to civil employment of soldiers and sailors disabled in the line of duty 
was drafted, but was not submitted to Congress. The passage of the Smith- 
Sears Act on June 27, 1918, placed the supervision of the reeducation in the 
hands of the Bureau of War Risk Insurance and the Federal Board for Voca- 


tional Education. - 
VOLUNTEER MEDICAL SERVICE CORPS. 


The Council of National Defense, upon the recommendation of the chair- 
man of the Committee on Medicine, authorized and directed the committee to 
organize the Volunteer Medical Service Corps, to be composed of physicians 
ineligible for appoimtment in the Medical Reserve Corps on account of age 
(over 55), physical disability, or civil or institutional needs, and women physi- 
cians. The scope of the Volunteer Medical Service Corps was later enlarged to 
include every physician in the country not already in Government service. 
- An intensive campaign for enrollment, initiated in September, 1918, brought 
nearly 60,000 applications for membership before the end of October, the phy- 
sicians pledging themselves to place their services at the Government’s disposal 
to perform any duty assigned to them. 

The information furnished on the application blanks was transferred to 
code cards, making available on short notice all information in reference to 
each applicant. These code cards were filed in the Surgeon General’s library, 
and the information thereon was accessible to any of the governmental depart- 
ments which had occasion to make use of it. 

In addition to the more conspicuous activities of the Committee on Medi- 
cine outlined above, many impromptu conferences and committee meetings 
were held for the consideration of specific matters on which the executive 
departments desired recommendations, and thousands of communications 
were addressed to the physicians of the country, executives of hospitals, and 
medical schools, nurses, dentists, and manufacturers of medical, surgical, and 
pharmaceutical supplies in the prosecution of the war program by the com- 


mittee. 
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CHAPTER IV. 
NATIONAL RESEARCH COUNCIL. 


The following account of the organization of the National Research 
Council and of its war activities in so far as they concerned the Medical Depart- 
ment of the United States Army was formulated from printed reports issued 


by the council. 
ORGANIZATION OF COUNCIL. 


In April, 1916, immediately after the attack on the Sussex, March 24, 
1916, the National Academy of Sciences voted to offer to the President of the 
United States its services in organizing the scientific resources of the country. 
This offer was accepted and the academy was requested to secure the coopera- 
tion of all agencies, governmental, educational, and industrial, in which research 
facilities were available. Accordingly, the National Research Council was 
organized by the academy, with the active cooperation of the leading national 
scientific and engineering societies. It comprised the chiefs of the technical 
bureaus of the Army and Navy, the heads of Government bureaus engaged 
in scientific research, a group of investigators representing educational insti- 
tutions and research foundations, and another group including representatives 
of industrial and engineering research. Representatives of the Government 
were designated by the President. Approval of the plan of organization 
was expressed by the President in the following letter to the president.of the 
National Academy of Sciences: 


WasuineTon, D. C., July 24, 1916. 
Dr. Witt1am H. WE cH, 
President of the National Academy of Sciences, Baltimore, Md. 

My Dear Dr. We cu: I want to tell you with what gratification I have received the pre- 
liminary report of the National Research Council, which was formed at my request under the 
National Academy of Sciences. The outline of work there set forth and the evidence of remarkable 
progress toward the accomplishment of the object of the council are indeed gratifying. May I 
not take this occasion to say that the departments of the Government are ready to cooperate in 
every way that may be required, and that the heads of the departments most immediately con- 
cerned are now, at my request, actively engaged in considering the best methods of cooperation. 

Representatives of Government bureaus will be appointed as members of the Research Council 
as the council desires. 

Cordially and sincerely yours, 
(Signed) Wooprow WIzson. 


When its organization was undertaken the National Research Council 
was essentially without funds. The Engineering Foundation saw and appre- 
ciated the advantage of creating a body for the federation of research agencies, 
governmental, educational, separately endowed, and industrial. It accord- 
ingly placed its entire resources at the disposal of the Research Council, gave 
it the services of its secretary and provided an office for the council in the 
Engineering Societies Building in New York City. Special contributions from 

566 


NATIONAL RESEARCH COUNCIL. 567 


members of the Engineering Foundation enlarged the income available for this 
purpose, and thus the work of the National Research Council was inaugurated. 

On February 28, 1917, the Council of National Defense passed a resolu- 
tion expressing its recognition of the fact that the National Research Council, 
at the request of the President, had organized the scientific resources of the 
country in the interest of national defense and national welfare, and requesting 
the Research Council to cooperate with it in matters pertaining to scientific 
research for national defense. As a result of this action the chairman of the 
National Research Council opened offices in the Munsey Building, in the city 
of Washington, in March, 1917, and entered into active cooperation with the 
Council of National Defense, which was then established in the same building. 
Soon afterwards the Research Council was requested to act as the Department 
of Science and Research of the Council of National Defense. It acted also 
as the Science and Research Division of the United States Signal Corps. During 
the war it received a considerable part of its support from the Government. 
These relations continued until May 11, 1918, when the President issued the 
- following Executive order requesting the National Academy of Sciences to 
perpetuate the National Research Council, defining its duties, and providing 
for the cooperation of the Government in its work: 


EXEcuTivE OrpER IssuED By THE PRESIDENT OF THE UNITED Starss May 11, 1918. 


The National Research Council was organized in 1916 at the request of the President by the 
National Academy of Sciences, under its Congressional charter, as a measure of national prepared- 
ness. The work accomplished by the council in organizing research and in securing cooperation 
of military and civilian agencies in the solution of military problems demonstrates its capacity 
for larger service. The National Academy of Sciences is therefore requested to perpetuate the 
National Research Council, the duties of which shall be as follows: 

1. In general, to stimulate research in the mathematical, physical and biological sciences, 
and in the application of these sciences to engineering, agriculture, medicine and other useful 
arts, with the object of increasing knowledge, of strengthening the national defense, and of con- 
tributing in other ways to the public welfare. 

2. Tosurvey the larger possibilities of science, to formulate comprehensive projects of research, 
and to develop effective means of utilizing the scientific and technical resources of the country 
for dealing with these projects. 

3. To promote cooperation in research, at home and abroad, in order to secure concentration 
of efforts, minimize duplication, and stimulate progress; but in all cooperative undertakings to 
‘give encouragement to individual initiative, as fundamentally important to the advancement of 
science. : 

4. To serve as a means of bringing American and foreign investigators into active cooperation 
with the scientific and technical services of the War and Navy Departments and with those of the 
civil branches of the Government. 

5. To direct the attention of scientific and technical investigators to the present importance 
_ of military and industrial problems in connection with the war, and to aid in the solution of these 
problems by organizing specific researches. 

6. To gather and collate scientific and technical information at home and abroad, in coopera- 
tion with governmental and other agencies and to render such information available to duly accred- 
ited persons. 

Effective prosecution of the council’s work requires the cordial collaboration of the scientific 
and technical branches of the Government, both military and civil. To this end representatives 
of the Government, upon the nomination of the National Academy of Sciences, will be designated 
by the President as members of the council, as heretofore, and the heads of the departments imme- 
diately concerned will continue to cooperate in every way that may be required. 

(Signed) Wooprow WILSON. 

Tae Wuite House, May 11, 1918. 
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Prior to February, 1918, the medical sciences were represented in the 
National Research Council by several distinct committees, representing sciences 
concerned with problems dealing with the cause, prevention, and treatment 
of disease among the military and war-industry forces, as well as those 
representing sciences concerned with the mental and physical fitness of indi- 
viduals for military service. These committees formed the nucleus from which 
was organized the Division of Medicine and Related Sciences. The original 
committees became part of the new organization and the researches begun by 
them were continued under their direction. 

On September 4, 1918, the chairman of the Division of Medicine was com- 
missioned as major in the Medical Corps. There was thus established an inti- 
mate connection between the Division of Medicine of the council and the 
Surgeon General’s Office. The original committee on Medicine and Hygiene, 
which was responsible for most of the early work begun by the council, ceased 
to function as such after February, 1918. 

At the time of the organization of the division an application for funds was 
made to the Rockefeller Foundation. This was granted and thus the sum of 
$50,000 became available for work during 1918. Other gifts were received 
during the year. In July, 1918, the executive board of the council set aside 
$1,500 of its general fund for the use of the anthropological committee, to be 
applied to work not falling under the head of medicine or the related sciences. 
The total sum available for the work of the Division of Medicine for 1918 was 
$51,983.96. 4 

In the development of the Division of Medicine a constant effort was made 
to recognize those applied sciences upon which medical problems are so funda- 
mentally dependent that they are an actual necessity for thoroughness in med- 
ical investigation, and to include these in its organization. Investigators in 
these sciences were enrolled to serve on committees or subcommittees. 

In the main, the purpose of the division from the beginning was to mobilize 
the civilian medical and related scientific workers and institutions, with their 
laboratories, in the United States, thus organizing a united scientific medical 
service for aiding in the solution of problems bearing upon and promoting the 
efficiency of national defense. This was accomplished by close cooperative 
contact with the Surgeon General of the Army, with the Surgeon General of the 
Navy, and with hearty support and cooperation from the many scientific 
investigators throughout the country. 

The general plan was to follow the advice of representatives of the War, 
Navy, and Labor Departments in determining urgent problems, and then to 
find the proper workers to investigate them. The committee plan was adhered 
to as far as it was possible; but in many instances individuals working inde- 
pendently of committees gave their entire time and laboratory facilities to the 
work on war problems. 

A brief discussion of some of the problems taken up by the different com- 
mittees or by individuals working in connection with the divisions follows: | 

1. Much was accomplished as a result of investigations undertaken to study traumatic shock. 


Although these investigations by no means entirely explained the phenomenon, they gave illum- 
ination to certain clinical aspects of the problems. 
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2. Investigations concerned with the control of lice and their eggs, and preventive measures 
against infestation, resulted in the development of effective insecticides and methods of delousing. 
3. A method was found for the prevention of postoperative neuromata in amputation stumps. 

4. Much attention was devoted to the cultivation and collection for pharmacological study 
of native medicinal plants. Asa result all of the digitalis required for use in the Army was grown 
and tested by scientists at the University of Minnesota. 

5. Acetone, a necessary solvent for airplane varnishes, was almost unobtainable in the early 
months of the war. A simple method was worked out for its production and put into practical 
operation by the Government. 

6. The work of the committee on industrial poisonings brought to light facts of great impor- 
tance, which resulted in steps being taken to protect the health of munitions-plant workers. 

7. Investigations concerning the cause and prevention of the epidemic disease “influenza” 
were encouraged and supported to the fullest extent. 


The following list gives by title the complete roster of researches under- 
taken, some of which were completed before war activities ceased: 


(A) Under direction of the executive committee of the division: 

1. The development of protectors for the ear against effects of high explosives.@ 

2. New methods for the production of acetone. 

3. General testing of new antiseptics and special study of application of same (two stations). 

4. Studies of anaerobic bacteria of importance in war wounds (three stations). 

5. The cultivation, collection, and pharmacological study of native medicinal plants (three 
stations). 

6. Determination of substitutes for ambrine. 

7. A study of gases as disinfectants of wounds and their use to render disease carriers in- 
nocuous. 

8. Sterilization of drinking water for large bodies of troops. 

9. A critical study of methods of smallpox vaccination on a large scale. 

10. The value of the agglutination test after vaccinating against typhoid fever. 

11. A study of rare and unusual sugars in the different strains of pneumococcus, streptococcus, 
and meningococcus. 

12. A study of hemostatic preparation. 

13. Studies of peripheral nerve injury and repair, with special reference to the prevention 
of amputation neuromata. 

14. Studies of streptococcus infection, with special reference to empyema. 

15. A study of possible substitutes for the Petri dish. 

‘16. War (?) edema among infants. 

17. Chemotherapeutic studies of experimental pneumococcus infection. 

18. Tests to devise a gauze mask effective in the prevention of droplet infection. 

19. A study of the cause of the so-called Spanish influenza and its possible prevention by 
vaccination. ; 

20. Tests of the influence of slow intravenous injections of foreign serum in the prevention 
of anaphylactic shock with special reference to the Army use of antitoxic sera. 

21. Chloralose as a general anesthetic in cases of shock. 

22. Skin grafting as conditioned by the blood group of donor and recipient. 

23. The use of ‘‘immunized” skin grafts in infected wounds. 

24. Gentian violet as an antiseptic for ‘“‘ preserved blood”’ used in transfusions. 

25. Methods to increase the yield of serum-antibodies in immunized animals. 

26. A simplified and improved apparatus for transfusions. 

27. A study of the importance of antiagelutinins for transfusion. 

28. A test to disclose oxygen lack in the air of submarines and mines. 

(B) Committee on industrial poisonings: 

1. An experimental study of toxic effects of substances entering into the manufacture and 
handling of explosives (one station, seven workers). 

a Research conducted under the direction of the Committee on Medicine and Hygiene as constituted in the original 

organization of the council (Col. Victor C. Vaughan, chairman). 
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2. A study of early signs of intoxications among munitions workers (eight field workers in six 
munitions plants). 

3. A study of airplane “dopes.”” 

4, The development of protective varnishes or other skin coverings. 

(C) Committee on toxicity of preserved foods: 

1. Studies of canning and other methods of preserving foods. 

2. The related problems of botulism. 

(D) Committee on neurology and psychiatry: 

1. An analysis of 13,000 records of soldiers discharged from service on account of nervous and 
mental disturbances. 

2. The early histological lesions of meningoencephalitis. (From material of the Army Medical 
Museum.) 

(£) Committee on the study of the physiology of shock: 

1. Twenty-nine studies in 10 stations. 

(F) Committee on control of hemorrhage (three stations). 

(G) Committee on fatigue in industrial pursuits: 

1. An investigation of hygienic conditions in industrial establishments. 

2. Studies of industrial efficiency. 

3. Physiological studies of fatigue. 

(H) Committee on biochemistry: 

1. Studies of varieties of velvet bean and of its utilization as a food. 

2. Substitutes for cane sugar. 

3. The minimum vitamin requirement. 

4, Substitutes for acetone in extracting and drying. 

(1) Anthropology committee: 

1. A study of central European races in New York City. 

2. Race in relation to physical conditions and fitness for employment. 

3. Anthropometric study of drafted men. 

(J) Psychology committee: 

1. Twenty studies by 12 different observers (or groupe of observers) of military Sas to 
which the methods of psychology are applicable. 

(K) Medical zoology: 

1. Studies of Giardia Microti. 
. The treatment of experimental Giardiasis. 
. Animproved method of detecting ova of parasites in stools. 
. Hookworm investigations. 
. Louse investigations > (three stations, numerous studies). 


Oot B® © bo 


In addition to the more specific activities enumerated above, the division 
rendered many miscellaneous services. Medical and premedical schools were 
canvassed, and their cooperation solicited in making certain changes in their 
curriculum to meet the necessities of war medicine and surgery and the Army 
laboratory service. Letters were sent to all colleges and universities, recom- 
mending the character of work best suited for their departments of bacteri- 
ology and biology to fit students for training in the Army laboratory school in 
the event of such students being inducted into the Army laboratory service. 

Pathologists and bacteriologists were procured for the Medical Corps of 
the Army. 

Conferences between civilian investigators, representatives of the Surgeon 
General’s Office, and the National Research Council were arranged and the 
traveling expenses paid in instances where no provision was made by the 
Government to meet such expense. Bibliographies on medical themes were 
prepared and distributed to military hospitals and individuals carrying on 





b Researches conducted under the direction of the Committee on Medicine and Hygiene as constituted in the original 
organization of the council. 
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war investigations. Through the cooperation of the Surgeon General’s Library, 
it was possible to furnish photostatic reprints of articles from German journals 
published during the war and in this way to disseminate valuable information 
on many subjects of importance. Breeding stations for white mice were 
organized in different parts of the United States, so that the hospital labo- 
ratories would not be hampered in pneumonia diagnosis by a lack of these 
animals. 

Because of the relative independence in the division of the committee on 
psychology and the committee on anthropology, the activities of these com- 
mittees are given consideration. 


COMMITTEE ON PSYCHOLOGY. 


The committee on psychology of the council was appointed in April, 1917, 
and functioned as an independent committee until March, 1918, when it was 
constituted a part of the Division of Medicine and Related Sciences. The 
committee worked chiefly through subcommittees and military appointees in 
the Army and Navy. The success of its efforts was clearly shown by the 
increase in demands for psychological service and the rapid extension of the 
several lines of psychological work which were organized in the military depart- 
ments. 

One of the most interesting facts concerning the work of this committee 
during the war was the great preponderence of service over research. The 
services of this section of the council touched and more or less modified almost 
every aspect of military personnel work. The committee on classification of 
personnel in the Army was indirectly a result of the organization of the psy- 
chological military service by the American Psychological Association and 
the National Research Council. 

For the Division of Military Aeronautics the committee prepared tests of 
mental alertness for enlisted men, providing for the measurement of char- 
acteristics of mind and behavoir which are important in the aviation service. 
The contributions of psychologists to the study of qualifications for flying, the 
fitness of fliers, and the psychological effects of high altitudes were conspicu- 
_ ously important. 

The committee aided the Division of Psychology of the Surgeon General’s 
Office in the administration of mental tests to enlisted men and commissioned 
officers in accordance with plans perfected in 1917. This work entailed the 
establishment of a special school for training in military psychology at Fort 
Oglethorpe, Ga., in which more than 400 men were trained. The rating of 
soldiers according to mental alertness or degree of intelligence facilitated the 
early and prompt elimination of men who were mentally unfit for service 
and the proper utilization of various’ grades of intelligence. Approximately 
1,700,000 individuals were examined. 

The establishment by the War Department of the Morale Branch of the 
General Staff was greatly facilitated, if not primarily due to the interest and 
efforts of members of the committee on psychology. 

It was demonstrated that psychological methods could be devised and 
adapted to assist in selecting and training observers and scouts, and to this 
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end a series of tests of mental alertness was prepared for the Division of 
Military Intelligence of the General Staff. 

A special subcommittee was organized to assist the committee on educa- 
tion and special training of the War Department to adapt instruction in psy- 
chology to the needs of the special activity training camp. Mental tests for the 
rating of students were prepared. Important psychological problems in military 
training were attacked by the committee. A study of disciplinary problems for 
the assistance of the Medical Department and the Morale Branch of the General 
Staff was undertaken, and much practical work in the interest of mental reedu- 
cation was carried on. 


COMMITTEE ON ANTHROPOLOGY. 


Shortly after the organization of the Division of Medicineit was recommended 
by the members of the original committee on anthropology that this committee 
as then constituted be abolished and that the anthropological work be divided 
into sections dealing with anthropometry in the Army, and race in relation to 
disease, military and civilian. It was planned to conduct investigations aimed 
at perfecting methods of selecting men for and arranging men in military 
service. A plan of procedure was formulated for making investigations to obtain 
information that might serve as a basis for further developments in this work. 
Many of the larger projects in the plan were not realized on account of unexpected 
and untimely adverse circumstances. However, investigations planned to be 
carried on by individual members of the committee were accomplished, and as 
a result important recommendations were made to the War Department. 

The chairman of the committee on anthropometry in the Army was com- 
missioned in the sanitary corps of the Army and placed in charge of the subsec- 
tion of anthropology, section of medical records, Division of Sanitation, of the 
Surgeon General’s Office. The subsection was organized along lines suggested 
by him. (See Vol. XV, Part I, Army Anthropology.) 


TRANSITION FROM WAR TO PEACE ACTIVITIES. 


The sudden collapse of the Central Powers, and the consequent swift 
transition from peace conditions, did not take the National Research Council 
wholly unawares. 

From the time of its initiation in 1916, the council always recognized that 
its chief service could be best performed in times of peace, and the definition 
of its functions contained in the Executive order issued by President Wilson on 
May 11, 1918, relates particularly to this possibility. Moreover, throughout 
the period of the war, when all of the divisions of the council were organizing 
and promoting research to meet military and naval needs and to solve industrial 
problems of an emergency nature, the question of future activities and the 
provision of an organization adequate to deal with them were constantly in view. 
Following the signing of the armistice the council devoted itself chiefly to the 
utilization of the various preliminary studies made during the war period for the 
formulation of a definitive scheme of organization and a plan of work in keeping 
with the heavy demands entailed by existing conditions. 
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CHAPTER V. 
THE AMERICAN MEDICAL ASSOCIATION. 


The organization and facilities of the American Medical Association were 
placed at the command of the Medical Department of the Army even before 
the United States entered the World War. The following history of the war 
service of this body, as it concerned the Medical Department of the United 
States Army, is based on a special report by the editor of the Journal of the 
American. Medical Association. 

The American Medical Association is the comprehensive organization of the 
medical profession of the United States. It is nonsectarian, including in its 
membership legally qualified practitioners of medicine, without regard to the 
medical school from which they graduated, who do not support or practice or 
claim to practice any exclusive system of medicine. This membership is 
composed of the more than 81,500 members of its ‘‘constituent State associa- 
tions”’ in the 48 States and in the District of Columbia, Hawaii, the Isthmian 
Canal Zone, the Philippine Islands, and Porto Rico. The unit of organization 
is the component county medical society, of which there are over 2,000. Each 
member of these county branches has equal rights and responsibilities in the 
organization which he exercises himself or delegates to elected representatives. | 
The county units in each State or Territory unite in the constituent State asso- | 
ciation for that jurisdiction which is governed by a house of delegates, the mem- 
bers of which are the representatives elected by its several component parts. 
In turn, these delegate bodies of constituent State branches select those who rep- 
resent them in the house of delegates of the American Medical Association. its 
governing body. 

In a word, in the American Medical Association, the United States Govern- 
ment had a thoroughly democratic, nonsectarian, voluntary organization of 
physicians, which included specialists in every branch of medicine as well as 
general practitioners, and in which practically two-thirds of the legally qualified 
active practitioners of medicine in the country held membership. 


FACILITIES. 


When the United States recognized that a state of war with Germany 
existed, the association already had tendered its organization and its facilities 
to the Medical Corps of the Army, of the Navy, and of the United States Public 
Health Service to cooperate. in every way for the winning of the war. 

These facilities were unique. They included information regarding the 
members of the medical profession which was not to be found elsewhere. This 
information consisted of complete records of the membership of the organization ; 
in fact, of all licensed physicians and of other medical data compiled from various 
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sources, including matters relating to the professional and social standing of 
. individual physicians. Especially, at the association headquarters, there were: 

(a) A card-index record of all medical students of the United States showing 
their preliminary education, the medical schools which they were attending, 
and the schools at which each of the years of the medical course was taken. 
This covered the seven years preceding the war. 

(b) A biographic card index of physicians, giving, in addition to the 
student record, information concerning the school of graduation, licenses held, 
hospitals in which they had served as internes, the places at which they had 
engaged in practice, etc. 

(c) A record of the membership of recognized special medical societies and 
associations, as well as the names of those who had registered in the various 
sections of the Scientific Assembly of the American Medical Association. These 
records provided information regarding the specialty in which each physician 
was interested or to which he limited his practice. This information was supple- 
mented by statements from physicians themselves regarding their specialty. 
These data were available and were valuable in making selections of men for any 
special or particular service. 

(d) A personal file containing a vast amount of personal information con- 
cerning physicians in the form of newspaper clippings and reports from various 
sources. It had been assembled during the 12 years preceding the war. 

- (e) A file in the propaganda for reform department of the journal containing 
a most complete list of quacks, irregular practitioners, cults, ’pathies, etc. 
This file was begun in 1907. 

It will be appreciated that the association had just the data needed by the 
War Department to show the general character, education, and standing of the 
individual both as a physician and as a man, and this information was made 
available to and was utilized by the Surgeon General of the Army. 


- THE PERSONNEL DIVISION. 


_ From the beginning of the war, the Personnel Division of the Surgeon 
General’s Office, as a routine procedure before taking action on the applica- 
tions, forwarded to the American Medical Association the names of applicants 
for commission in the Medical Reserve Corps, thus availing itself of the associa- 
tion’s records.. These names were forwarded almost daily, often over a hundred 
a day. When received, the names were card indexed and the cards distributed 
among specially trained clerks, who looked up the information concerning each 
individual. If any data were found which called in question the professional 
or personal character of any of these applicants, the information was trans- 
mitted to the Surgeon General. In addition to these routine investigations 
special investigations were, on request, made by the association officers. These 
were conducted by asking the president and the secretary of the county medical 
society (within whose jurisdiction the subject of the investigation resided) and 
one to four other physicians of known professional standing in that community 
for data concerning the physician about whom information was requested, 
if necessary. These requests were repeated, or additional letters were sent to 
others. Then when three or four responses were received at the association’s 
headquarters they were assembled and the information forwarded to the 
Surgeon General’s Office. 
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WAR WORK OF THE JOURNAL. 


War was declared April 6, 1917. The journal for April 7 contained four 
editorials in which it was stated that war was certain. These editorials em- 
phasized the needs of the Army and of the Navy for medical officers, and called 
on the medical profession to be ready to respond. The following week it pub- 
lished the facts relative to the number of graduates available from medical 
colleges, and emphasized the importance of maintaining the supply of physi- 
cians through the medical schools. In the journal for April 21, 1917, a call 
was issued to the profession of the United States, through the county societies, 
to supply the Army with medical officers. In that issue were printed 65,000 
blank forms for making application for commission in the Medical Corps, as 
well as in the Medical Reserve Corps; and the announcement was made that the 
association was prepared to send pamphlets, circulars, and other information 
regarding the medical service of the Army and of the Navy. 

In addition to other information regarding the Reserve Corps, the journal 
on April 28, 1917, published the first list of medical examining boards. On 
May 26 it again published application blanks—this time 67,000. (Incidentally, 
within two weeks 1,300 applications were received in the Surgeon General’s 
Office on blanks taken from the journal.) . 

From this time the journal carried on a propaganda to build up the Reserve 
Corps and in other ways to cooperate with the Surgeon General’s Office of both 
the Army and the Navy. . 

Especial mention is made of the “Medical mobilization and the war” 
department of the journal. This first appeared in the issue for April 14, 1917, 
and in each succeeding number during the period of the war. It included a 
great variety of medico-military articles. 

One of the announcements which was of most effect in stimulating volun- 
teers for the Medical Corps was that listing the names of physicians who accepted 
commissions. The first of these lists appeared in the issue for June 2, 1917, and 
others were published practically each week thereafter throughout the period 
of the war. Not infrequently the announcement of duty which accompanied 
the names in these lists was the first notice of his “‘orders,’’ which was received 
by the medical volunteer. 

In connection with this work there naturally was a large amount of corre-. 
spondence. Since the beginning of the war the association officers answered, 
both by letter and by publication, thousands of questions relative to the 
service, thus relieving the offices of the Surgeon General of this burden. Besides 
the application forms (132,000) contained in the journal, the association 
printed and sent out about 135,000 additional forms, or a total of nearly 
267,000. 

DIRECT PERSONAL APPEAL TO PHYSICIANS. 


In May, 1917, a proposition was submitted to the Surgeon General of the 
Army providing for a personal appeal to all physicians under 55 years of age, 
The plan was indorsed by the Surgeon General, and an officer of the Medical 
Corps was assigned to the association office to represent the Surgeon General and 
to supervise the work. The work was begun on May 28, 1917, and completed 
about the end of October, The association, in addition to supplying biograph- 
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ical data from its files and records, did the necessary printing connected with 
the work and furnished other facilities. However, this work was conducted 
ostensibly by the central division of the War Department, in Chicago, which 
means that the association’s part in this enterprise was unknown. 

The proposition as outlined and as carried out required the sending of a 
circular letter to every physician on the association list under 55 years of age. 
This letter presented the privilege of applying for a commission in the Medical 
Reserve Corps, and was signed by the medical officer in charge as representing 
the Medical Corps. A card was inclosed, with a return franked envelope, on 
which the recipient was asked to give certain information regarding himself; 
for example, his social conditions, and especially whether he would apply for a 
commission at that time, or later—in the latter case, when? An application 
blank and all the necessary information, including a list of examining boards, 
also was inclosed. To those physicians who did not answer, a second letter 
was addressed. All told, including the first letter and the ‘follow-up,’ 68,597 
letters were sent out; and up to the time the medical officer was relieved from 
this duty returns had been received from 34,479 physicians. 

In his final report to the Surgeon General the officer in charge stated that 
in following this work and noting the number of applicants for commissions in 
the Medical Reserve Corps a marked increase in these applicants reported from 
the different States had been noted immediately following the mailing of letters 
to the physicians of those States. This increase followed the mailing of both 
the first and second letter. The American Medical Association not only placed 
its files at the disposal of the Surgeon General’s Office for this work, but re- 
arranged its card system from time to time for their convenience, furnished all 
materials other than the franked envelopes, did all the printing, and rendered 
every possible assistance in a most admirable manner. 

In addition to this effort to increase the Reserve Corps, the association’s 

plant printed a large amount of material without cost to the Government. 
Besides the 270,000 application forms already mentioned, the following items 
are cited: 5,500 reply post cards for a survey of medical students relative to 
their relationship to the selective service law; 85,000 circular letters regarding 
the Medical Reserve Corps; over 120,000 lists of examining boards for Medical 
- Reserve Corps applicants; 140,000 envelopes for use in circularizing physicians; 
85,000 reply cards; over 60,000 circulars giving information concerning the Med- 
ical Reserve Corps; over 26,000 miscellaneous pamphlets and circulars relating 
to the mobilization of the National Army and especially of the medical profes- 
sion. In a word, from the beginning of the war all the facilities of the associa- 
tion, including its biographical information, its printing plant—everything— 
were at the disposal of the Surgeon General’s Offices, and every aid possible 
was rendered. 

SURGEON GENERAL’S APPRECIATION. 


As regards this point, the following letters from the Surgeon General, dated 
February 22, 1918, bear witness. The first is addressed to the chairman of 
the board of trustees; the second, to the secretary of the association: 
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Tuomas McDavirr, M. D., 
Chairman Board of Trustees, American Medical Association, St. Paul, Minn. 

Dear Docror McDavirr: In answer to your letter dated February 14, 1917, I am very glad to 
acknowledge the great service which the American Medical A -sociation has given, with and without 
solicitation, to me personally and to the Office of the Surgeon General, in the solution of the impor- 
tant problems of preparedness for war and of the medical and surgical care of our boys in training 
camp and field by the Medical Department of the Army. 

Through the officers, the journal, and educational propaganda distributed by the American — 
Medical Association, we have secured thousands of officers of the Medical Reserve Corps. The 
Office of the Surgeon General and the Medical Department of the Army still need your aid and 
support. 

Permit me to thank you, and through you the other trustees and officers of the association, 
for the valuable help already rendered and for the acceptable offer of a continued life service. 

Very truly yours, 
(Signed) W. C. Goraas, 
Surgeon General, U.S. Army. 
Dr. AtEx R. Craic, 
Secretary American Medical Association, 535 North Dearborn Street, Chicago, Ill. 

Dear Doctor Crate: It gratifies and affords me pleasure to acknowledge the great services 
rendered by the American Medical Association, to me personally and to the Office of the Surgeon 
General, in organizing the Medical Department of the Army for the efficient care of our soldiers in 
training camp and field. 

Since April, 1917, the board of trustees, the officers at the Chicago headquarters, the journal, 
and all the machinery of the American Medical Association have been important and distinctive 
factors through which many thousands of physicians have been influenced to apply for commis- 
sions in the Medical Reserve Corps; medical officers have received valuable instruction by means 
of special articles printed in the journal and also through literature distributed in pamphlet form 
from the office; and in other ways too great to enumerate here. 

The spirit of service expressed by the officers and members of the American Medical Associa- 
tion in so many helpful ways, in the work of preparation for war and for actual surgical and medical ~ 
care of our soldiers in war, evidences a patriotism and devotion to country which is a credit to 
the American medical profession. 

I accept and thank you and through you the other officers of the association for the offer to 
continue the same services of the association to the Medical Department of the Army as long as 
may be. 

Very truly yours, 
(Signed) W. C. Goraas, 
Surgeon General, U. S. Army. 


Under date of April 3, 1918, the Surgeon General of the Army addressed 
the American Medical Association submitting a memorandum of a plan for 
the utilization of the organization and machinery of the association, in addi- 
tion to the activities of the other bodies, viz., the Medical Section of the Council 
of National Defense and the different sections and organizations of the American 
Medical Association, for the purpose of securing future increment to the Medical 
Reserve Corps and for keeping the numerical strength of the corps up to the 
requirements of the service. This plan contemplated a close cooperation 
between the Office of the Surgeon General and the officials of the American 
Medical Association through the officials of the different State and county 
medical societies and through the different section organizations of the Ameri- 
can Medical Association. On receipt of this communication, the war committee 
convened in Chicago, April 16, 1918, and by formal action undertook the task 
assigned to it by the Surgeon General of the Army, and issued a statement 
announcing its action and declaring its confident anticipation of the hearty, 
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active, patriotic cooperation of all physicians for the successful accomplish- 
ment of the task. Immediately a call was issued for a conference of the sec- 
retaries of the constituent State associations which was held at the headquarters 
of the association in Chicago on April 30, 1918. 

At this conference, 38 constituent State associations were represented by 
their secretaries or an accredited alternate. The secretary of the Minnesota 
State Medical Association and chairman of the board of trustees, was elected 
chairman of the conference, and the entire day was devoted to the dis- 
cussion of how the organized medical profession could be utilized effectively 
for the winning of the war, and specifically how the American Medical 
Association, its constituent State associations, and their component county 
societies could assist in enrolling the required increments for the Medical 
Corps of the Army and Navy. On the adjournment of the conference the 
secretaries of the State associations returned to the several States with the 
determination to coordinate the forces of the organized medical profession in 
their States with other agencies working with similar objects. 

To determine to what extent the medical profession in various parts of 
the country had met its responsibility to the Government the war committee 
published in the journal for June 1, 1918, a survey or honor roll of the medical 
profession of the United States. This survey presented under each State a 
table which showed important facts regarding each county in the State; the 
area, population, total number of physicians, number of women physicians, 
number of physicians under commission in the Army and in the Navy. In 
addition to this table there were published for each State, under the counties 
and post offices, the names of all physicians of the State who had accepted 
commissions in the Medical Reserve Corps of the Army and Navy, or who 
were in active service in the Medical Department of the federalized National 
Guard. The published list did not include the names of the members of the 
regular Medical Corps, those who had been commissioned in the Reserve Corps 
but who had not accepted their commissions, or those who were serving as 
contract surgeons. This honor roll proved effective in stimulating applica- 
tions for commissions in the Medical Reserve Corps. 


SUPPORT OF MEDICAL EDUCATION. 


By the time this country entered the World War the reforms among 
medical colleges had made such progress that for several years most of the 
medical graduates had benefited from improved conditions in medical schools, 
such as higher entrance requirements, more skilled teachers, better laboratories 
and laboratory equipment, better clinical material, and greatly improved 
methods in medical teaching. 

The council on medical education of the American Medical Association, 
in addition to the information it had collected, rendered other important 
services to the Government, which are briefly enumerated as follows: 

(a) When the selective service law was enacted it made no provision for 
the exemption of medical students. In the medical students’ register the coun- 
cil had the home addresses of the majority of students enrolled during 1916-17, 
and was able by direct correspondence to secure reliable information showing 
the proportion of students who would be taken by the draft. The data col- 
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lected had much to do with the provision made later, whereby drafted students 
were permitted to enter the enlisted reserve corps and to remain in medical 
colleges until they completed their medical training. 

(b) Only such students were eligible for admission to the enlisted reserve 
corps as were enrolled in “ well-recognized” medical colleges, which were defined 
as those recognized by the majority of State medical licensing boards. The 
only information immediately available by which it could be decided which 
colleges were so recognized was that published by the council on medical 
education of the American Medical Association in the State board statistics, 
based on reports signed by the various State board officers. 

(c) The council’s files of information in regard to medical colleges were 
also placed at the disposal of the Surgeon General, and the secretary of the 
council cooperated in inspecting and furnishing reports to the Surgeon General 
regarding a number of medical schools. 

(d) The council’s files of information in regard to standards of preliminary 
and medical education likewise were utilized by the Surgeon General. This 
information included also a list (compiled by the council) of hospitals con- 
sidered in position to furnish acceptable interneships. 


CONSTITUENT STATE AND COMPONENT COUNTY BRANCHES. 


In addition to the foregoing activities, which were conducted in the main 
from the headquarters of the association, the component State medical asso- 
ciations and their constituent county medical societies, beside the coopera-_ 
tion they accorded the American Medical Association, instituted and carried 
on many measures within their several jurisdictions. These branches of the 
American Medical Association, through their cooperation with various agencies, 
many of which were independent of the organization of the American Medical 
Association, contributed to the success of measures which were undertaken 
with the object of mobilizing the medical profession and of placing the organiza- 
tion and personnel of the profession at the service of the Government for the 


winning of the war. 
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CHAPTER VI. 
COMMISSION ON TRAINING CAMP ACTIVITIES. 


The following account of the activities of the Commission on Training 
Camp Activities is based upon an historical sketch submitted by the Educa- 
tion and Recreation Branch, War Plans Division, General Staff. 

The Commission on Training Camp Activities was appointed by the Secre- 
tary of War within a week after the declaration of war by Congress in April, 
1917. Its purpose, as defined by the Secretary, was not only to work into a com- 
prehensive plan of recreation such private agencies as might legitimately seek to 
_ carry on their activities with the troops, but also to establish on its own initiative 
such recreational and educational activities as might tend to assist the morale 
of the troops. ; 

The idea of a commission of this kind originated in Secretary Baker’s 
mind as a result of an investigation made in the summer of 1916 when the 
American forces were mobilized on the Mexican border. Secretary Baker 
initiated this study primarily to determine whether our troops were being 
unnecessarily exposed to the demoralizing influences which are habitually asso- 
ciated with armies and training camps. The report on this situation, which 
was made to the Secretary August 10, 1916, showed that conditions surrounding 
our men on the border called for radical changes, and in an attempt to meet 
the problem by setting up competitive forces to occupy the leisure time of the 
soldier the idea of the Commission on Training Camp Activities was evolved. 

The private agencies which it thus became one of the commission’s func- 
tions to organize into a single comprehensive plan of Army recreation were the 
following: Young Men’s Christian Association, Knights of Columbus, Jewish 
Welfare Board, American Library Association, Salvation Army, War Camp 
Community Service, and Young Women’s Christian Association. 


YOUNG MEN’S CHRISTIAN ASSOCIATION. 


The first organization which made application to work with the troops was 
the Young Men’s Christian Association, and on April 26, 1917, on the indorse- 
ment of the commission, the President issued the following Executive order: 


The Young Men’s Christian Association has in the present emergency, as under similar cir- 
cumstances in the past, tendered its services for the benefit of enlisted men in both arms of the 
service. This organization is prepared by experience, approved methods, and assured resources 
to serve especially the troops in camp and field. It seems best for the interests of the service that 
it shall continue as a voluntary civilian organization; however, the results obtained are so benefi- 
cial and bear such a direct relation to efficiency, inasmuch as the association provision contributes 
to the happiness, content, and morale of the personnel, that in order to unify the civilian better- 
ment activities in the Army and further the work of the organization that has demonstrated its 
ability to render a service desired by both officers and men, official recognition is hereby given the 
Young Men’s Christian Association as a valuable adjunct and asset to the service. Officers are 
enjoined to render the fullest practicable assistance and cooperation in the maintenance and exten- 
sion of the association. 
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In May, 1917, an application to work with the troops was received from 
the Knights of Columbus, backed by many prominent Catholics in the United 
States. The commission felt a natural hesitancy at any unnecessary multipli- 
cation of organizations. Inasmuch, however, as active membership in the 
governing bodies of the Young Men’s Christian Association was limited under its 
constitution, the commission felt that an organization representing the Cath- 
olic Church should in justice be allowed to work in the camps. The Knights of 
Columbus, therefore, was admitted not as a fraternity but as sustaiming the 
same relationship to Catholicism as the Young Men’s Christian Association 
sustained to Protestantism. In 1918, upon the formation of the National 
Catholic War Council, whose scope was broader than that of the Knights of 
Columbus, the former became the official representative of the Catholic Church, 
and the relations of the War Department with the Knights of Columbus and 
other Catholic organizations were henceforth through the National Catholic 


War Council. 
JEWISH WELFARE BOARD. 


On August 16, 1917, the Jewish Welfare Board made application for the 
right to represent the Jewish faith in recreational work with the troops. The 
same arguments that served to admit the Knights of Columbus were applicable 
in this case, and the board was recognized as an agency for coordinating all 
the Jewish work, which up to that time had been attempted by two or three 


Jewish bodies. 
THREE BRANCHES OF FAITH REPRESENTED: 


In consequence of these decisions, the three great branches of faith in 
America were recognized for recreational service with the troops. Although 
the lines of demarcation were necessarily rough, the results were fairly satis- 
factory to the churches. Until the National Catholic War Council was formed, 
the recognition of the Knights of Columbus as an agency representing the 
Catholic Church caused some misunderstanding with other fraternal organiza- 
tions, and in January, 1918, as a result of a conference between the Secretary 
of War, the chairman of the Commission on Training Camp Activities, and 
representatives of all the large fraternal orders in the United States the follow- 
ing general order was promulgated by the War Department: 

Fraternal and benevolent societies of recognized and well-established character, either inde- 
pendently or associated together under rules prescribed by the Secretary of War, and to the extent 
that available ground can be had or available space in buildings already erected can be spared for 
the purpose, may erect, establish, or occupy buildings or such space in buildings already erected 
for fraternal and social work and service among the members of such societies in the camps and 
cantonments of the United States, after first obtaining permission from the officer in command. 


No secret meetings shall be allowed, nor shall any secret, fraternal, or benevolent society 
conduct any secret work in said camps or cantonments under the authority of this order. 


WAR CAMP COMMUNITY SERVICE. 


Another society interested in the welfare of the troops was the War Camp 
Community Service, formed by the Playground and Recreation Association of 
America in April, 1917, and officially recognized shortly thereafter. This 
agency undertook to organize social and recreational life in communities near 
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training areas in order that soldiers on leave from camp might be supplied 
with wholesale companionship and entertainment. 


YOUNG WOMEN’S CHRISTIAN ASSOCIATION. 


Shortly after the war broke out the Young Women’s Christain Association 
applied for permission to erect hostess houses in or near the camps to serve as 
meeting places between the soldiers and their women friends and relatives. 
The application was granted, and the matter, which proceeded at first as an 
experiment, soon became a nation-wide enterprise. 


AMERICAN LIBRARY ASSOCIATION. 


In June, 1917, the American Library Association was asked by the com- 
mission to provide library facilities in the 32 cantonments and National Guard 
training camps which were soon to be opened. This involved not only supply- 
ing the books and personnel necessary, but the erection of suitable library 
buildings in the camps. Later on the Library Association undertook to supply 
books and other reading matter to soldiers abroad, no matter where their 


station. 
SALVATION ARMY. 


The Salvation Army was recognized by the American Expeditionary Forces 
before it received recognition by the Commission on Training Camp Activities. 
The organization had carried on its activities with the British Expeditionary 
Forces in France and in England, and its work in the American Army. 


INDEPENDENT ACTIVITIES OF THE COMMISSION. 


In addition to correlating the work of the various agencies, the commission 
initiated certain activities of its own. These were carried on by different 
divisions of-the commission, into which the latter was organized for adminis- 
trative purposes. This is to say, there was a division to provide athletics for 
the camps, one to initiate mass singing and other musical activities, one for 
dramatic activities, a division in charge of the social hygiene program, and 
one to supervise law enforcement. 

In 1919 the activities which had been under the direction of the Com- 
mission on Training Camp Activities were transferred to the War Plans Division, 
General Staff, by General Orders, No. 109, War Department: 

By direction of the Secretary of War, the direct control and supervision of all matters pertaining 
to the education and recreation of the soldier is vested in the director, War Plans Division, General 
Staff, who will have associated with him a board of civilian educators to advise him on the develop- 
ment of educational policies within the Army. He will provide for a proper system of inspection 
to insure uniformity in this training. 

Commanding officers will assume full responsibility for the contentment and well-being of 
the soldiers, and be prepared to maintain, as far as practicable, the work now being carried on 
by the several civilian welfare agencies within their commands. 

All functions of the Commission on Training Camp Activities and the Committee on Education 
and Special Training are hereby transferred to the War Plans Division, General Staff. 


At the same time the War Department addressed to each of the welfare 
organizations a letter announcing this future policy and expressing profound 
appreciation for the services rendered by them during the war. 
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Two organizations, namely, the Y. M. C. A. and the Knights of Columbus, 
were asked to continue their work with the troops in France, Germany, Siberia, 
the Panama Canal Zone, the Hawaiian Islands, the Philippine Islands, and 
Alaska ‘‘for a further period of three or four months, or until such a time as 
the Army is in a position to undertake the repens . 

The War Plans Division of the General Staff established within itself an 
Education and Recreation Branch, having three sections: (1) General and 
vocational education: (2) camp activities, including service clubs, post 
exchanges, athletics, music, entertainment and theaters, libraries, and com- 
munity cooperation; (3) moral training. 


REFERENCES. 


History of the Commission on Training Camp Activities, April, 1917, to September, 1919, pre- 
pared by the War Plans Division, General Staff. Copy on file, Historical Division, 8. G. O. 
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OFFICERS OF THE MEDICAL DEPARTMENT KILLED IN ACTION. 


Ambelang, Lisle P...........- First lieutenant, Dental Corps. August 6, 1918. Killed while 
serving with the 125th Infantry, American Expeditionary Forces, 
France. 

Ns UC oe De First lieutenant, Medical Corps. April 16, 1918. Killed while 


serving with the Glasgow Highlanders, British Expeditionary 
Forces, France. 

Baldwin, Joseph F..........- First lieutenant, Medical Corps. August 7, 1918. Killed while 
serving with the 11th Royal Fusilliers, British Expeditionary 
Forces, France. 

Barber, Timothy L.......... Captain, Medical Corps. October 10, 1918. Killed while serving 
with the 313th Infantry, American Expeditionary Forces, France. 

Beasley, Shadworth O.......-. Major, Medical Corps. October 14, 1918. Killed while serving 
with the 76th Field Artillery, American Expeditionary Forces, 
France. 

mrown, ATtnUr S...3.......... First lieutenant, Medical Corps. October 9, 1918. Killed while 
serving with the 143d Infantry, American Expeditionary Forces, 
France. 

Brown, Presley R............- First lieutenant, Medical Corps. July 1, 1918. Killed while 
serving with the 9th Infantry, American Expeditionary Forces, 
France. 

Ste william §......-....... First lieutenant, Medical Corps. October 11, 1918. Killed while 
serving with the 114th Infantry, American Expeditionary Forces, 
France. 

ape LOC) S.-2-:--:.-.--.- First lieutenant, Medical Corps. November 4, 1918. Killed while 
serving with the British Expeditionary Forces, France. 

Mer, Prederick D............ Captain, Medical Corps. May 10, 1918. Killed while serving with 
the 16th Army Brigade, British Expeditionary Forces, France. 

0 Cine 0 Second lieutenant, Veterinary Corps. October 23, 1918. Killed 
while serving with the 3d Ammunition Train, American Expe- 
ditionary Forces, France. 

rag, Wm, F'... 2: Oye ee First lieutenant, Medical Corps. September 26, 1918. Killed 
while serving with the 315th Infantry, American Expeditionary 
Forces, France. 


ianiels, Hoddie W..........- Captain, Medical Corps. July 10, 1918. Killed while serving with 
the 38th Infantry, American Expeditionary Forces, France. 
sWesmornd, Walter P.........- First lieutenant, Dental Corps. July 19, 1918. Killed while 
serving with the 38th Infantry, American Expeditionary Forces, 
France. 
Dudenhoefer, Joseph H....... Captain, Medical Corps. September 17, 1918. Killed while 
serving with the 309th Infantry, American Expeditionary Forces, 
. France. 
eae iltord A+. .=...-<..- -- First lieutenant, Medical Corps. October 6, 1918. Killed while 


serving with the 20th Engineers, American- Expeditionary 
Forces, France. 








a This list of officers who died during the war up to September 1, 1919, was prepared from the records of the Surgeon 
General’s Office, and checked by the records of The Adjutant General’s Office. 
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Faulk, Leonidas B........ 


Finkleberg, Morris........ 


Fitzsimons, Wm. T........ 


Gaston, Perry 8.......... 


Gochnaur, Orlando M..... 


Hartwig, Gerhard F...... 


Herrington, Wm. G....... 


Howe; Geo Pe anccsse eee 


Hudson; Wm; Bo. ..seees 
Jette Richards lasseseeeees 
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Leonard, Jerome McK.... 


ewis) Samuel s--essee cee 


Janch BallardiCee.ssecee 


Long; Charles Ross------ 


McQuillan, James A....- 


Morgan, Harold.S.. ..2s22. 


Morrissey, Howard M.... 


Murdock, Robert H..... 


Oglesby, Knowles G...- - 


Parsons, Joseph H.....-- 
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First lieutenant, Medical Corps. March 24, 1918. Killed while 
serving with the British Expeditionary Forces, France. 

First lieutenant, Medical Corps. September 15, 1918. Killed 
while serving with the 360th Infantry, American Expeditionary 
Forces, France. 

First lieutenant, Medical Corps. September 4, 1917. Killed while 
serving with Base Hospital No. 5, British Expeditionary Forces, 
France. 

First lieutenant, Medical Corps. April 7, 1918. Killed while 
serving with the British Expeditionary Forces, France. 

First heutenant, Medical Corps. November 6, 1917. Killed while 
serving with the 73d Field Ambulance, British Expeditionary 
Forces, France. 

First lieutenant, Medical Corps. October 31, 1918. Killed while 
serving with the 363d Infantry, American Expeditionary Forces, 
France. 

First lieutenant, Medical Corps. June 6, 1918. Killed while serv- 
ing with the 23d Infantry, American Expeditionary Forces, 
France. 

First lieutenant, Medical Corps. September 28, 1917. Killed 
while serving with the 37th Division, British Expeditionary 
Forces, France. 

Captain, Medical Corps. August 1, 1918. Killed while serving 
with the 16th Infantry, American Expeditionary Forces, France. 

Captain, Medical Corps. April 13,1918. Killed while serving with 
the 21st Fusilliers, British Expeditionary Forces, France. 

First lieutenant, Medical Corps. September12,1918. Killed while 
serving with the 310th Field Hospital, American Expeditionary 
Forces, France. Px, 


..-First lieutenant, Medical Corps. November 8, 1918. Killed while - 


serving with the 302d Sanitary Train, American Expeditionary 
Forces, France. 


...First lieutenant, Medical Corps. August 28, 1918. Killed while 


serving with Base Hospital No. 12, British Expeditionary Forces, 
France. : 
First lieutenant, Medical Corps. September 29,1918. Killed while 
serving with the 314th Infantry, American Expeditionary Forces, | 
France. 
First lieutenant, Medical Corps. April 20, 1918. Killed while 
serving with the British Expeditionary Forces, France. 


..--Captain, Medical Corps. October 23, 1918. Killed while serving 


with the 99th Field Ambulance, British Expeditionary Forces, 
France. 

First lieutenant, Medical Corps. April 12, 1918. Killed while 
serving with Base Hospital No. 2, British Expeditionary Forces, 
France. 

First lieutenant, Dental Corps. November 1, 1918. Killed while 
serving with the 360th Infantry, American Expeditionary Forces, 
France. 


..-First lieutenant, Medical Corps. September 26,1918. Killed while 


serving with the 47th Infantry, American Expeditionary Forces, 
France. 


..-First lieutenant, Medical Corps. August 21, 1918. Killed while 


serving with the 150th Royal Navy Field Ambulance, British 
Expeditionary Forces, France. 


..-First lieutenant, Dental Corps. October 4, 1918. Killed while 


serving with the 313th Machine Gun Battalion, American Expe- 
ditionary Forces, France. 
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Post, Dana C.........-...--First lieutenant, Medical Corps. August 21, 1918. Killed while 
serving with the 125th Infantry, American Expeditionary Forces, 


France. 

Reed, Stephen J. H.......: Captain, Medical Corps. October 3, 1918. Killed while serving 
with the 130th Field Hospital, American Expeditionary Forces, 
France. 

menor, OUT. W.--..-.-+---. First heutenant, Medical Corps. November 4, 1918. Killed while 
serving with the 147th Infantry, American Expeditionary Forces, 
France. 

Saunders, Alonzo W......... First heutenant, Medical Corps. October 8, 1918. Killed while 


serving with the 319th Ambulance Company, American Expe- 
ditionary Forces, France. 

Sherwood, Robert A........- First heutenant. Medical Corps. September 19,1918. Killed while 
serving with the 310th Infantry, American Expeditionary Forces, 
France. 

Brlime John G........-.-. First lieutenant, Medical Corps. November 6, 1918. Killed while 
serving with the 26th Infantry, American Expeditionary Forces, 
France. 

CU SOG OS 6 First lieutenant, Medical Corps. August 6, 1918. Killed while 
serving with the 125th Infantry, American Expeditionary Forces, 
France. 

Stone, Leslie A...........-First lieutenant, Dental Corps. October 17, 1918. Killed while 
serving with the 103d Infantry, American Expeditionary Forces, 
France. 

| Shen Waris KO 2... u- First Lieutenant, Medical Corps. March 1, 1918. Killed while 
serving with the 18th Infantry, American iE pediaone: Forces, 
France. 

Webster, Harrison B..-....-- Major, Medical Corps. October 7, 1918. Killed while serving with 
the 47th Infantry, American Expeditionary Forces, France. 

Wheeler, David E............ First Lieutenant, Medical Corps. July 19, 1918. Killed while 
serving with the 16th Infantry, American Expeditionary Forces, 
France. 

White, Winfield M.......... First lieutenant, Medical Corps. November 3, 1918. Killed while 
serving with the Medical Replacement Unit No. American 
Expeditionary Forces, France. 


OFFICERS OF THE MEDICAL DEPARTMENT WHO DIED OF WOUNDS. 


eee Urpane, F_...........--- First lieutenant, Medical Corps. October 7, 1918. Wounded while 

serving with the American Expeditionary Forces, France. 

Bealstoward VW.......--.--- Major, Medical Corps. July 20, 1918. Wounded while serving 
with the 6th Field Artillery, American Expeditionary Forces, 
France. 

Boutwell, Lloyd R...........- First lieutenant, Medical Corps. October 14, 1918. Wounded 


while serving with the 314th Engineers, American Expeditionary 
Forces, France. 

4 ae First lieutenant, Medical Corps. October 11, 1918. Wounded 
while serving with the 114th Infantry, American Expeditionary 
Forces, France. 

Breil Guthrie O...........- First lieutenant, Medical Corps. September 26, 1918. Wounded 
while serving with the 148th Infantry, American Expeditionary 
Forces, France. 


mater GTOVer. i. 5.25..5.--.. First lieutenant, Medical Corps. October 16,1918. Wounded while 
serving with the 12lst Brigade, British Expeditionary Forces, 
France. 

Davis, Reese. ...-.... Venere First lieutenant, Medical Corps. September 30, 1918. Wounded 


while serving with the 4th Field Ambulance Company, British 
Expeditionary Forces, France. 
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Humphreys, Ralph W....-.... 
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Joyce, Whitney H.....-..-.- 


Klingen, Oscar M>...../.2. <2 


daeser.." Wim SA) Somer 2 eo toeeee 


McFarland, James...........- 


McKibbin, James M...-..... 


McQuaid, Arthur F .......... 
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Mooney, Edward L...........- 


Olstein, Matthew F.........-- 
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Ransom, Glen D2. .2.22.- 2 
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Captain, Medical Corps. July 2, 1918. Wounded while serving 
with Ambulance Company No. 27, American Expeditionary 
Forces, France. 

First Lieutenant, Medical Corps. October 10, 1918. 

First lieutenant, Medical Corps. March 24, 1918. Wounded while 
serving with the 169th Army Brigade, British Expeditionary 
Forces, France. 

First leutenant, Medical Corps. November 1, 1918. Wounded- 
while serving with Mobile Hospital No. 6, American Expedition- 
ary Forces, France. 

Captain, Medical Corps. October 8, 1918. Wounded while serving 
with the American Expeditionary Forces, France. 

First lieutenant, Medical Corps. October 6, 1918. Wounded 
while serving with the lst Battalion, American Expeditionary 
Forces, France. 

Captain, Medical Corps. October 8, 1918. Wounded while serving 
with the 142d Infantry, American Expeditionary Forces, France. 

Second leutenant, Veterinary Corps. September 28, 1918. 
Wounded while in the American Expeditionary Forces, France. 

Captain, Medical Corps. November 1, 1918. Wounded while 
serving with the 16th Ambulance Train, British Expeditionary 
Forces, France. 

Second lieutenant, Veterinary Corps. February 6, 1919. Wounded 
while serving with the American Expeditionary Forces, France. 

First lieutenant, Medical Corps. May 17, 1918. Wounded while 
serving with the British Expeditionary Forces, France. 

First leutenant, Medical Corps. October 16, 1918. Wounded 
while serving with Base Hospital No. 26, American Expedition- 
ary Forces, France. 

First lieutenant, Medical Corps. October 5, 1918. Wounded while’ 
serving with the 308th Infantry, American Expeditionary Forces, 
France. 

First lieutenant, Medical Corps. October 24, 1918. Wounded 
while serving with the 113th Infantry, American Expeditionary 
Forces, France. 


.Captain, Medical Corps. October 24, 1918. Wounded while sery- 


ing with the 306th Machine Gun Battalion, American Expedition- 
ary Forces, France. 

First lieutenant, Medical Corps. October 13, 1918. Wounded 
while serving with the 49th Division, Baas esa 
Forces, France. 

First lientenant, Medical Corps. September 1, 1918. Wounded 
while serving with the 47th Division, British Expeditionary 
Forces, France. 

Captain, Medical Corps. October 30, 1918. Wounded while serv- 
ing with the 104th Field Artillery, American Expeditionary 
Forces, France. 

First lieutenant, Medical Corps. March 26, 1918. Wounded while 
serving with the 106th Field Ambulance, British Expeditionary 
Forces, France. 

First lieutenant, Medical Corps. October 1, 1918. Wounded while 
serving with the 314th Infantry, American Expeditionary Forces, 
France. 

First lieutenant, Medical Corps. August 30, 1918. Wounded while 
serving with the British Expeditionary Forces, France. 

First lieutenant, Medical Corps. January 22, 1919. Wounded 
while serving with the 339th Infantry, American Expeditionary 
Forces, Russia. 


.Captain, Medical Corps. September 16, 1918. Wounded while 


serving with the British Expeditionary Forces, France. 
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Robertson, Charles A.....-.. 
Rosenwald, John P.......-. 
Ryman, Herbert D.......... 
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Tinsman, Joseph A.........- 


Vermilyea, Sidney C......... 
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.Captain, Medical Corps. October 5, 1918: Wounded while serving 


with the 119th Infantry, American Expeditionary Forces, France. 


-First lieutenant, Medical Corps. November 14, 1918. Wounded 


while serving with the 80th Division, American Expeditionary 
Forces, France. 


.--First lieutenant, Medical Corps. May 6, 1918. Wounded while 


serving with the 151st Field Artillery, American Expeditionary 
Forces, France. 

Captain, Medical Corps. August 17, 1918. Wounded while serv- 
ing with the 107th Field Artillery, American Expeditionary 
Forces, France. 

First lieutenant, Medical Corps. May 30, 1918. Wounded while 
serving with the British Expeditionary Forces, France. 

First lieutenant, Medical Corps. October 16, 1918. Wounded 
while serving with the 327th Infantry, American Expeditionary 
Forces, France. 

First lieutenant, Sanitary Corps. November 14, 1918. Wounded 
while serving with the 26th Engineers, American Expeditionary 
Forces, France. 

First lieutenant, Medical Corps. November 2, 1918. Wounded 
while serving with the American Expeditionary Forces, France. 


OFFICERS OF THE MEDICAL DEPARTMENT WHO DIED OF DISEASE, ACCIDENT, 


Mpsnire avid -.'2.--..-- 
ORI GN 7, JDO 


fee! Henry G........-.-- 


Pgamswihomas RK: 2.22.22: - 
Anderson, Lionel A.......- 


Boren, John W.....-....... 


Ap kinswames)D.... 22-20... 
_Augenstein, Melvin M.. . . 


bakerwoamuUel Gr. 2.2.02: 
Ipatley, Dexter E.......... 


Baldwin, Ashton M.......... 
Ballachey, Frederic A... ... 


Ballow, Joseph R.......-... 
marmow, Harold C.......... 
Dans, Alexander D......... 
Barnhill, Please D........- 
Bartling, Dietrich L...... . - 
Petes PIOVG So") 5... --- 


Bayliss, Major Wm... ..- - - - 
Ine ha Wis 


OR OTHER CAUSES. 


.-Captain, Medical Corps. October 5, 1918. Camp Stuart, Va. 
- First lieutenant, Medical Corps. October 13, 1918. Fort Oglethorpe, 


Ga. 

First heutenant, Medical Corps. September 23, 1918. American 
Expeditionary Forces, France. 

First lieutenant, Medical Corps. October 13, 1918. Camp Lee, Va. 


-Captain, Medical Corps. February 18, 1919. American Expedi- 


tionary Forces, France. 

First lieutenant, Medical Corps. October 5, 1917. Camp Cody, N. 
Mex. 

First lieutenant, Medical Corps. October 9, 1918. Camp Lee, Va. 


..Captain, Dental Corps. October 16, 1918. American Expeditionary 


Forces, France. 


..Captain, Medical Corps. March 20, 1918. Sumter, S. C. 
. First lieutenant, Sanitary Corps. November 2, 1918. Camp Bowie, 


Tex. 
First lieutenant, Medical Corps. April 16, 1919. Aurora, Colo. 


-First lieutenant, Dental Corps. September 26, 1918. Camp Dix, 


Nad: 


-First lieutenant, Veterinary Corps. February 20, 1919. American 


Expeditionary Forces, Germany. 


-Second lieutenant, Sanitary Corps. October 18, 1918. Camp Tay 


lor, Ky. 
First lieutenant, Dental Corps. February 28, 1919. American 
Expeditionary Forces, France. 


-Captain, Medical Corps. October 31, 1918. Fort Ringold, Tex. 


First lieutenant, Medical Corps. October 20, 1918. Fort Sill, Okla. 


.First lieutenant, Medical Corps. August 6, 1917. Fort Riley, Kans. 


Captain, Sanitary Corps. February 15, 1919. Washington, D. C. 
First lieutenant, Medical Corps. February 15,1918. Fort Sill, Okla. 
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Brand GeowJeeceseeeeeer 


Breitling: Cari Avie c. ess 


Britny Oliver he a-s- steer 
Broo ks a Ol nie eee nee 


Brow) Carll eee eee 


Brown, aula aesesoeees 
Browne wuuch ieee 


3rumbaugh, Samuel O 
Bunch, Henry E......-.-- 
Burgess. rueiSiaancasssese ee 


Burkhalter, Francis M 


SURGEON GENERAL’S OFFICE, 


.-First lieutenant, Medical Corps. February 8, 1919. Camp Merritt, 


N. J. 
Captain, Medical Corps. Oct. 20, 1918. American Expeditionary 
Forces, France. 


-Captain, Medical Corps. March 9, 1918. Fort Sill, Okla. 


First lieutenant, Medical Corps. October 14, 1918. Fort Riley, 
Kans. 


-First heutenant, Medical Corps. January 17, 1918. Fort Riley, 


Kans. 

Captain, Medical Corps. July 2, 1918. American Expeditionary 
Forces, France. 

First lieutenant, Medical Corps. October 10, 1918. Washington, 
DOG: 

Lieutenant colonel, Medical Corps. August 16, 1917. Annapolis 
Junction, Md. 

First heutenant, Dental Corps, May 10, 1918. Camp Mills, N. Y. 


...-Major, Medical Corps. October 21, 1918. American Expeditionary 


Forces, France. 


-Major, Medical Corps. December 1, 1918. New York, N. Y. 
- First heutenant, Ambulance Corps. December 15, 1918. American 


Expeditionary Forces, France. 


- First lieutenant, Medical Corps. October 17, 1918. Camp Green- 


leaf, Ga. 

First heutenant, Dental Corps. October 12, 1918. American Expe- 
ditionary Forces, France. 

First lieutenant, Dental Corps. October 19, 1918. Camp Sherman, 
Ohio. 


-First lieutenant, Dental Corps. October 12, 1918. Camp Upton, - 


Long Island, N. Y. 
Captain, Medical Corps. September 26, 1918. American Expedi- 
tionary Forces, France. 
Major, Medical Corps. June 17,1917. Annapolis Junction, Md. 
Virst heutenant, Medical Corps. July 28,1919. Souther Field, Ga. 


...-Captain, Medical Corps. September 9,1917. Roosevelt Dam, Ariz. 


First lieutenant, Medical Corps. December 24, 1918. Camp Mer- 
Titi N.S. 

First lieutenant, Medical Corps. October 23, 1918. Hebron, Nebr. 

First lieutenant, Medical Corps. October 16, 1918. American Expe- 
ditionary Forces, France. 

Captain, Medical Corps. February 1, 1918. Camp Greene, N. C. 

First lieutenant, Medical Corps. February 11, 1918. Camp Doni- 
phan, Okla. 

First lieutenant, Medical Corps. November 5, 1918. Chattanooga, 
Tenn. 


-Captain, Medical Corps. July 2, 1919. Springfield, Il. 
-Captain, Medical Corps. May 23, 1919. American Expeditionary 


Forces, France. 
First lieutenant, Medical Corps. October 9, 1918. Bennington, 
Kans. 
First lieutenant, Sanitary Corps. January 8,1919. Camp Stuart, Va. 
First lieutenant, Medical Corps. October 22,1918. Fort Oglethorpe, 
Ga. 
Captain, Medical Corps. September 6, 1918. Baltimore, Md. 
Major, Medical Corps. April 27, 1919. Camp Merritt, N. J. 


.First lieutenant, Medical Corps. October 20,1918. Russellville, Ark. 


First lieutenant, Medical Corps. October 8, 1918. American Expe- 
ditionary Forces, France, 


Burnett, Theodore L....... 


Burrows, Lorenzo, jr-......-- 


Butler, Charles F........... 
Caldwell, Eugene W.....-. 


Caplinger, Theophilus P... 


Carlson, Benjamin W......... 
Bree OMAN... .25..+-...-- 


Carow, Frederick G........ 
Carroll, Ellsworth J.......... 
marroll, Thomas B.......... 
ihapman, Wm. H.........- 
Churchill, Thomas W.....-. 
Wark, Wilmer B............ 
Sear Millard O.........-- 


Bere ee AUl. 4s: ....--2- 
Beblomeatl i: .22.5..5-5-- 


0 SS) 


| Cogdill, Benjamin J......... 
Cole; Clarence L.-...-.....-. 


Conrad, George W. H........ 
Coombs, Wyvern A........- 
Mormonmonm Ga: .i.c. sess. 


OST CBMMETCEG ICs 2 2 cc a0s oie 


Cowper, Wm. L........... 


(CU ¢ BEV S eae ee 


Grate aroid M............-. 
eropp, Charles, P........... 
Crummey, Elias C........-. 
Detiwer ate C222... .....- 
Cunningham, Malcolm..... 
Dattelbaum, Harry A... .. 
Davidson, Wm. J......... 


Davis, Raymond N........ 
OCS OLE) tT 


De Lanney, Emil L........ 
Mennetuebatl ©........... 


Denny, Malcolm J........ 
Denia iI. i nn 


.-Major, Medical Corps. 
.- Major, Medical Corps. 
-Captain, Medical Corps. November 21,1918. San Antonio, Tex. 


.-Captain, Medical Corps. 


. Captain, Medical Corps. 


. First lieutenant, Medical Corps. 


. First lieutenant Medical Corps. 


..First lieutenant, Medical Corps. 


.- First lieutenant, Medical Corps. 


. -Major, Medical Corps. 
.- First lieutenant, Medical Corps. 
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-Captain, Medical Corps. November 5, 1918. Camp Shelby, Miss. 
-Captain, Medical Corps. 


September 17, 1918. American Expedi- 
tionary Forces, France. 

First lieutenant, Medical Corps. June 4, 1918. Brighton, Mass. 

June 20,1918. New York, N. Y. 


January 1,1919. Camp Logan, Tex. 


Captain, Medical Corps. January 22,1919. American Expeditionary 
Forces, France. 

First lieutenant, Medical Corps. 
Long Island, N. Y. 

First lieutenant, Medical Corps. February 13, 1918. Camp McAr- 
thur, Tex. 


October 16, 1918. Camp Upton, 


-Second lieutenant, Veterinary Corps. November 10, 1918. Camp 


Bragg, N.C. 
September 26,1918. Brooklyn, N. Y. 

First lieutenant, Veterinary Corps. July 23,1918. West Point, N.Y. 
Second lieutenant, Sanitary Corps. May 17,1919. Rahway, N. J. 
First lieutenant, Medical Corps. September 30,1918. Camp Gor- 

don, Ga. 

June 29, 1918. 
May 11, 1919. 


Manila, P. I. 

Major, Medical Corps. American Expeditionary 
Forces, France. 

Captain, Medical Corps. July 21, 1918. American Expeditionary 
Forces, France. 

First lieutenant, Medical Corps. October 3, 1918. Camp Lee, Va. 

Lieutenant Colonel, Medical Corps. August 8, 1918. Fort Sam 
Houston, Tex. 

First lieutenant, Medical Corps. October 29, 1917. Fort Riley, Kans. 

First lieutenant, Medical Corps. April 30,1918. Fort Oglethorpe, Ga. 

First lieutenant, Medical Corps. October 23, 1918. Fort Bayard, 
N. Mex. 

First lieutenant, Medical Corps. 
tionary Forces, Germany. 


March 21,1919. American Expe- 
March 9, 1919. American Expe- 

ditionary Forces, France. 

May 19, 1919. American Expedi- 
tionary Forces, France. 

Captain, Medical Corps. October 8, 1918. Fort Stevens, Oreg. 

First lieutenant, Medical Corps. January 6, 1919. Salem, Oreg. 
Captain, Medical Corps. Nov. 26, 1918. Camp Wadsworth, S. ©. 

First lieutenant, Medical Corps. October 8,1918. Camp Grant, II. 

First lieutenant, Medical Corps. October 10, 1918. Astoria, Oreg. 

First lieutenant, Sanitary Corps. April 5, 1918. Brooklyn, N. Y. 

January 21, 1919. New York, 
Ney: 

First lieutenant, Medical Corps. 
Expeditionary Forces, France. 


September 19, 1918. American 
October 20, 1918. Fort Ogle- 
thorpe, Ga. 

December 24, 1918. Fort Des Moines, Iowa. 
October 28, 1918. American Ex- 
peditionary Forces, France. 


..Captain, Medical Corps. March 27, 1918, Camp Lewis, Wash. 
.- First lieutenant, Medical Corps. 


November 6, 1918. Camp Wads- 


worth, S. C. 
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Deshon Geom) sees eee Lieutenant colonel, Medical Corps. June 24, 1917. Boston, Mass. 

De Vane, James G..........First lieutenant, Medical Corps. November 2, 1918. Adel, Ga. 

Dobbs, Clarence: H.- 2..-.-.-- First lheutenant, Medical Corps. October 6, 1918. Camp Greene, 
N.C. 

Doerr, Charles tor. 22... Lieutenant colonel, Medical Corps. October 3, 1918. Camp Hum- 
phreys, Va. 

Dornbusch, Franklin H.....- First lieutenant, Medical Corps. September 3, 1918. Camp Gor- 
don, Ga. 

Farley; Joseph Ra 7. .-ceeae: First lieutenant, Dental Corps. October 8, 1918. Camp Stuart, Va. 

Eckels, Lauren 8..:.2.. 72. <: Major, Medical Corps. March 27, 1918. New York, N. Y. 

Effner, Ralph G............First lieutenant, Veterinary Corps. February 4, 1919. Camp 
McClellan, Ala. 

Emery, Will, (cae on ae eee First heutenant, Medical Corps. June 10, 1918. Fort Oglethorpe, 
Ga. 

Englerth, Bennie L.......... First heutenant, Medical Corps. December 16, 1918. American 
Expeditionary Forces, France. 

Dyess Mim Ue Me eo opnoccs First lieutenant, Medical Corps. October 5, 1918. American Ex- 
peditionary Forces, France. 

Hantones @larike ID ease First lieutenant, Medical Corps. October 4, 1918. Camp Meade, 
Md. 

Fart’ Geode a2 eee Captain, Medical Corps. October 30, 1918. Brownsville, Tex. 

Ferguson, Thomas R......... First lieutenant, Medical Corps. October 2, 1918. British Expe- 
ditionary Forces, France. 

Ferpusons Wii eens > aes First leutenant, Medical Corps. October 12, 1918. Quindaro, 
Kans. 

Ferrell, Hubert. ...... eat First lieutenant, Medical Corps. February 24, 1918. Fort Clark, 
Tex. ‘ 

Fickes, Ralplish =< 0... c..e First lieutenant, Dental Corps. October 18, 1918. Fort Ogle- 
thorpe, Ga. Rs, 

Field; Knight W2oi...2.s-cns First lieutenant, Medical Corps. October 7; 1918. American Ex- 
peditionary Forces, France. 

Fischer, Joann Riese s-essee ae First lieutenant, Medical Corps. October 31, 1918. Fort Bayard, 
N. Mex. 

Flannagan, Lawrence E...... Captain, Medical Corps., November 6, 1918. Charlottesville, Va. 

Fleming, Lionel G......-....- First lieutenant, Dental Corps. October 4, 1918. Camp Lee, Va. 

Fletcher, Francis D.........Captain, Medical Corps. July 30, 1918. American Expeditionary 
Forces, England. 

Fletcher, Roland E............First lieutenant, Dental Corps, December 21, 1918. Fort Ogle- 
thorpe, Ga. 

Foley, Mathew J........---.- ee lieutenant Medical Corps. October 10, 1918. Camp Meade, 

Foster, Robert E..............First heutenant, Medical Corps. January 11, 1918. Camp Gordon, 
Ga. 

Rloxep Walters bie oe ener Captain, Medical Corps, February 22, 1919. American Expedi- 
tionary Forces, Serbia. 

Francis, Charles H..... .2c-0- First heutenant, Medical Corps. September 29, 1918. Fort Win- 
field Scott, Calif. 

Franklin, Spencer.......-....Captain, Medical Corps. July 21, 1918. Waynesville, N. C. 

Fraser, Alexander G...........Captain, Veterinary Corps. May 23, 1919. Fort McHenry, Md. 

Eridayes Galedeee se cee eae oe pe utenaaly Dental Corps. November 14, 1918. Camp Sheri- 

an, Ala. 

Furlong, Joseph A.......--..-First lieutenant, Medical Corps. October 10, 1918. American 
Expeditionary Forces, France. 

Gallagher, Charles H........ Captain, Medical Corps. August 22, 1918. American Expedition- 
ary Forces, France. , 

Gardner, Frank H.............First lieutenant, Medical Corps, February 24, 1918. New York 
City, N. Y. ' 

Gates S Win Crone chm eee Captain, Medical Corps. February 17, 1919. American Expedi- 


tionary Forces, France, 


Gayden, Hugh D........... 
Gibson, Robert M..-...-- a 
PEAT TD) os cece x hia ~~ - 
Fillmore, Robert T..........- 


A 
season, Wim. T..-....-.. 


poms, Geo. W/s...-.--.- 
yoldthwaite, Robert......... 
xoodglick, Samuel....... 
joodwin, Edward L........-.. 
jraham, James M......-.. 
arandage, Walter.......- 
areen, Augustin de Y......-- 
qreenough, Azriel.........-- 
arith, Wewis T.......-. 
sriswold, James B.........-- 
stub, Albert .....-...- 
auilfoyle, Wm. F., jr.......- 
Gereer, alired K............- 


Hadra, Frederick.......... 
So Vo 


Hanbridge, Francis F..... 
ands OSSO\L) 2202... 2 - 
Hannah, Clark B.........---. 
paraieon,-Gity U........-...- 
deamwood. Wit, H..8>.......-- 
Haughey, Glenn E...... 
Hawes, Stephen J..........- 
Hawley, Franklin M..... 
Hearn, Robert E......--- 


Hedrick, Oscar E......-- 
Henderson, Frederick A 


Henderson, Frederick N 


Henderson, Geo. E....... 
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-First lieutenant Medical Corps. December 13, 1918. American 
Expeditionary Forces, France. 


...-Captain, Sanitary Corps. October 3, 1918. American Expedition- 


ary Forces, France. 
-Major, Veterinary Corps. October 3, 1918. Waynesville, N. C. 
-Captain, Medical Corps. January 20, 1918. Fort Oglethorpe, Ga. 


.---First lieutenant, Dental Corps. October 19, 1918. Frackville, Pa. 
..--First lieutenant, Medical Corps. March 7, 1918. Salt Lake City, 


Utah. 


..--First lieutenant Medical Corps. March 14,1919. Jefferson Barracks, 


Mo. 
-Captain, Medical Corps. September 20, 1918, American Expedi- 
tionary Forces, France. 


..--First heutenant, Medical Corps. November 8, 1918. North Bend, 


Ohio. 
- First lieutenant, Medical Corps. October 10, 1918. Fort Niagara, 
Ne Y. 


..--First lieutenant, Medical Corps. April 4, 1919. Aurora, Calif. 
= rede Captain, Dental Corps. October 7, 1918. Camp Devens, Mass. 


-Captain, Medical Corps. November 25, 1917. Camp Lewis, Wash. 
-Second lieutenant, Veterinary Corps. October 15, 1918. Fort 
Oglethorpe, Ga. 


...-Lieutenant colonel, Medical Corps. April 18, 1919. American 


Expeditionary Forces, France. 
. First ieutenant, Medical Corps. October 25,1917. Morristown, N.J. 


...-Captain, Medical Corps. April 5, 1918. At sea. 


-Captain, Medical Corps. September 2, 1918. American Expedi- 
tionary Forces, France. 

. First heutenant, Medical Corps. August 27, 1918. Camp Sherman, 
Ohio. 


ee Major, Medical Corps. December 28, 1917. Fort Shafter, Hawaii. 


-First lieutenant, Medical Corps. February 10, 1919. American 
Expeditionary Forces, France. 


iy First lieutenant, Medical Corps. January 31, 1918. American 


Expeditionary Forces, France. 


...-First lieutenant, Medical Corps. November 24, 1918. American 


Expeditionary Forces, France. 

. First heutenant, Dental Corps. October 18, 1918. Camp Fremont, 
Calif. 

. First heutenant, Medical Corps. October 24, 1918. Fort McPherson, 
Ga. 

Captain, Medical Corps. February 4, 1918. American Expedition- 
ary Forces, France. 


...-First lieutenant, Medical Corps. October 24, 1918. Fort Ogle- 


thorpe, Ga. 
.First lieutenant, Medical Corps. October 20, 1918. American Ex- 
peditionary Forces, France. 


ioe First lieutenant, Medical Corps. October 4, 1918. American Ex- 


peditionary Forces, France. 


...-First lieutenant, Medical Corps. October 18, 1918. Camp Stanley, 


Tex. 


...-First lieutenant, Medical Corps. April 18, 1919. Museville, Va. 
aes First lieutenant, Medical Corps. January 13, 1919. Fort Bayard, 


N. Mex. 


Bas First lieutenant, Medical Corps. April 7, 1918. Camp Greenleaf, 


Ga. 


...-Captain, Medical Corps. February 12, 1919. American Expedi- 


tionary Forces, France. 
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Henry, Hdward*G= 2. se... - 
Henshaw, Winfred E.......- 
HessyJohnel) seeecesee eae 
Hicks) Johan Ris eden eae oe 
EnleardsGeowlin eres 
LEGUUL AWaTsaReye. on oon Soace 


JE BWI ICEL Coco em bocsae6s 
Hillock Norman Were ee 


lel os JAIN ins ook soess 
Hocekett; Geo: Ht... es. cee 
Hofiman, Wade Ht 27,2. ee.- 
Holeton Arthur sees seeenee 
Holman suosephD seen eee 
Holmberre Carll iiasasseee ear 
Holzman, Martin M..........- 


Hopkins® Odosi An --..2sucn 
Houser Mancus C2eeeeeeeeeere 


Hoverter, Clarence E.......- 


Hoyt, Hrancis Raves soot aa 
lslu@isiom, Cail IBS sseseoueuees4 


Hut, Durwell Wit ceeces eee 
HullsHusencrbes seen eee 


ELUDES Geow Bie eee eee re 
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First lieutenant, Medical Corps. November 7, 1918. American 
Expeditionary Forces, France. 

First lieutenant, Dental Corps. September 28, 1918. Chicago, III. 

Captain, Medical Corps. October 9, 1918. Fort Bliss, Tex. 

Major, Medical Corps. January 3, 1919. American Expeditionary 
Forces, France. 
Major, Medical Corps. June 13, 1918. American Expeditionary 
Forces, France. 
First lieutenant, Veterinary Corps. December 25, 1918. American 
Expeditionary Forces, France. 

Captain, Medical Corps. April 17, 1918. Fort Worden, Wash. 

Second lieutenant, Veterinary Corps. September 9, 1917. Fort 
Sam Houston, Tex. 

First heutenant, Medical Corps. September 26, 1918. American 
Expeditionary Forces, France. 

Captain, Medical Corps. December 1, 1918. American Expedi- 
tionary Forces, France. 

First lieutenant, Dental Corps. October 14, 1918. Camp Upton, 
Long Island, N. Y. 

First lieutenant, Medical Corps. December 21, 1918. American 
Expeditionary Forces, France. 

Second lieutenant, Sanitary Corps. October 20, 1918. American 
Expeditionary Forces, France. 

Lieutenant colonel, Medical Corps. January 1, 1919. Whipple 
Barracks, Ariz. 

First lieutenant, Medical Corps. October 20, 1918. Fort Ogle- 
thorpe, Ga. 


.Captain, Medical Corps. January 15, 1918. Camp Beauregard, La. 


First heutenant, Medical Corps. October 7, 1918. Camp Jackson, 
Sn 62 
First lieutenant, Sanitary Corps. October 20, 1918. American Ex- | 
peditionary Forces, France. 
First lieutenant, Medical Corps. December 28, 1918. Died at sea. 
First lieutenant, Medical Corps. October 2, 1918. American Ex- 
peditionary Forces, France. 
First lieutenant, Sanitary Corps. January 12, 1919. American 
Expeditionary Forces, France. 
First lieutenant, Medical Corps. October 18, 1918. Little Rock, 
Ark. ; 
First lieutenant, Medical Corps. March 1, 1918. Mantau, Ohio. 


EW RObertalmeaeeene ere Major, Medical Corps. January 4, 1919. San Francisco, Calif. 


Hungerford, Henry E.....-..- 
unters Lonye Eeeeseeeeee eee 


Jaeksone iio ward termite eet 
Janeway, Theodore C......-.. 
Jenmings alent sees 
JOHTISOD Ee AUITG Caste sea 
JOONEON Oya Weese eee ee 


Johnson, Walter S. ..2.-.2.-. 
JOhnEtOn es OMIA se eee 


Johnston. Chomas Pesos see. 


Jones, Alexander H........ 


First lieutenant, Medical Corps. February 1, 1918. Fort Ogle- 
thorpe, Ga. 

First lieutenant, Medical Corps. April 18, 1919. Camp Shelby, 
Miss. 

Captain, Medical Corps. October 13, 1918. Fort Oglethorpe, Ga. 

Major, Medical Corps. December 27, 1917. Baltimore, Md. 

Captain, Sanitary Corps. December 15, 1918. Camp Shelby, Miss. 

First heutenant, Medical Corps, November 6, 1918. Clyde, Kans. 

First lieutenant, Medical Corps. October 16, 1918. Camp Mills, 
Ne Ys 

Captain, Medical Corps. April 26, 1918. San Francisco, Calif. 

Captain, Medical Corps. August 1, 1919. Manila, P. I. 

First heutenant, Medical Corps. October 8, 1918. American Fx- 
peditionary Forces, France. 


-First lieutenant, Dental Corps.| October 1, 1918. American Ex- 


peditionary Forces, France. 


Jones, Benjamin G........-- 
Jonge, (Bai 2 ee 


Dones, Granville R..........-- 
Kalaher, Leonard M......... 


Bemimon ny il... ....-...... 


a 
Maton wiranke. 5.05. = ea.cc 32's 
Mowenwtirmest Vi......->-=- 
Kelso, Curtis Elmer.........-. 


meoueh Peter L....-.-.-- - 
Kerans, Montie C........-- : 


Kinyoun, Joseph James. ...-. 
Kitchens, Lewis W.......-... 


Pemopice H..ese ese 
Semeut trank WH. .........-.: 
Mrmee, ous R..........-.. 
Kreamer, Wilbur C..........- 
Kreitman, Albert L.......- 
Kuykendall, John E....... 
Seeceer nitty, Mo... .22-.---. 


Meet abt y. bo. .20625--2--- 
amon, Albert M..2......-.-- 


agelo parry M:..../....-- 


awe Olement By.-...:..--.-- 
maweom John Ko. .'..--.-.- 


oe UG 


Metscrenoamiiel Bo-s..:...:.- 
Mecnard shrank S..2.0..<06- 


OM 
fachty, Milton J........... 


oS 
Lovellette, Lecount R......-.- 
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First lieutenant, Medical Corps. October 17, 1918. Camp Stuart, 
Va. 

Captain, Dental Corps. March 3, 1919. American Expeditionary 
Forces, France. 

Captain, Sanitary Corps. December 22,1918. Camp Benning, Ga. 

First lieutenant, Medical Corps. February 9, 1919. American 
Expeditionary Forces, France. 

First heutenant, Medical Corps. September 18, 1918. American 
Expeditionary Forces, France. 

First lieutenant, Medical Corps. October 9, 1918. Camp Meade, 
Md. 

Major, Medical Corps. July 4, 1918. American Expeditionary 
Forces, France. 


-Captain, Medical Corps. April 10, 1919. Oteen, N. C. 


Captain, Medical Corps. December 29, 1917. Kingston, N. Y. 

Major, Medical Corps. June 3, 1919. Fort McPherson, Ga. 

First lieutenant, Medical Corps. January 8, 1919. Fort Ogle- 
thorpe, Ga. 


. Captain, Medical Corps. April 15, 1918. Camp Sherman, Ohio. 
-First heutenant, Sanitary Corps. January 6, 1919. Camp Dodge, 


Towa. 

Major, Medical Corps. February 14, 1919. Washington, D. C. 

First lieutenant, Medical Corps. October 30, 1918. American Ex- 
peditionary Forces, France. 

First heutenant, Medical Corps. May 22, 1918. British Expedi- 
tionary Forces, France. 

Captain, Medical Corps. October 28, 1918. American Expedition- 
ary Forces, France. 

First lieutenant, Medical Corps. October 28, 1918. Camp Crane, 
Pa. 

First lieutenant, Veterinary Corps. February 26, 1919. American 
Expeditionary Forces, France. 


-First lieutenant, Dental Corps. October 4, 1918. Camp Meade, 


Md. 


-Captain, Medical Corps. February 22, 1919. American Expedi- 


tionary Forces, France. 

First heutenant, Medical Corps. September 19, 1918. Camp Lee, 
Va. 

Captain, Dental Corps. May 5, 1919. Fort Sill, Okla. 

First heutenant, Medical Corps. October 13, 1918. American Ex- 
peditionary Forces, France. 

Captain, Medical Corps. May 29, 1919. American Expeditionary 
Forces, France. 

Captain, Medical Corps. April 21, 1918. Des Moines, Iowa. 


-First lieutenant, Medical Corps. May 26,1919. American Expedi- 


tionary Forces, France. 

First heutenant, Veterinary Corps. March 1, 1919. American Ex- 
peditionary Forces, France. 

First heutenant, Medical Corps. September 16,1918. Chicago, Ill. 

First lieutenant, Dental Corps. January 13, 1919. American Ex- 
peditionary Forces, France. 

First lieutenant, Medical Corps. September 25, 1918. Hoboken, 
N.. 


..-Captain, Medical Corps. February 14, 1918. Camp Taylor, Ky. 
. First lieutenant, Medical Corps. October 24, 1918. Lancaster, Pa. 


First lieutenant, Medical Corps. December 2, 1918. Fort Sam 
Houston, Tex. 
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Lubiyz, Wm. M..............-First lieutenant, Dental Corps. October 11, 1918. Camp Dix, N. J. 

LutheétJohn Ws. one8 225 Captain, Medical Corps. December 28, 1917. At sea. 

Lynch, Woods W........---- Major, Medical Corps. June 9, 1918. Camp Sheridan, Ala. 

McCauley, Lawrence L. .....Second lieutenant, Sanitary Corps. November 6, 1918. American 
Expeditionary Forces, France. 

McCown, Thomas B.........- Major, Medical Corps. June 16, 1919. El Paso, Tex. 

McCurdy, Asa C..........-.Major, Medical Corps. November 28, 1918. American Expedition- 
ary Forces, France. 

McFarland, Noah M.......- First lieutenant, Medical Corps. December 16, 1918. Camp Green- 
leaf, Ga. 

McIntosh, Harry O.\....-..-- First lieutenant, Medical Corps. October 5, 1918. Camp Sherman, 
Ohio. 

McMichael, Charles P......-- First lieutenant, Ambulance Corps. January 23,1918. New York, 
INSEXS 

McNeil, Herbert L.....-.--- First lieutenant, Medical Corps. November 3, 1918. American 
Expeditionary Forces, France. 

Macomber, Clarence A.....-- First lieutenant, Medical Corps. December 20, 1918. Camp Mills, 
Long Island, N. Y. 

Mallette, Lester B............Captain, Veterinary Corps. October 7, 1918. Camp Lee, Va. 

Magnussen, Arthur H........ Second lieutenant, Sanitary Corps. February 14, 1919. American 
Expeditionary Forces, France. 

Manns, Geo. W......-.-----Captain, Sanitary Corps. October 6, 1918. American Expedition- 
ary Forces, France. 

Marcley, Harry S...2.-..-.-- First leutenant, Medical Corps. November 18, 1918. Camp 
Eustis, Va. 

Martin, Harry P............First lieutenant, Medical Corps. October 12, 1918. Camp Custer, 
Mich. 

Martin, Wilford W.......---First lieutenant, Medical Corps. December 4, 1918. British Ex- 
peditionary Forces, France. 

Martin ew iii eee ee First lieutenant, Medical Corps. July 21, 1918. Liverpool, Eng- 
land. 

Mathers, Geo. S..........-.Captain, Medical Corps. October 6, 1918. Baltimore, Md. 

Matthews, Herbert H...-.... Second lieutenant, Sanitary Corps. October 25, 1918. Camp 
Sheridan, Ala. 

Mattox, Geo. W........----First lieutenant, Dental Corps. October 15, 1918. American Ex- 
peditionary Forces, France. 

Mauney, Samuel M........-Captain, Medical Corps. November 1, 1918. American Expedi- 
tionary Forces, France. 

Mickley, Harold F.........-First heutenant, Medical Corps. March 18, 1918. Camp Dix, N. J. 

Middlekauff, Casper J....... First lieutenant, Medical Corps. October 8, 1918. American Ex- 
peditionary Forces, France. 

Miller Teo G.S2ef soteete ees First lieutenant, Medical Corps. December 14, 1918. Champaign, 
Ii. 

Miller’ Win Lisette. Sec escee First lieutenant, Medical Corps, May 28, 1918. American Expedi- 
tionary Forces, France. 

Moffett, Samuel F........... First lieutenant, Dental Corps. January 16, 1919. Fort Bliss, Tex. 

Monnier, Joseph C..........First lieutenant, Medical Corps. October 1, 1918. Canton, Ohio. 

Moore, Hugh T...............Captain, Medical Corps. April 8, 1918. Camp Kearny, Calif. 

Moores Zack Ue ee coeeee First lieutenant, Medical Corps. October 26, 1918. American Ex- 
peditionary Forces, France. 

Moquin, Edmond I..... .-.--First heutenant, Medical Corps. October 11, 1918. Chattanooga, 
Tenn. 

Moran, Timothy J........... First lieutenant, Medical Corps. October 16, 1918. Fort Ogle- 
thorpe, Ga. 

Morin, Adrain..............First heutenant, Dental Corps. October 18, 1918. Camp Fremont, 
Calif. 


Morrison, Paul F...........Second lieutenant, Sanitary Corps. July 2, 1919. Charleston, S. C. 
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Morriss, Wm. S.......-..-.--First lieutenant, Medical Corps. October11, 1918. Fall River, 
Mass. 

Mueller, Albert P............Captain, Medical Corps. October 9, 1918. Camp Zachary Tay- 
lor, Ky. 

Munson, James F..........-.Captain, Medical Corps. October 25, 1918. Plattsburg, N. Y. 

Murphy, John C............First lieutenant, Medical Corps. July 19, 1917. Fort Ethan 

4 Allen, Vt. 

Murphy, William T.........- First lieutenant, Medical Corps. November 2, 1918. American 
Expeditionary Forces, France. 

Murtagh, John A.............Lieutenant colonel, Medical Corps. July 5, 1919. San Francisco, 
Calif. 

RUNES KR ooo ach ek ss ---- Captain, Dental Corps. March 16, 1919. American Expedition- 
ary Forces, France. 

Neudecker, Eugene W.....-. Second lieutenant, Veterinary Corps, November 2, 1918. Camp 
Cody, N. Mex. 

paenols, Jay Di. ........-.-- Second lieutenant, Veterinary Corps. December 11, 1918. Camp 
Travis, Tex. 

renOis, WHI. S..-..-.-.---- First leutenant, Medical Corps. June 21, 1918. Fort McPher- 
son, Ga. 

OE First lieutenant, Dental Corps. October 4, 1918. Boston, Mass. 

Moma, martin EY... ......--- First lieutenant, Medical Corps. October 9, 1918. American 
Expeditionary Forces, France. 

fremievoarmiue: ©O............- Captain, Medical Corps. August 4, 1918. Anderson, Ind. 

Norstedt, Gustaf L..........First lieutenant, Medical Corps. March 15, 1918. Camp Upton, 
N.Y: 

me ryan, Harry J............ Captain, Medical Corps. April 3, 1918. Fort Snelling, Minn. 

Memo amuel 1)).........-.- First lieutenant, Medical Corps. October 9, 1918. American 

Expeditionary Forces, France. 

reer Thomas H...-.....-...- Captain, Medical Corps. April 20,1919. Leonia, N. J. 

Mewetiyt red .:-.....-....... Captain, Sanitary Corps. October 13, 1918. Washington, D. C. 

Bey jletacl................ Second lieutenant, Veterinary Corps, October 16, 1918. Camp 

Cody, N. Mex. 

Paimer, thomas H:........-.. Captain, Medical Corps. April 20,1919. Leonia, N. J. 

marmer, Harry m......-...-- First lieutenant, Medical Corps. December 23, 1918. Garden 
City, Long Island, N. Y. 

Parker, Richard EH... ..'.-.--- First heutenant, Medical Corps. June 5, 1919. Oteen, N. ©. 

Parliamint, David H.........First lieutenant, Medical Corps. October 2, 1918. Camp Dix, 
N.J: 

Parmisu, tomer ©..........-- First lieutenant, Medical Corps. October 9, 1918. Camp Green- 

* leaf, Ga. 

baron, Russell C...........-. Captain, Medical Corps, March 1, 1919. American: Expedition- 


ary Forces, France. 
Patterson, Loy A.............First lieutenant, Dental Corps. July 19, 1918. Camp Beaure- 
gard, La. 
Peebler, Raymond E.......-.. First lieutenant, Medical Corps. October 20, 1918. American 
Expeditionary Forces, France.. 
Pennington, John A.........-First lieutenant, Medical Corps. October 4, 1918. New York, 
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Peterson, Lee B...........---Second lieutenant, Veterinary Corps. December 16, 1918. Camp 
Lee, Va. 

Peterson, Walter F.......... First lieutenant, Dental Corps. September 6,1918. Camp Custer, 
Mich. 

Phelan, Edward F..... pete, oh Captain, Medical Corps. December 9, 1918. British Expedi- 
tionary Forces, France. 

iesipe, aeslie J o........... First lieutenant, Medical Corps. October 13, 1918. American 
Expeditionary Forces, France. 

Phillips, Wendell J........-.- First lieutenant, Medical Corps. October 13, 1918. Camp Lee, 


Va. 
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Pillans, Porter! P2e. - 35. sete First lieutenant, Medical Corps. October 12, 1918. Fort Ogle- 
thorpe, Ga. 

Postle, Merton M...........--Major, Dental Corps. October 15, 1918. Camp Taylor, Ky. 

Potts, Francis E...........-Second lieutenant, Veterinary Corps. November 12,1918. Camp 
Kearny, Calif. 

Powless, Josiah A.......---- First lieutenant, Medical Corps. November 6, 1918. American 


Expeditionary Forces, France. : 
Pratt, Frank S.............Captain, Medical Corps. February 12, 1918. Fort D. A. Russell, 


Wyo. 

Pretz, Geo. R........-.....First lieutenant, Medical Corps. October 5, 1918. Syracuse, N. Y. 

Price; Grover ©. \s oe eae First lieutenant, Medical Corps. October 30, 1918. American Ex- 
peditionary Forces, France. 

Provost, Addison J... 2. Captain, Medical Corps. July 7, 1918. Hot Springs, Ark. 

Prudden, Claude E.........Major, Medical Corps. October 7, 1918. American Expeditionary 
Forces, France. 

Rabin, Nathan W............First lieutenant, Veterinary Corps. November 10, 1918. Camp 
Wheeler, Ga. 

Raimes Thomas Haus. 3 aes First lieutenant, Medical Corps. May 24, 1918. Fort Riley, Kans. 

Resin’ Wiisbue ae tc tier Major, Medical Corps. August 24,1918. Effingham, Il. 

Reedy Ciinton: V 2c 37-G. ee First lieutenant, Medical Corps. October 7, 1918. American Expe- 
ditionary Forces, France. 

Reese, Wm. C............--First lieutenant, Medical Corps. October 20, 1918. New York, 
NES Yi 

Reid, :Johnylys.”. Se ecece tenes First lieutenant, Medical Corps. October 16, 1918. Camp Mills, 
N.Y. 

Reinhard, Walter O........ First heutenant, Dental Corps. October 3, 1918. Camp Custer, 
Mich. 

Reno, Wm. W.......-.-.-.Lieutenant colonel, Medical Corps. March 21,1918. At sea. 

Rices Victor, Mee -ers = ar Captain, Medical Corps. October 13, 1918. Fort Oglethorpe, Ga. 

Richards, Davis \Newae - oe First lieutenant, Medical Corps. October 12, 1918. Camp Merritt, 
IN ead. 

Ricker, Charles D..........Major, Medical Corps. August 4, 1919. Takoma Park, D. C. 

Risinger, James T......-....First lieutenant, Medical Corps. January 4,1919. New York, N.Y. 

Robe, Orins Wises. ee eee Captain, Medical Corps. October 25, 1918. American Expedi- 
tionary Forces, France. 

Rogers, Elton B....-.......Captain, Medical Corps. January 2, 1919. American Expedi- 
tionary Forces, France. 

Rosenthal, Joseph D-...-.-....First lieutenant, Medical Corps. October 22, 1918. Markleton, Pa. 

Rousseau, Zotique-......-...Captain, Medical Corps. December 10,1917. Troy, N. Y. 

Rudder, Bryant C..........First lieutenant, Medical Corps. October 14, 1918. Fort Ogle- 
thorpe, Ga. 

Russell, Donald G........... First lieutenant, Medical Corps. October 17, 1918. American 
Expeditionary Forces, France. 

Ryan, Hugh T.............First lieutenant, Medical Corps. October 7, 1918. Fort Ogle- 
thorpe, Ga. 

Rybolt, Stephen B......... First lieutenant, Medical Corps. February 10,1918. Camp Dodge, 
Towa. 

Sampson, Edwin F.......... First lieutenant, Medical Corps. April 22, 1919. Camp Taylor, 
Ky. 

Sanders, Frank B...........First lieutenant, Medical Corps. July 24, 1918. American Expe- 
ditionary Forces, France. 

Sanderson, Mortimer......... Lieutenant colonel, Dental Corps. July 30, 1918. Camp Cody, 
N. Mex. 

parver, Howard Uli ..aeeeee Major, Medical Corps. July 24,1919. Charleston, W. Va. . 

Saunders, Ralpiy Dw eeseeee First leutenant, Medical Corps. October 12, 1918. Camp Eustis, 


Va. 
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Scheppach, Henry A......-.. First lieutenant, Medical Corps. January 29, 1919. New Haven, 
Conn. 
Schopmeyer, Arthur C....... Second lieutenant, Veterinary Corps. October 8, 1918. Camp 
Beauregard, La. 
Scott, Bradford R. A........First lieutenant, Medical-Corps. November 12,1918. San Antonio, 
Tex. 
Bogie murat Ho... 1s. =. First leutenant, Medical Corps. October 19, 1918. Fort Ogle- 
thorpe, Ga. 
Bedell, John. DL... .......-: First lieutenant, Sanitary Corps. October 22, 1918. Louisville, ° 
Ky. 
Sellew, Timothy G..........Captain, Medical Corps. October 20, 1918. Camp Grant, III. 
Paaimer, Phillip Pics. ..... First lieutenant, Medical Corps. October 21, 1918. Fort Riley, 
Kans. 
Shannon, Samuel D.......... First heutenant, Medical Corps. November 5, 1918. British Ex- 
peditionary Forces, France. 
ehaw, Moy otis. .\.5... .% Second lieutenant, Veterinary Corps. October 19, 1918. Camp Lee, 
Va. 
Riicat-blatold TH .*.........- First heutenant, Medical Corps. October 4, 1918. Hoboken, N. J. 
Sheehan, Edward M.......-. Captain, Medical Corps. January 12, 1918. Camp Cody, N. Mex. 
Garver siwtliue Lit ...--s-5... First heutenant, Medical Corps. November 4, 1918. American Ex- 
peditionary Forces, France. 
Silverthorne, Alfred E.......Captain, Sanitary Corps. June 9, 1919. San Francisco, Calif. 
Semimtorancis KR... .....-..; First heutenant, Dental Corps. October 7, 1918. Fort Oglethorpe, 
Ga. 
Simons, John 8...........-.-First lieutenant, Dental Corps. October 2, 1918. Camp Tobyhanna, 
Pa, 
Piven, Homer y........-... First lieutenant, Medical Corps. October 17,1918. Fort Oglethorpe, 
Ga. 
Recat) Co. Ss ss c0ic-.- First heutenant, Medical Corps. February 17, 1919. American Ex- 
peditionary Forces, France. 
Be COCO. o.oo ewes First lieutenant, Dental Corps. October 18, 1918. Camp Travis, 
: Tex. 
Smith, Cole F..............First lieutenant, Medical Corps. October 16,1918. Camp Stuart, Va, 
Smith, Walter P.........-.-.-.First lieutenant, Medical Corps. October 31, 1918. Fort Oglethorpe, 
; Ga. 
Smith, Wm. Chester. - . . . .-.-Captain, Medical Corps. December 11, 1918. Camp Sherman, Ohio. 
menyder, Wdward T..........- First heutenant, Veterinary Corps. October 27, 1918. American 
Expeditionary Forces, France. 
Solovei, Samuel. .........-.-.First lieutenant, Medical Corps. October 15, 1918. American Ex- 
peditionary Forces, France. 
Boreate, Prank Bo .2..22.-..- Captain, Medical Corps. October 19, 1918. Fort Bliss, Tex. 
Spiegelberg; Sidney L......-.- First heutenant, Medical Corps. July 14,1918. American Expedi- 
tionary Forces, France. 
Squires, James W....-------Captain, Medical Corps. December 16, 1918. American Expedi- 
tionary Forces, France. 
Staples, Bernard F........-- First lieutenant, Dental Corps. September 24, 1918. Camp 
Devens, Mass. 
Stewart, Edward S.......... First lieutenant, Medical Corps. October 19, 1918. Fort Ogle- 
thorpe, Ga. 
Stewart, Lyell R..........-.- Captain, Sanitary Corps. August 25,1919. Hoboken, N. J. 
Stocker, Delmar H....-.-..... First lieutenant, Dental Corps. October 3, 1918. American 
Expeditionary Forces, France. 
Broo, Dimean M.......--.-.... First lieutenant, Medical Corps. October 13, 1918. Fort Ogle- 
thorpe, Ga. 
Sturtevant, Charles A.......- Captain, Medical Corps. September 23, 1918. Camp Devens, 
Mass. 
parm edoseph L............- First lieutenant, Medical Corps. December 24, 1918. Fort Ogle- 


thorpe, Ga. 
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Syrop, Edward F.......... 
Taylor, Herbert D..2..-.- 


Taylor *Hugh Poti. hess 
Thomas, Frank. .o< 2 2=.s-<0 0s 


Thomson, Chester L......- 
Thornburgh, Robert M...- 
Thorpe Harveytle.. = 2a. 
Mod. day Brain ka Oe ere 
Towle, Frederick 8......-- 
Traylor, John We y.2.c<-6. 


Tredway, Edward E...... 
Trock, Michael J........-- 


Tull; Guysaresseeess eee 
Tapper; Geos. Bese. 
Turners halphs We seeeeeeee 
Moras Wisi, Crs ooo 5acac 


Swacoe Nica le bee ee 


3D) 


Underwood, Robert B.... 
Wha, dO MNES, etnsacmcs or 
Van Epps, Homer E...... 
Vaughan, Vaetor Oi, ress. 
Vost Davide ieee 
Waage, Frederick O...... 
Wagner, Matthias M....... 


Walcott, Wm. W........- 
Waldstaltrad/G aes? 


Walker, Raymond A...... 


Walle rarmcontls see 
Walters, Edward H........ 


Washington, Fay P........ 
Weavers nile) reese eee 


Wells Richard aye seer 
Weintz, Charles Hi: 22222; 
Welin, Albert F........... 


Welker, Henry C.......... 
WellssBrooks: Higaee ese 
Weston, Henry R........ 
Wheeler, Arthur H........ 


.First lieutenant, Medical Corps., October 27, 1918. 


..-First lieutenant, Medical Corps. 


...Captain, Medical Corps. May 30, 1918. 
..-Major, Medical Corps. 
..-First lieutenant, Medical Corps. 


...Captain, Medical Corps. March 16, 1919. 
..-First lieutenant, Dental Corps. 


..- First heutenant, Dental Corps. 


..-Captain, Dental Corps. March 28, 1918. 
- First heutenant, Sanitary Corps. 


..- First lieutenant, Medical Corps. 


..- Second lieutenant, Sanitary Corps. 


..- First heutenant, Medical Corps. 
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American 
Expeditionary Forces, France. 

October 7, 1918. New York, 
NYS 


..-Captain, Medical Corps. December 16, 1918. Camp Mills, N. Y. 


-First lieutenant, Medical Corps. 
NY 


October 10, 1918. New York, | 


..-Captain, Sanitary Corps. June 19, 1919. Fort Bayard, N. Mex. 
..-Colonel, Medical Corps. October 9; 1919. San Francisco, Calif. 
..-Captain, Medical Corps. November 4, 1918. At sea. 

..- Lieutenant colonel, Medical Corps. July 4, 1918. Chicago, III. 
..-Captain, Medical Corps. 
..-First lieutenant, Medical Corps. 


October 10, 1918. Colonia, N. J. 
October 26, 1918. Camp 


McArthur, Tex. 


..-First lieutenant, Medical Corps. May 19, 1918. San Diego, Calif. 
..-First lieutenant, Medical Corps. July 23, 1918. American Expe- 


ditionary Forces, France. 


..-First lieutenant, Medical Corps. July 13, 1918. Kansas City, Mo. 
..-Captain, Medical Corps. June 17, 1918. 


Camp Kearny, Calif. 
-First lieutenant, Medical Corps. October 17, 1918. Fort Ogle- 
thorpe, Ga. 


..-Captain, Medical Corps. October 11, 1918. Fort Benjamin Harri- 


son, Ind. 


.--First lieutenant, Medical Corps. October 10, 1918. Fort Ogle- 


thorpe, Ga. 


..-Captain, Medical Corps. November 13, 1918. American Expedi- 


tionary Forces, France. 


..-First leutenant, Medical Corps. October 17, 1918. Fort Ogle- | 


thorpe, Ga. 


..-First lieutenant, Medical Corps. October 17, 1918. Camp Mills, 


Ns Ye 


..-Major, Medical Corps. June 4, 1919. American Expeditionary 


Forces, France. 

Summit, N. J. 

October 31, 1918. Fort Bliss, Tex. 
September 18, 1917. Fort Story, 
Va. 

Camp Grant, III. 
October 15, 1918. Camp Jackson, 
Dre 

September 28, 1918. Camp Dev- 
ens, Mass. 

Camp Custer, Mich. 
September 25, 1918. American 
Expeditionary Forces, France. 

December 10, 1918. American 
Expeditionary Forces, France. 

November 10, 1918. American 
Expeditionary Forces, France. 


.-Major, Medical Corps. November 19, 1917. Camp Wheeler, Ga. 


-Captain, Medical Corps. October 14, 1918. Camp Sherman, Ohio. 
October 21, 1918. Camp Kearny, 
Calif. 


.--Captain, Medical Corps. May 1, 1918. Takoma Park, D. C. 
-Captain, Medical Corps. July 6, 1917. 
.--Major, Medical Corps. 
..- First lheutenant, Medical Corps. October 26, 1918. Camp Kearny, 


New York, N. Y. 
November 27, 1918. Windsor, Vt. 


Calif. 
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Whidden, Rae W...........Captain, Medical Corps. September 20, 1918. Boston, Mass. 


White, Clarence H..........First lieutenant, Medical Corps. November 2, 1918. American 
Expeditionary Forces, France. 

Whitehead, Wade H......... First lieutenant, Medical Corps. November 23, 1918. Hoboken, 
Nias 

Whitney, Walter. ........... Major, Medical Corps. September 4, 1918. Augusta Arsenal, Ga. 

Rees, A700" LUNs... es. First lieutenant, Dental Corps. September 28, 1918. Southamp- 
ton, England. 

Wilhite, Fielding M......... Captain, Dental Corps. April 24, 1919. Fort Riley, Kans. 

Wilkinson, Gilbert M........ First leutenant, Medical Corps. October 14, 1918. Memphis, 
Tenn. 

Williams, Alexander W...... Major, Medical Corps. October 5, 1918. American Expeditionary 
Forces, France. 

Williams, John E...........First lieutenant, Medical Corps. September 3, 1918. American 
Expeditionary Forces, France. 

Williamson, Ryan M......... Second lieutenant, Veterinary Corps. April 29, 1919. American 
Expeditionary Forces, France. 

Williford, Gordon G......... First lieutenant, Medical Corps. October 12,1918. Charleston, 8. C. 

Wanter, OftO W262. 62 ke. First lieutenant, Medical Corps. January 2,1919. River Falls, Wis. 

Woes Harold W 2.22.2... First heutenant, Veterinary Corps. October 23, 1918. Camp 
Doniphan, Okla. 

Wright, Halstead R.........-- Captain, Medical Corps. October 17,1918. Fort Oglethorpe, Ga. 

Yoder, Roydon B............ First heutenant, Medical Corps. December 9,1918. Custer, Mich. 

Zimmerman, Henry........- First lieutenant, Medical Corps. August6,1919. Springfield, Mass. 

opine, 106 hab el 63, 2 eae First lieutenant, Dental Corps. November 7, 1918. Camp Cody, 

N. Mex. 


OFFICERS OF THE MEDICAL DEPARTMENT WHO DIED BEFORE BEING CALLED 
INTO ACTIVE SERVICE. 


Allison, Lester) ...c%.ssc<e<6 + First lieutenant, Dental Reserve Corps. April 20, 1918. Iowa 


f City, lowa. 

Poprek, Arthur L.........; First lieutenant, Medical Reserve Corps. April 17, 1918. New 
York, N.Y: 

ond. Edwin Hels. .........- First lieutenant, Medical Reserve Corps. September 25, 1918, 


Stronghurst, Il. 
Burkhartmaier, John H.......First lieutenant, Medical Reserve Corps. October 16, 1918. Avon- 


dale, Pa. 

Carpenter, Robert B......... First lieutenant, Medical Reserve Corps. October 25, 1918. Clif- 

: ton, Tex. 

Casselman, Ernst L.......... First lieutenant, Dental Reserve Corps. November 5, 1918. Eff- 
ingham, I11. 

Ee ee First lieutenant, Medical Reserve Corps. October 10, 1918. Chi- 
cago, Ill. 

Dollahan, Martin L.......... First lieutenant, Medical Reserve Corps. December 15, 1917. 
New York, N. Y. 

iiwe, Harry Ki........---.-- First lieutenant, Dental Reserve Corps. October 28, 1918. Arling- 
ton, lowa. 

Endicott, Clayton A.........-First lieutenant, Medical Reserve Corps. October 8, 1918. Frank- 
fort, Ind. 


Foster, Argo M............-.--First lieutenant, Medical Reserve Corps. September 2, 1918. 
Kaukauna, Wis. : 


Oa First lieutenant, Medical Reserve Corps. January 28, 1919. Balti- 
more, Md. 
Hampton, Wilburn E........ First lieutenant, Medical Reserve Corps. October 21,1918. Ferris, 


Tex, 
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Hanson, Roy E..........--.--First lieutenant, Dental Reserve Corps. November 25, 1918. 
Cambridge Springs, Pa. 
Harmon, Claude A..........--First lieutenant, Medical Reserve Corps. March 12, 1918. Upton, 


Wyo. 

Harrington, Wm. B...........First lieutenant, Medical Reserve Corps. May 14, 1918. La Salle, 
Ill. 

Henry, Carl R............----First lieutenant, Dental Reserve Corps. September 4, 1917. 
Cuba, IIl. 

Higgins, John O..........-----First lieutenant, Dental Reserve Corps. October 18, 1918. 
McAdoo, Pa. 

Holbrook, Charles E........-.-First lieutenant, Medical Reserve Corps. October 18,1918. Mont- 
real, Canada. 

Hult; Geos ate sae eee First lieutenant, Medical Reserve Corps. March 1, 1918. Mantua, 
Ohio. 

Hyatt, Clinton L..............Captain, Medical Reserve Corps. October 17, 1918. Kissimmee, 
Fla. 

Kendall, Samuel P............Second lieutenant, Veterinary Reserve Corps. October 2, 1918. 
East Alton, II. 

Krantz, benmnan- W262. . = = First lieutenant, Medical Reserve Corps. October 25, 1918. Union 
Bridge, Md. 

Lebret, Gerard Hos2-25.--2 First lieutenant, Medical Reserve Corps. October 25,1918. Mont- 
clair, N. J. 

Leiser, Oscar.............-..--Captain, Medical Reserve Corps. December 8, 1917. New York, 
NY: 

Lubin, Edward K............-First lieutenant, Medical Reserve Corps. October 26, 1918. New 
York NWY. 

McArthur, Benjamin F....---. First lieutenant, Medical Reserve Corps. October 19, 1918. Lau- 
derdale, Miss. aa 

McGuffin, Robt. K............First lieutenant, Medical Reserve Corps. October 20, 1918. Im- 
perial, Calif. 

Osborne, Lloyd A..........---First lieutenant, Dental Reserve Corps. July 24, 1918. Fremont, 
Towa. 

Richey, Albert R.......-..-.-Captain, Medical Reserve Corps. October 11, 1918. Herreid, 
S. Dak. 

Thompson, Alvah R..........-First lieutenant, Medical Reserve Corps. December 22, 1917. 
Atlanta, Ga. 

Trevelyan, Geo: Ht 2.. bese. First lieutenant, Medical Reserve Corps. January 31,1919. River- 
side, Calif. 

Vicars, Francis O............-First lieutenant, Medical Reserve Corps. August 14,1918. Liv- 
ingston, Mont. 

Weidert, Raymond M........ First lieutenant, Dental Reserve Corps. November 7, 1918. Wil- 


cox, Pa. 


ABBREVIATIONS. 


The following abbreviations are used either in the text or in the reference 
appended thereto: 
A. E. F., American Expeditionary Forces. 
A. G. O., Adjutant General’s Office. 
A. R., Army Regulations. 
A.S., Air Service. 
A. W. O. L., Absent without Leave. 
A. S. A., Air Service, Military Aeronautics. 
B. A. L., Bureau of Animal Industry. 
Bull., Bulletin. 
B. W. R. I., Bureau of War Risk Insurance. 
C. A. R., Changes, Army Regulations. 
Cir., Circular. 
Cir. Letter, Circular Letter. 
Compt. Treas., Comptroller of the Treasury. 
Cpl., Corporal. 
C.S., Contract Surgeon. 
C. W.S., Curative Workshop. 
D. C., Dental Corps. 
D.S., Detached Service. 
F. A., Field Artillery. 
F. and S., Finance and Supply. 
G. O., General Orders. 
I. D., Infectious Diseases. 
Inf., Infantry. 
J. A. G., Judge Advocate General. 
L. C., Line of Communication. 
M. A. C., Medical Administrative Corps. 
M. C., Medical Corps. 
M. M. D:, Manual for the Medical Department. 
M. O. T. C., Medical Officers’ Training Camp. 
-M. R. C., Medical Reserve Corps. 
. T. C., Motor Transport Corps. 
emo., Memorandum. 
. A., National Army. 
. G., National Guard. 
. D. P. and S., Office of Director, Purchase and Storage. 
s. J. A. G., Opinions of the Judge Advocate General. 
t., Private. 
. M. C., Quartermaster Corps. 
. A. T. C., Students’ Army Training Corps. 
. C., Sanitary Corps. 
. C. D., Surgeon’s Certificate of Disability. 
. D., Statistical Department. 
. G. O., Surgeon General’s Office. 
et., Sergeant. 
. O., Special Orders. 
. O., Tables of Organization. 
.S. A., United States Army. 
. C., Veterinary Corps. 605 
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WAR DEPARTMENT, GENERAL ORDERS, BULLETINS AND CIRCULARS, 
SPECIAL REGULATIONS. 


AMBULANCE CORPS. 


Organization of United States Ambulance Service. 

* * * * * * * 

Il...1. Under authority conferred by section 2 of the act of Congress ‘authorizing the Presi- 
dent to increase temporarily the Military Establishment of the United States”’ approved May 18, 
1917, the President directs that there be organized for the period of the existing emergency, the 
enlisted strength being raised and maintained by voluntary enlistment or draft, as a part of the 
Medical Department, the United States Army Ambulance Service consisting of the following 
personnel: 


COMMISSIONED. 

Colonel « . cc cec cn cecaceude uence teen © feeteleecleeccnclete 0 > ate es ete tapes sete =i ail ee a a il 
Lieutenant colonels....:--- 2. 020cs-ss-sce ees eee s ste ee eee meme oe = = nie eee 2 
17 (0s a re 8 
Captains sienna 2 ous winw'ain= + vine sete eee pele incr ie eles wee dd aje.a wiles «5: are ga Eee ne 32 
First lieutenants. . . ..---cces e000 e cemc teu eo ee ele oe ceevwre eee tee ale inlet tele ete 160 

Total. .. oc ecec ence ewe pies one No stds odte he egcers Jere ete Stas oa0d teeter 203 

ENLISTED. 


One hundred and sixty ambulance sections, each consisting of: 


Sergeant, first class......0..:---20ceee2 ce eects eee ene ce = 2 ae ete 1 
Sergeants....-2....--leeeneece ne ecce eee cee cintse tn or os mies nieee eal eile er iis 
Corporal 5 0. 22 se2 oes een ee eae neces tae ane en ne 0 ee ee ee ee gees 1 
Mechanics. 22... ce cece cece e en eee ee cee comes eine 6 bieles olme Aine epee i ea alae 2 
COOKS cc cccctececcevecechilcanstcbtvesllsme hes: 0 eet ape yr Z 
Privates, first class.......--- 2-020-002-2222 ee neces ee nee esa ne ee ee eee Shtitewens 26 
Privates. ..c-cececcceccecececwcc cee cee sae e Case seein 9 5 ce lele te ele ee eee eee ea ll 

Total. ...c.-clencvececccce cnn cb cen de ceelee cc slelen © ole 5 ele ie ale ais S ele tate ee 45 

2. The following transportation is authorized for each section: _ 

Motor ambulances. ....---20se+ee%s¢e0- cee be ene es dees oe ci cle ee ee mine alle ete ene 20 
Motor truck (2-ton) - eee ec es  .—™—~—S Be eit 1 
Motor truck (§-ton) iw -<- 22-52 ee ete eee ee eae oe ees «ace eee ul 
Motor car (five-passenger). ...< 2255002225220 e ceo etnence n= ahi ap a eee seg RAE kl 
Motor cycle (with side car)..------------------ ener 1 


3. Officers for this corps will be provided as authorized by the third paragraph of section 1 
and section 9 of the act of Congress approved May 18, 1917. 

4, Under authority conferred by the first sentence of section 2 of the act of Congress approved 
May 18, 1917, members of the Medical Enlisted Reserve Corps ordered into active service with the 
ambulance sections organized in the United States under previous authority are transferred to the 
sections of the Ambulance Service organized in the United States under authority of this order. 
Notation of transfer, and in case of noncommissioned officers of continuance of warrant, will be 
made on the individual records of all enlisted men transferred. 


(G. O., No. 75, W. Ds, June ZS, 19172) 


Increase in Sections and Personnel of United States Ambulance Service. 


1. Paragraph 1, Section II, General Orders, No. 75, War Department, 1917, organizing the 
United States Ambulance Service as a part of the Medical Department, is amended 80 as to provide 
for a total of 34 captains, 169 first lieutenants, and 169 ambulance sections. 

(G. O., No. 124, W. D., September 20, 1917.) 
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ARMY NURSE CORPS. 
Reorganization. 
* * * * * * * 


That the Nurse Corps (female) of the Medical Department of the Army shall hereafter be 
known as the Army Nurse Corps, and shall consist of one superintendent, who shall be a graduate 
of a hospital-training school having a course of instruction of not less than two years; of as many 
chief nurses, nurses, and reserve nurses as may from time to time be needed and prescribed or 
ordered by the Secretary of War, and, in the discretion of the Secretary of War, of not exceeding 
six assistant superintendents, and for each Army or separate military force beyond the continental 
limits of the United States, one director and not exceeding two assistant directors of nursing service, 
all of whom shall be graduates of hospital-training schools, and shall have passed such professional, 
moral, mental, and physical examinations as shall be prescribed by the Secretary of War. 

Sec. 2. That rules and regulations prescribing the duties of the members of the Army Nurse 
Corps shall be prescribed by the Surgeon General of the United States Army, subject to the approval 
of the Secretary of War. 

Sec. 3. That the superintendent shall be appointed by, and at his discretion be removed by, 
the Secretary of War; that all other members of said corps shall be appointed by, and, at his dis- 
cretion, be removed by, the Surgeon General, by and with the approval of the Secretary of War; 
but the assistant superintendents, the directors, the assistant directors, and the chief nurses shall 
be appointed by promotion from other members of the corps, and shall, upon being relieved from 
duty as such, unless removed for incompetency or misconduct, revert to the grades in the corps 
from which they were promoted. 

Sxc. 4. That the annual rate of pay of the members of said corps shall be as follows: Superin- 
tendent, $2,400; assistant superintendents and directors, $1,800; assistant directors, $1,500; chief 
nurses, $120 in addition to the pay of a nurse; nurses, $720 for the first period of three years’ service, 
$780 for the second period of three years’ service, $840 for the third period of three years’ service, 
$900 for the fourth period of three years’ service, and $960 after 12 years’ service in said corps 
(including in all cases time of service as contract nurse); reserve nurses, when upon active duty, 
will receive the same pay as nurses who have served in the corps for periods corresponding to the 
full period of their active service; and all members of said corps, in addition to the foregoing, the 
sum of $10 per month when serving beyond the continental limits of the United States (except- 

ing Porto Rico and Hawaii). 
Src. 5. That members of said Nurse Corps shall be entitled to cumulative leave of absence with 
pay at the rate of 30 days for each calendar year of service in said corps, not exceeding, however, 
120 days at one time, and in addition thereto sick leave not exceeding 30 days in any one calendar 
year in cases of illness or injury incurred in the line of duty. 

Sec. 6. That members of said Nurse Corps shall receive transportation and necessary expenses 
when traveling under orders, and such allowances of quarters and subsistence and, during illness, 
_ such medical care as may be prescribed in regulations by the Secretary of War; and when at places 
where no public quarters are available, commutation in lieu thereof, and of heat and light therefor 
at such rates and upon such conditions as are now or shall hereafter be provided by law. 

Sec. 7. That section 19 of chapter 192 of Thirty-first Statutes, page 753; chapter 50 of Thirty- 
seventh Statutes, page 72; that part of the act approved August 24, 1912 (Thirty-seventh 
Statutes, p. 575), providing for allowances, subsistence, and medical care during illness for the 
superintendent of the Nurse Corps; and that part of the act approved March 23, 1910 (Thirty-sixth 
Statutes, p. 249), prescribing the pay of the superintendent and members of the Nurse Corps be, 
and the same are, hereby, repealed. 


(Bull. No. 43, W. D., July 22, 1918.) 
Distinctive Garb. 


* * * * * * * 

III..1. Army nurses, members of Catholic orders whose~vows require the wearing of a dis- 
tinctive garb, are authorized to wear the garb of their order while traveling on land in this country 
without troops and while traveling on transports. 

2. When this garb is worn they will also wear a device of the Army Nurse Corps, which will 
clearly mark them as members of that corps. 

3. While on duty they will wear a distinctive cap, prescribed by the Surgeon General. 
(Bull. No. 51, W. D., August 31, 1918.) 


45270°—23 39 
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Initial Uniform. 
* * * * * * * 


IL..1. In order to enable them immediately to comply with regulations requiring the wearing 
of uniform, a single initial uniform outfit is hereby authorized for issue to members of the Army 
Nurse Corps upon their first entry into the service, as follows: 

One navy blue Norfolk suit. 

One navy blue overcoat. 

One navy blue flannel waist. 

One navy blue velour hat for winter. 
One navy blue straw for summer. 
Two sets insignia, United States. 
Two pairs insignia, badge of corps. 

When members of the Army Nurse Corps are ordered to duty overseas with the American 

Expeditionary Forces, the following additional articles will be issued to them: 
Six gray cotton uniforms. 
One gray woolen sweater. 
One gray woolen muffler. 
One raincoat. 
One blanket for use on transport. 
One sleeping bag. 
One steamer trunk. 

2. Nurses who have been enrolled for service during the existing emergency and who have 
not been supplied with uniform outfits by the American Red Cross without cost to themselves will 
be entitled to the issue herein authorized. The Quartermaster General will supply the necessary 
articles of uniform for issue and for sale at cost price when issue is not authorized. The details 
of material, make, and design will conform to the specifications prescribed by the Surgeon General 
and no changes therein will be made without his authority. 


(G.O., No. 134, W. D., December 17, 1918.) 


Final Pay Accounts. 


The provisions of Circular No. 148, War Department, 1918, relating to the discharge of enlisted 
men without complete records of service, and directing their discharge on supplementary service 
records and pay records based on affidavits sworn to by the soldier, are extended to include mem- 
bers of the Army Nurse Corps, in the preparation of their final pay accounts. 


(Cir. No. 182, W. D., December 30, 1918.) 


Advance of Per Diem Allowance to Members of Army Nurse Corps Ordered Home for 
Discharge. 


Hereafter members of the Army Nurse Corps ordered home for discharge or relieved from 
active service may be paid in advance a flat per diem allowance as prescribed in paragraph 733, 
Army Regulations, as changed, for the period required to perform the journey home according to 
the schedules of the common carrier. The orders directing the travel will specify that the flat 
per diem allowances are authorized for the actual time required for the journey. 

Such advance payments will be made on War Department Form No. 369, for individual cases 
or War Department Form No. 334, as an open roll when several must be paid on the same day. 
Without respect to columns or data on the printed forms, the vouchers will show in the case of 
each nurse the points of travel and the approximate date and hour the journey should commence 
and end. The brief and heading of the voucher should be modified to show that the same covers 
per diem travel allowances of members of the Army Nurse Corps ordered home for discharge or 
relieved from active service. Two copies of the order directing the travel must be filed with the 
voucher on which payment is made. The nurse’s personal copy of the order will be indorsed by 
the paying officer showing the amount paid. 

Care will be taken to see that such advance payments of travel allowances are indorsed on the 
nurse’s letters of appointment or assignment as a check against error in final payment. 


(Cir. No. 185, W. D., April 14, 1919.) 
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CAMP ORGANIZATIONS. 
Control of. 


1. Paragraph 191, Army Regulations, is amended so as to exempt from the control of depart- 
ment commanders, in all that pertains to administration, instruction, training, and discipline, 
all of the organized tactical divisions of the National Guard and National Army after they have 
arrived at their divisional camps. 

Division commanders are enjoined to reduce correspondence and other administrative labor 
to a minimum, to decide all questions arising within their jurisdiction that are not reserved by law 
or regulations for the decision of the War Department, to forward no communications to the War 
Department that can properly be disposed of by themselves, and to pursue a vigorous policy with 
respect to the instruction and training of the troops under their command. 

2. Supply of these divisions will be effected in accordance with the following general in- 
instructions: 

(a) Department commanders will at once take steps to establish a camp supply depot at each 
camp of the National Guard or of the National Army within the limits of their departments. 

Camp supply depots will include supplies from all supply departments for the camp at which 
located. The personnel for each will include a representative from each supply department, to 
be known as camp quartermaster, camp ordnance officer, etc., and such assistants as may be neces- 
sary. The work of the depot will be coordinated by an officer to be designated by the division 
commander. The representatives of supply departments which furnish few articles of equipment 
for troops may be taken from divisions. 

(6) Camp supply depots will be filled from general depots or direct from contractors, under 
direction of bureau chiefs, who will designate the general depots to which requisitions from the 
camp depots will be sent by department commanders after action thereon by them. 

- (c) Camp supply depots will be under direction of division commanders, and organizations 
will requisition supplies from their own camp supply depots. 

(d) The initial supplies for each camp supply depot will be furnished either on requisition 
from camp supply depots to department commanders, or without requisitions, as may be directed 
by the chief of the bureau concerned, on advance information of the number of organizations, - 
strength, and date of arrival at camps. 

(e) Thereafter maintenance supplies will be kept up by requisition from camp supply depots to 
department commanders, or to depots designated for their supply, as far as total stocks and deliv- 
eries will admit, on the basis of one month at camp supply depots, one month en route, and one 
month requisitioned for. 

(f) The Quartermaster Corps will maintain in camp supply depots, on the above basis, supplies 
of elothing and equipage, subsistence stores, forage, fuel, crude and mineral oil, gasoline, lime, 
blacksmith coal, and other additional camp supplies; the other supply departments, such articles 
as are included in the equipment manuals, including spare parts and cleaning’ materials. The 
Engineer Department will include materials for instructions in trench warfare. 

(g) The National Guard, when called into Federal service, will be supplied with necessary 
articles of uniform and personal equipment at mobilization points. 

(h) Heavy tentage for the National Guard, unless otherwise ordered, when State organizations 
are to be mobilized at State mobilization camps, will be shipped direct to training camps, to be 
there apportioned out according to the needs of all organizations by division commanders, and on 
the basis of one large pyramidal tent to 12 men, until the total supply of tentage available is 
increased. 


(G. O., No. 96, W. D., July 20, 1917.) 


General Orders, No. 96, War Department, 1917, is rescinded and the following substituted 
therefor: 

1. Paragraph 191, Army Regulations, is amended so as to exempt from the control of depart- 
ment commanders, in all that pertains to administration, supply, instruction, training, and dis- 
cipline, all of the organized tactical divisions of the National Guard and National Army and troops 
attached thereto after they have arrived at the divisional camps. * * * 


(G. O., No. 137, W. D., October 30, 1917.) 
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CERTIFICATE OF DISABILITY. 


Discharge on. 

When a soldier is discharged on surgeon’s certificate of disability, a statement to that effect 
will be made on the discharge certificate as the reason for discharge, but the diagnosis as given on 
the certificate of disability will not be quoted; e. g., ““SCD, 4th Ind. Hq., E. Dept., May 5, 1918.’” 


(Cir. No. 292, W. D., June 5, 1919.) 


CHEMICAL WARFARE SERVICE. 
Organization of. 


[..1. Under authority conferred by sections 1, 2, 8, and 9 of the act of Congress ‘‘ Authorizing 
the President to increase temporarily the military establishment of the United States,” approved 
May 18, 1917, and the act ‘‘ Authorizing the President to coordinate or consolidate executive bureaus, 
agencies, and offices, and for other purposes, in the interest of economy and the more efficient con- 
centration of the Government,’’ approved May 28, 1918, in pursuance of which act the President has: 
issued an Executive order dated June 25, 1918, placing the experiment station at American Uni- 
versity under control of the War Department, the President directs that the Gas Service of the. 
Army be organized into a Chemical Warfare Service, National Army, to include: 

(a) The Chemical Service Section, National Army. 

(b) All officers and enlisted men of the Ordnance Department and Sanitary Corps of the Medi- 
cal Department as hereinafter more specifically specified (regular officers affected being detailed 
and not transferred). 

2. The officers for this service will be obtained as provided by the third paragraph of section — 
land by section 9 of the act of May 18, 1917, the enlisted strength being raised and maintained by 
voluntary enlistment or draft. 

3. The rank, pay, and allowances of the enlisted men of the Chemical Warfare Service, Na- 
tional Army, shall be the same as now authorized for the corresponding grades in the Corps of 
Engineers. < 

4. The head of the Chemical Warfare Service, National Army, shall be known as the Director: 
of the Chemical Warfare Service, and, under the direction of the Secretary of War, as such, he shall 
be, and hereby is, charged with the duty of operating and maintaining or surpervising the opera- 
tion and maintenance of all plants engaged in the investigation, manufacture, or production of 
toxic gases, gas-defense appliances, the filling of gas shells, and proving grounds utilized in connec-- 
tion therewith and the necessary research connected with gas warfare, and he shall exercise full, 
complete, and exclusive jurisdiction and control over the manufacture and production of toxic: 
gases, gas-defense appliances, including gas-shell filling plants and proving grounds utilized in 
connection therewith, and all investigation and research work in connection with gas warfare, 
and to that end he shall forthwith assume control and jurisdiction over all pending Government. 
projects having to do or connected with such manufacture, production, and operation of plants. 
and proving grounds for the Army and heretofore conducted by the Medical Department and Ord-- 
nance Department under the jurisdiction of the Surgeon General and the Chief of Ordnance, 
respectively, and all material on hand for such investigation or research, manufacture or produc- 
tion, operation of plants and proving grounds, and all lands, buildings, factories, warehouses, - 
machinery, tools and appliances, and all other property, real, personal, or mixed, heretofore used. 
in, or in connection with, the operation and maintenance of such plants and proving grounds for the 
purpose of investigation or research, manufacture or production, already procured and now held 
for such use by, or under the jurisdiction and control of, the Medical Department or the Ordnance. 
Department, all books, records, files, and office equipment used by the Medical Department or the. 
Ordnance Department in connection with such investigation or research, manufacture or produc- 
tion, or operation of plants and proving grounds, all rights under contract made by the Medical. 
Department or Ordnance Department in, or in connection with, the operation of such plants and 
institutions as specified herein, all rights under contract made by the Medical Department or Ord-- 
nance Department in, or in connection with, such work, and the entire personnel (commissioned, 
enlisted, and civilian) of the Ordnance Department and Sanitary Corps of the Medical Department. 
as at present assigned to or engaged upon work in, or in connection with, such investigation or re- 
search, manufacture or production, or operation of plants and proving grounds, are hereby trans- 
ferred from the jurisdiction of the Ordnance Department and the Medical Department and placed 
under the jurisdiction of the Director of the Chemical Warfare Service, it being the intention hereof 
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to transfer from the jurisdiction of the Medical Department and the Ordnance Department to the 
jurisdiction of the Director of the Chemical Warfare Service, every function, power, and duty 
connected with the investigation, manufacture, or production of toxic gases, gas-defense appliances, 
including the necessary research connected with gas warfare, gas-shell filling plants, and proving 
grounds utilized in connection therewith, all property of every sort or nature used or procured for 
use in, or in connection with, said operation of such plants and proving grounds and the entire 
personnel of the Ordnance Department and Sanitary Corps of the Medical Department as at present 
assigned to, or engaged upon work in, or in connection with, the operation and maintenance of 
such plants engaged in the investigation, manufacture, or production of toxic gases, gas-defense 
appliances, including gas-filling plants and proving grounds utilized in connection therewith. 

5. All unexpended funds of appropriations heretofore made for the Medical Department or 
Ordnance Department and already allotted for use in connection with the operation and mainte- 
nance of plants now engaged in, or under construction for the purpose of engaging in, the investi- 
gation, manufacture, or production of toxic gases or gas-defense appliances, including gas-shell 
filling plants, are hereby transferred to, and placed under the jurisdiction of, the Director of the 
Chemical Warfare Service for the purpose of meeting the obligations and expenditures authorized 
herein; and, in so far as such funds have not been already specifically allotted by the Medical De- 
partment and the Ordnance Department, for the purposes specified herein, they shall now be 
allotted by the Secretary of War in such proportions as shall to him seem best intended to meet the 
_ requirements of the situation and the intentions of Congress when making said appropriations, and 
the funds so allotted by the Secretary of War to meet the activities of the Chemical Warfare Service, 
as heretofore defined herein, are hereby transferred to, and placed under the jurisdiction of, the 
Director of the Chemical Warfare Service for the purpose of meeting the authorized obligations 
and expenditures of the Chemical Warfare Service. 

6. This order shall be and remain in full force and effect during the continuation of the present 
war and for six months after the termination thereof by proclamation of the treaty of peace, or until 
theretofore amended, modified, or rescinded. * * * 


ar. O;, No: 62, W. D., June 28, 1918.) 


CLOTHING. 
‘Soldier’s Allowance for. 
* * * * * * * 


III..General Orders, No. 89, War Department, July 11, 1917, provides that, commencing 
July 15, 1917, and continuing during the existing emergency, a soldier’s allowance for clothing 
will be the quantity of clothing necessary and adequate for the service upon which he is engaged. 
Such order, in effect, suspends the money allowance for clothing of all enlisted men in active 
Federal service on July 14, 1917, as of and including that date, after which and commencing with 
July 15, 1917, an allowance of clothing in kind is provided. 

The money clothing accounts of all soldiers in active Federal service on July 14, 1917, will be 
settled as of that date under the provisions of paragraphs 1160, 1161, or 1162, Army Regulations, as 

though for the purpose of such settlement, the men were separated from active service on such 
date. Ifin the settlement of July 14, 1917, the soldier is found indebted to the United States, 
this indebtedness will be reduced by an amount equal to the clothing allowance for the six months 
ending December 31, 1917, had such money allowance been continued in force to that date, less 
the amount already credited for the period July 1 to 14, 1917, inclusive, or so much of said difference 
as is necessary to cover the indebtedness. If the settlement, after deducting this credit, still 
shows indebtedness to the United States, the amount of such indebtedness will be entered on the 
next pay rolls and collected. Any amount found due the soldier for clothing drawn in kind will 
not be credited on pay rolls, but will be entered on his service record and credited on his final 
statements upon his separation from active service by discharge, furlough to the reserve, muster 
out, or otherwise. 

No credit will be given a soldier on his money clothing account for serviceable clothing in 
his possession on July 14, 1917, which was drawn and charged against his clothing account on or 
before that date, regardless of whether he retains such clothing in his possession or is required to 
turn itin toa quartermaster. * * * 


(G. O., No. 119, W. D., September 11, 1917.) 
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CONVALESCENT CAMPS. 


Oversea Convalescent Detachments. 


1. Soldiers who have been or who may ne incapacitated while on duty overseas and who are 
convalescent in this country will not be transferred to development battalions in the future. 
General Orders, No. 45, War Department, 1918, is hereby modified in accordance with the above. 

2. In each camp, cantonment, and post where oversea convalescents may be assembled there 
will be formed an oversea convalescent detachment. This detachment will consist of such officers. 
noncommissioned officers, cooks, and other grades of enlisted men as it may be necessary to detail 
for the purpose of administration, supply, and training, and such convalescents as are sent to the 
camp, cantonment, or post who have been incapacitated by virtue of having been on duty over- 
seas. The detachment will be quartered and messed separately. While serving in oversea con- 
valescent detachments, men will be carried on the detachment rolls in the grades held by them 
in their permanent organization. 

3. In order to relieve congestion in general hospitals, commanding officers of such hospitals 
are hereby authorized to send oversea convalescents, whose hospital treatment has been completed, 
to oversea convalescent detachments in the following camps: 


Beauregard. Grant. McClellan. Sheridan. 
Custer. Hancock. Meade. Taylor. 
Devens. Jackson. Logan. Travis. 

Dix. Kearny. Pike. Upton. 
Dodge. Lee. Sevier. Wadsworth. 
Funston. Lewis. Shelby. Wheeler. 
Gordon. MacArthur. Sherman. 


Since it is the intention to discharge all oversea convalescents as soon as possible, consistent: 
with the maximum physical improvement, commanders of general hospitals will, as far as practi- 
cable, send convalescents to the camps nearest to the homes of the men to be discharged. Intensive 
treatment and training of all convalescents assembled in oversea convalescent detachments will — 
be immediately undertaken and continued in order that their cure or maximum improvement 
and subsequent discharge may be accomplished in the shortest possible time. On the last of each 
month commanders will report to The Adjutant General of the Army the number of men received 
in and the number of men discharged from oversea convalescent detachments during the month, 

4. Commanding officers, upon whom the duty of organizing oversea convalescent detachments 
devolves, should bear in mind the importance of the work to be performed in these detachments. 
It is only by the selection of competent line and medical officers and thorough cooperation on the 
part of these that the best results can be obtained. The object sought is the return to civil life of 
these men in the best physical and mental condition. 

5. Convalescents whose treatment and training has been completed will be promptly dis- 
charged in accordance with existing instructions without reference to the War Department. 


(Cir. No. 90, W. D., November 25, 1918.) 


Interpretation of Instructions Relative to the Discharge of Disabled Soldiers. 


1. In order that the provisions of paragraph 2, Section II, Bulletin No. 36, War Department, 
1918, may not unduly retard the discharge from the service of men clearly unfit for military service, 
the following interpretation of the spirit of this paragraph is published: 

(a) Subparagraph (a) is intended to provide for the complete cure or maximum restoration 
of men incapacitated because of military service. Subparagraph (b) is intended to provide for the 
retention in the service of such disabled men until such time as their maximum restoration has been 
obtained. There will be many cases that will not be benefited by further sojourn in hospitals, 
convalescent centers, or development battalions. These should be promptly discharged. The sur- 
geon who has the case in hand must be the judge as to whether or not maximum restoration has been 
secured, or if, after treatment in the hospital in which the patient is located is completed, the case 
will be further benefited by transfer to another hospital, convalescent center, or development 
battalion. Cases which, in the opinion of the surgeon, will be further benefited should be promptly _ 
transferred. 

There will, furthermore, be many cases of disabled men who either possess funds or who have 
relatives or friends in position to afford them specialized care after discharge. In these cases dis- 
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abled men may be discharged but not until the responsible commanding officer has fully determined 
that continued treatment and care is assured. The fact that a man (his continued treatment and 
care being assured) is being discharged, either at his own request or at the request of the relative or 
friend, will be noted on the report rendered in connection with the soldier’s physical examination 
prior to discharge. This notation will include the names and addresses of the persons assuming 
responsibility for such continued treatment and care. 

The provisions of paragraph 2, Section II, Bulletin No. 36, War Department, 1918, as inter- 
preted above, will govern both for officers and enlisted or drafted men. In this connection, con- 
valescent centers and development battalions are intended for enlisted or drafted men only. 

(b) The provisions of paragraph 1, Circular No. 93, War Department, 1918, intend that the cases 
of all men who have acquired a lower physical standard than that given them when they entered 
the service, shall be promptly acted upon by the Board of Review in order that men may be dis- 
charged immediately after the Board of Review certifies that the maximum improvement has been 
obtained or that physical disabilities have not been exaggerated or accentuated as a result of service 
in line of duty. Instructions on page 4, Form No. 135-3, A. G. O., should be harmonized accordingly. 

2. During the demobilization of the present army, commanding officers of general hospitals 
will dispose of patients in such hospitals who are enlisted or drafted men as follows: 

(a) Men who entered the service since April 1, 1917, and who, after hospital treatment, are fit 
to return to full duty, will be sent for discharge to the demobilization center nearest their place of 
entrance into service as indicated in Circular No. 106, War Department, 1918, amended by Circu- 
lar No. 122, War Department, 1918. 

(6) Men, without regard to date of entry into the service, who have since become disabled, or 
who had disabilities prior to their entrance into the service which have been aggravated or made 
worse by service, said disabilities not being due to their own misconduct, will be transferred to con- 
valescent centers as prescribed in Circular No. 90, War Department, 1918, amended by Circular 
No. 183, War Department, 1918, providing further benefit can be expected by additional treatment, 
training, and hardening processes. 

(c) Men, without regard to date of entry into the service, who have become disabled either 
prior to or since entry into the service, due to venereal disease, and who need further treatment but 
do not necessarily require hospital care, will be transferred to the development battalion nearest 
their place of entrance into service. 

(d) The cases that can not be benefited by further treatment in hospitals or by transfer to con- 
-valescent centers or development battalions, will be discharged on Form No. 17, A. G. O. (Certifi- 
. eate of disability), in accordance with existing instructions. Existing instructions will govern 
in the discharge of all cases of disability due to their own misconduct. 

(e) Men who entered the service on or before April 1, 1917, who become fit for full duty, will 
be returned to their organizations if said organizations belong to the Regular Army and are stationed 
in this country. All other such men, except those belonging to the Cavalry and those whose branch 
of service is not represented in the Regular Army, will be sent to the nearest appropriate units of 
the 8th to 20th Divisions, inclusive, or to the nearest appropriate unit in the Regular Army in the 
United States not in those divisions. The names of such enlisted men in the Cavalry will be re- 
ported to the commanding general, Southern Department, for assignment. Those whose branch of 
service is not represented in the Regular Army will be sent to the nearest depot brigade. Men 
of these classes transferred will be assigned or attached to appropriate organizations in their present 
grades. 

(f) Commanding officers of general hospitals are authorized to transfer direct the cases enumer- 
ated in subparagraphs (a,) (b), (c) and (e) above and such other cases as may need treatment which 
can be given only in another hospital. 

3. Whenever Form No. 17, A. G. O., is used in lieu of Form No. 135-3, A. G. O., a carbon copy 
will be prepared and transmitted to the Bureau of War Risk Insurance, as provided for in para- 
graph 2, Circular No. 73, War Department, 1918. 

4. The designation ‘‘oversea convalescent detachments” as provided for in Circular No. 90, 
War Department, 1918, is hereby changed to ‘“‘convalescent centers.’’ They will be used as concen- 
tration points not only for oversea convalescents but for convalescents from the forces in this coun- 
try, including the few remaining cases in development battalions whose disabilities are not due 
to their own misconduct. The quarters selected for convalescent centers should be selected in an 
attractive part of the camp, and whenever practicable should be near the various welfare centers 
conducted by the Y. M. ©. A., the American Red Cross, and other civilian organizations. 
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5. In view of the signing of the armistice, and of the above provisions, the necessity for develop- 
ment battalions, as organized under General Orders, No. 45, War Department, 1918, ceases to exist 
except for the further treatment of venereal cases and for men held for reasons other than physical 
disability who are awaiting discharge. Experienced personnel no longer needed in development 
battalions should be utilized in convalescent centers. In this connection, as stated in paragraph 4, 
Circular 90, War Department, 1918, it is only by thorough cooperation on the part of line and medical 
officers that the best results can be obtained. The results desired are the maximum restoration. of 
these men in the shortest time possible. Therefore, the assignment to physical drill, exercises, 
fatigue, the granting of passes or furloughs, etc., should be made only after consultation between the 
responsible line and medical officers 


(Cir. No. 188, W. D., December 31, 1918.) 


Amendments to Circulars Nos. 90 and 106, War Department, 1918. 


1. Paragraph 3, Circular No. 90, War Department, 1918, as amended by Circular No. 183, 
War Department, 1918, is further amended so as to exclude Camp MacArthur from the list of camps 
enumerated therein. 

2. Paragraph 5, Circular No. 106, War Department, 1918, as amended by Circular No. 122 
War Department, 1918, is further amended so as to exclude Camp MacArthur, Tex., and Camp 
Greene, N. C., from the list of camps enumerated therein. 


(Cir. No. 10, W. D., January 10, 1919.) 


Amendments to Circulars Nos. 90 and 106, War Department, 1918. 


1. Paragraph 3, Circular No. 90, War Department, 1918, as amended by Circular No. 183, War 
Department, 1918, and Circular No. 10, War Department, 1919, is further amended so as to exclude 
Camp Sevier, S. C., from the list of camps enumerated therein. 

2. Paragraph 5, Circular No. 106, War Department, 1918, as amended by Circular No. 122, War 
Department, 1918, and Circular No. 10, War Department, 1919, is further amended so as to exclude 
Camp Sevier, 8S. O., from the list of camps enumerated therein. 


(Cir. No. 88, W. D., January 23, 1919.) 


Amendments to Circulars Nos. 90 and 106, War Department, 1918—Certain Camps | 
Discontinued as Convalescent and Demobilization Centers and Fort Oglethorpe 
Designated as Demobilization Center. 


1. Paragraph 3, Circular No. 90, War Department, 1918, as amended by Circular No. 183, War 
Department, 1918, and Circulars Nos. 10 and 33, War Department, 1919, is further amended so as 
to exclude Camp McClellan and Camp Wadsworth from the list of camps enumerated therein. 

2. Paragraph 5, Circular No. 106, War Department, 1918, as amended by Circular No. 122, War 
Department, 1918, and Circulars Nos. 10 and 33, War Department, 1919, is further amended so as 
to exclude Camp Greenleaf, Ga., Camp Wadsworth, 8. C., and Camp McClellan, Ala., from the list 
of camps enumerated therein, and to add Fort Oglethorpe, Ga., as a demobilization center. 


(Cir. No. 61, W. D., February 6, 1919.) 


Amendments to Circulars Nos. 90 and 106, War Department, 1918—Discontinuance 
of Certain Camps as Convalescent and Demobilization Centers. 

1. Paragraph 3, Circular No. 90, War Department, 1918, as amended, is further amended so as 
to exclude Camp Beauregard, Camp Hancock, and Camp Logan from the list of camps enumerated 
therein. 

2. Paragraph 5, Circular No. 106, War Department, 1918, as amended, is further amended so as 
to exclude Camp Beauregard, La., Camp Hancock, Ga., Camp Logan, Tex., and Camp Hum- 
phreys, Va., from the list of camps enumerated therein. 

(Cir. No. 81, W. D., February 15, 1919.) 


Amendment of Circulars Nos. 90 and 106, War Department, 1918—Discontinuance of 

Certain Camps as Convalescent and Demobilization Centers. 

1. Paragraph 3, Circular No. 90, War Department, 1918, as amended, is further amended so 
as to exclude Camp Sheridan, Ala., from the list of camps enumerated therein. 

2. Paragraph 5, Circular No. 106, War Department, 1918, as amended, is further amended so 
as to exclude Camp Sheridan, Ala., from the list of camps enumerated therein. 


(Cir. No. 102, W. D., February 26, 1919.) 
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Discontinuance of Camp Pike, Ark., as a Convalescent Center—Amendment to Circular 
No. 90, War Department, 1918. 


Paragraph 3, Circular No. 90, War Department, 1918, as amended, is further amended so as 
to exclude Camp Pike, Ark., from the list of camps enumerated therein. 


oy. vo. 230, W.D., May 1, 1919.) 


Camp Kearny Discontinued as Convalescent Center—Amendment to Circular No. 90, 
War Department, 1918. 


Paragraph 3, Circular No. 90, War Department, 1918, as amended, is further amended so as to 
exclude Camp Kearny, Calif., from the list of camps enumerated therein. 


(Cir. No. 258, W. D., May 15, 1919.) 
DENTAL SERVICE. 


Reorganization of Dental Corps. 
An act to provide for the promotion of first lieutenants in the Regular Army and National Guard to the grade of captain, 
and respecting the Dental Corps of the Army and medical and dental students, and for other purposes.] 
* * * * * * * 

Hereafter the Dental Corps of the Army shall consist of commissioned officers of the same 
grade and proportionally distributed among such grades as are now or may be hereafter provided 
by law for the Medical Corps, who shall have the rank, pay, promotion, and allowances of officers 
of corresponding grades in the Medical Corps, including the right to retirement as in the case of 
other officers, and there shall be one dental officer for every thousand of the total strength of the 
Regular Army authorized from time to time by law: Provided further, That dental examining and 
review boards shall consist of one officer of the Medical Corps and two officers of the Dental Corps: 
Provided further, That immediately following the approval of this act all dental surgeons then in 
active service shall be commissioned in the Dental Corps in the grades herein authorized in the order 
of their seniority and without loss of pay or allowances or of relative rank in the Army: And pro- 
vided further, That no dental surgeon shall be recommissioned who has not been confirmed by the 
Senate, * * * 


(Bull. No. 61, War Department, October 23, 1917.) 


Dental Officers’ Reserve Corps. 


While the Dental Corps is included in the Medical Department for administrative purposes, 
"it has independent functions, and since the act of October 6, 1917 (Public 86, 65th Cong.), makes the 
personnel of that corps the same as that of the Medical Corps, except as to number per thousand, 
the Dental Corps is such a corps as should form the basis of an organization in the Officers’ Reserve 
Corps. Subsection 2 of section 1 of Special Regulations 43, War Department, 1917, may properly 
be amended so as to authorize the commissioning of officers in the Dental Reserve Corps of the 
Medical Department with the same grades and percentages within the grades as are permitted by 

_ law for the Medical Officers’ Reserve Corps. 


(Ops. J. A. G. 211.25, November 9, 1917. Bull. No. 72, W. D., December 24, 1917.) 


Instructions Governing Voluntary Enlistments—Amendment to Circular No. 113, War 

Department, 1919. 

Paragraph 5, Circular No. 113,War Department, 1919, is rescinded and the following is substi- 
tuted therefor: 

5. Enlistment of men for certain special services.—Men who desire to enlist or reenlist for the 
Motor Transport Corps, Tank Corps, or Air Service will be enlisted for the Infantry and will be 
transferred immediately to the service desired for assignment in accordance with the provisions of ° 
Circular No. 101, War Department, 1919. 

Men who desire to enlist or reenlist for the Construction Division will be enlisted for the Quar- 
termaster Corps and will be transferred immediately to the Construction Division for assignment 
in accordance with provisions of Circular No. 101, War Department, 1919. 

Men who desire to enlist or reenlist in the Veterinary Corps or Dental Corps will be enlisted 
for the Medical Department and will be transferred immediately to the Veterinary Corps or 
Dental Corps, respectively, for assignment in accordance with the provisions of Circular No. 101,War 
Department, 1919. 


(Cir. No. 141, W. D., March 24, 1919.) 
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Dental Treatment for Officers and Enlisted Men. 


IIl..Dental treatment for officers and enlisted men on recruiting duty or on duty with units of 
Reserve Officers’ Training Corps.—When dental treatment is necessary and upon the application 
of commanding officers of Reserve Officers’ Training Corps detachments, or of recruiting officers 
in charge of main stations, department commanders will order officers and enlisted men from 
their stations to the nearest Army post or station where an officer of the Dental Corps is stationed 
for the necessary treatment, and upon completion of treatment to return to their proper station. 

Enlisted men ordered on detached service with permanent recruiting parties, Reserve Officers’ 
Training Corps units, or other detached service of a permanent nature will be given a complete: 
dental survey by a dental officer, and, if practicable, any dental disability corrected before his. 
departure. * * * 


(G. O., No. 100, W. D., August 12, 1919.) 


DEVELOPMENT BATTALIONS. 
Creation of. 


I..1. Under the authority conferred by sections 1, 2, 8, and 9 of the act of Congress ‘‘ Author-. 
izing the President to increase temporarily the Military Establishment of the United States,’’ 
approved May 18, 1917, the President directs that there be organized for the period of the existing 
emergency at each National Army, National Guard, and Regular Army divisional camp, and in 
such other camps as may be directed by the Secretary of War, one or more development battalions. 
These battalions will be organized under Table 401, training battalion, Infantry, Series D, cor- 
rected to March 22, 1918. The officers authorized herein will be provided as prescribed in the 
third paragraph of section 1, and by section 9 of the act of May 18, 1917. 

2. The functions of the development battalions will be: 

(a) To relieve divisions, replacement organizations, etc., of all unfit men. 

(b) To conduct intensive training with a view to developing unfit men for duty with com- 
batant or noncombatant forces either within the United States or for service abroad. 

(c) To promptly rid the service of all men who, after thorough trial and examination, are 
found physically, mentally, or morally incapable of performing the duties of a soldier. 

3. Development battalions will be under the general supervision of the camp commander. 
These battalions will be an adjunct of the depot brigades in places where such depots are regularly 
established. 

4. The following procedure in connection with the transfer of men to development battalions 
will be observed in camps where the establishment of such battalions is authorized: 

(a) When an enlisted man is inapt or does not possess the required degree of adaptability for 
military service; or gives evidence of habits or traits of character, other than those for which trial 
by court-martial should be employed, that render his service in the organization undesirable; 
or is disqualified for service physically through his own misconduct or otherwise and not subject 
to immediate discharge on surgeon’s certificate, or is an alien enemy, or is an alien who is not a 
declarant and has been drafted through his ignorance of his rights under the selective-service 
law, or for any other reasons is not fitted to perform the duties of a soldier at home or abroad, his 
company or detachment commander will report the facts to the commanding officer, who will 
appoint a board consisting of one officer, preferably the summary court. The board will deter- 
mine whether or not the soldier should be transferred to the development battalion. When 
transfer to the development battalion on account of physical disability is contemplated, a medical 
officer will be consulted before transfer is recommended. The commanding officer, in case of 
approval, will forward the proceedings through military channels to the camp commander, re- 
questing that the transfer to the development battalion be made. 

(b) The camp commander will issue the necessary orders for transfer. 

(c) For the purposes of this order, such independent commands as are adjacent to and inti- 
mately connected with divisional camps or cantonments will be considered a part of such camps 
or cantonments. 

5. As a rule, transfers to the development battalions will be made within one month after 
men are received in the organizations. 

In places where depot brigades are regularly established, men who belong to the classes 
enumerated in paragraph 4a, above, will be transferred directly into the development battalion. 
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6. Within the development battalions the men will be grouped in classes, depending upon 
their aptitude and degree of training. Men who, after a thorough trial and examination, show 
that they can not be trained or can not be utilized in some capacity, will be discharged. 

The discharge to be given soldiers under the provisions of this order will, as a rule, be that 
prescribed by section 3 of paragraph 150, Army Regulations. 

7. Men from the development battalions will be discharged by the camp (or depot brigade) 
commander upon the recommendation of the commander of the development battalion. 

Camp and depot brigade commanders are hereby authorized to issue discharges from develop- 
ment battalions by order of the Secretary of War. 

8. In posts, camps, or stations where the number of men is not sufficient to warrant the estab- 
lishment of a development battalion, the classes of men enumerated in paragraph 4a will be 
transferred to the nearest development battalion. 

The proceedings of the board recommending transfer will be sent for approval to depart- 
ment headquarters when troops are under the jurisdiction of such commanders, or in cases arising 
at general hospitals, arsenals, etc., that are within the territorial limits of the department but are 
ordinarily exempted from the control of the department commander. In this case department 
commanders will issue the necessary orders for transfer after first ascertaining from the command- 
ing officer under whose jurisdiction the nearest development battalion is placed that accommoda- 
tions are available. Should such accommodations not be available, report will be made to the 
War Department for instructions. 

9. These instructions are intended to cover all cases arising within the continental limits 
of the United States. This applies to men returned from abroad and to all branches of the 
service. 

10. Transfers to development battalions will be made within the grades held by enlisted 
men unless transferred for disability which is the result of their own misconduct; such men 
should be reduced to privates before transfer. 

When the number of noncommissioned officers, cooks, etc., sent to a development battalion 
exceeds the number provided for in Table 401, training battalion, Infantry, such men will be 
_ carried on the rolls of the battalion as extra numbers. Men holding grades, such as saddler, 
horseshoer, etc., not provided for in Table 401, will also be carried as extra numbers on the rolls 
of the battalion to which they are assigned. 

11. Cases of men whose disposition is not covered by these instructions will be referred to 
the War Department for necessary action. 

12. Enlisted men will not be transferred from development battalions except by War De- 
partment orders. 

13. The commanding general, American Expeditionary Forces, will issue such instructions 
as he may deem necessary relative to the disposition within his command of men in the classes 
enumerated in paragraph 4a, above. 

14. One month after receipt of these instructions commanders of development battalions 
will make recommendations with a view to increasing the efficiency of this project. Higher 
’ commanders in forwarding these recommendations will add such comment as they see fit. 

15. On the last of each month camp or depot brigade commanders will report to The Adjutant 
General the number and grade of men fitted for duty within their respective development battal- 
ions. The report will also state the class of duty for which men are fitted, and whether or not 
they are suitable for duty abroad. 

16. Officers who are placed on duty with development battalions should bear in mind the 
importance of this work. Success in conserving the man power of the Nation can be attained 
only through untiring effort and an exercise of good judgment on the part of the officers concerned. 

II. Soldiers who have not sufficient knowledge of the English language to enable them 
properly to perform their duties may be transferred to the development battalions, where in- 
struction to the necessary extent will be imparted. These transfers will be made in accordance 
with Section I of this order. 


(G.0., No. 45, W. D., May 9, 1918.) 
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’ Replacing Rated Men. 

Paragraph 2 of letter of August 30, 1918, from The Adjutant General of the Army to the com- 
manding generals of all camps and cantonments, in reference to transfer of men from development 
battalions, File No. 322.051, Development Battalions (Miscellaneous Divisions), reads as follows: 

Steps will be taken to have all rating 1 men in permanent camp organizations replaced by 
rating 2 and rating 3 men as rapidly as the interests of the service will permit. Rating 1 men 
thus replaced will be transferred without loss of grade to an organization of the same corps or arm 
within the same camp destined for oversea service. In case no staff corps organization is present 
in the camp to which men as provided above may be transferred, they will be reported to the 
chief of the staff corps concerned, who will assign them elsewhere to organizations designated for 
oversea service. 

The above paragraph is revoked herewith and substitution made therefor as follows: 

Steps will be taken to have all rating 1 men in permanent camp organizations replaced by 
rating 2 and rating 3 men as rapidly as “the interests of the service will permit. Rating 1 men 


assigned to staff corps organizations thus displaced, will be reported to the chief of the staff corps 
to which they belong for recommendation as to their disposition. 


(Cir. No. 2, W. D., October 2, 1918.) 


Physical Classes for use of Development Battalions. 


1. For the purpose of making the physical classifications used in development battalions 
correspond, as far as possible, with groups as established under Special Regulations No. 65, the 
following revision of physical classifications for development battalions is hereby established: 

Class A.—Fit for general military service. 

Class B.—Deferred remediable; fit for general military service when cured of ......-....- 

Class C-1.—Limited service, general; not quite fit physically for general military service, but 
fit for military service in the Service of Supplies overseas, or general military service in the United 
States only. 

Class C-2.—Limited service, special; fit only for restricted military service in the United States 
in special capacity approved by medical officer. 

Class D.—Unfit for any military service. 

2. Table indicating correspondence of various physical classes or groups: 











Physical 
oups 
Physical classes established herewith. Previous physical pases a sire fos in development battalions, events 
Special Regula 
tions No. 65. 
C1a8s\ A SEs SPs See here skeen nee Physical class A, rating 12.5.2 sccs.2 cece ence eee eee eee Group A. 
Class B ... cocecncbadeeiagle See daieslaw cicieg see [aid seaaeine ¢ bias sicieiie eee sie ale etis Orel ee ye ene eee Group B. 
Glass C21 ana ocehee ses semeaceee cece Physical class B, rating 2 On3 xc--.55---- sce See ne eee Group C. 
Class | C22 spas see eee cea ee ee Physical class C, rating 2 OF 3..2<1..0ndee eees ene eee eee Group C. 
Class Digan. Senco se eee ceeroscmen eee ee Physical class Do wisces cweccsueds foe ac eee Group D. 





3. From the foregoing it will be seen that former physical class B men will hereafter be clas- 
sified as C-1, and former physical class C men will hereafter be classified as C-2. 

4, A new class B is established which is identical with group B described in Special Regula- 
tions No. 65. 

5. Former ratings will no longer be used and these portions of War Department Document 812 
relating thereto are hereby revoked. Form CCP 601 will be continued in use and will be modified 
in accordance with the above instructions. 

6. The classification of all men in development battalions will be done by the closest coopera- 
tion between the medical and personnel officers and will be based on the physical, mental, and 
occupational qualifications of each man. 

7. Detailed revision of Instructions Concerning Operation of Development Battalions is in 
preparation in which foregoing changes will be embodied. 


(Cir. No.7, W. D., October 8, 1918.) 


Transfer of Men Furloughed from Development Battalions. 


Where the indefinite furlough of limited service men from development battalions from extra 
men attached to United States reserve labor battalions or from depot brigades is authorized, they 
will be transferred to the United States Army, unassigned, at granting of indefinite furloughs. 


(Cir. No. 58, W. D., November 5, 1918.) 
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Transfer of Enlisted Men to Camps Near or Within Their Respective States for Discharge. 


The following instructions partially contained in a letter dated November 30, 1918, from The 
Adjutant General of the Army to certain commanding officers, are published for the information 
and guidance of all concerned: 

1. Under the instructions heretofore or hereafter issued directing the discharge of enlisted men 
at any camp, post, or station, only those men will be discharged who are within 350 miles of the 
point of their entrance into the military service, and, in addition, those who are nearer thereto 
than to any other camp to which they can be sent; provided, also, that men will be discharged at 
their present station in cases where no substantial saving in distance traveled from point of dis- 
charge to point of induction would be effected by transfer to another camp for discharge. 

2. All other enlisted men specified in orders for discharge will be formed into detachments 
consisting of men from the same State and sent for discharge to the camp in or nearest to the State 
from which they came. A proper proportion of officers, preferably from the same locality, will be 
sent with each detachment. The commanding officer of the camp, post, or station from which 
detachments are to be transferred will prearrange all details by wire with the commanding officer 
of the camps to which the detachments are to be sent, quoting this circular as the authority for the 
transfer. 

3. Each movement will be reported by wire to The Adjutant General of the Army, attention 
room 336, stating destination and number of men sent. 

4. All records and papers required by Circular No. 73, War Department, 1918, of men to be 
sent to a camp for discharge will be completed as far as possible prior to their departure from the 
camp from which they are sent. 

5. The following camps are designated as demobilization centers and men will not be sent 
under above instructions to camps other than those listed below: 


Camp Beauregard, La. Camp Greenleaf, Ga. Camp Jackson, S. C. 
Camp Devens, Mass. Camp Kearny, Calif. Camp Bowie, Tex. 
Camp Dodge, Iowa. Camp Meade, Md. Camp Dix, N. J. 
Camp Grant, III. Camp Sevier, S. ©. Camp Travis, Tex. 
Camp Gordon, Ga. Camp Taylor, Ky. Camp Humphreys, Va. 
Camp Hancock, Ga. Camp McArthur, Tex. Camp Lewis, Wash. 
Camp Lee, Va. Camp Pike, Ark. Camp McClellan, Ala. 
“Camp Logan, Tex. Camp Shelby, Miss. Camp Sheridan, Ala. 
Camp Custer, Mich. Camp Sherman, Ohio. Camp Upton, N. Y. 
Camp Funston, Kans. Camp Wadsworth, S. C. Camp Greene, N. C. 


. 6. The commanding officers of the camps listed are hereby authorized to discharge all men 
sent under the above authority to their respective camps who, on examination, are found eligible 
for discharge under general instructions issued by the War Department or under such special 
_ instructions as may be issued. They will expedite the discharge of men ordered to the camps 
for this purpose, and the necessary active supervision will be instituted and maintained to insure a. 
thorough and rapid accomplishment of all work incident to the demobilization of organizations. 
and the discharge of men as ordered. 

7. Men transferred to a camp for immediate discharge who are found to be ineligible for dis- 
charge by reason of physical disability will be assigned to a development battalion and discharged 
from the service as soon as they become eligible. A report giving number, reasons prohibiting 
discharge, and camp, post, or station from which they came will be made promptly to The Adju- 
tant General of the Army, attention room 336. 

8. Men sent to a camp for the purpose of discharge will not be placed on guard duty nor on 
any other duty which will delay their separation from the military service, except in an emer- 
gency, and only when no other men are available to perform the duty required. 

9. Attention is invited to the provision of War Department Circulars Nos. 73, 75, 77, 81, 82, 
83, 85, 86, 90-93, 100-103, and 105. 


(Cir. No. 106, W. D., December 3, 1918.) 
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HABIT-FORMING DRUGS. 


Unauthorized Possession of a Punishable Offense. 
* * * * * * 

IV. The possession by any person subject to military law of any habit-forming drug not 
ordered by a medical officer of the Army shall be taken and considered as a disorder to the prejudice 
of good order and military discipline and as conduct of a nature to bring discredit upon the military 
service, and any such person so offending shall be brought to trial under the 96th Article of 
Wary oye a 
(G. OO: No. 25-W, Di, March te 19183) 


FOOD DIVISION. 
Creation of. 
* * * * 2 * * * 

V. 1. A Food Division was authorized by the Secretary of War (A. G. O. letter 720.1, Mis. 
Div., Oct. 16, 1917), to make nutritional surveys of the military camps both in this country and 
abroad ‘‘for the purpose of safeguarding the nutritional interests of the Army (1) by means of 
competent inspection of food with reference especially to its nutritive value, (2) by seeking to 
improve mess conditions, and (3) by studying constantly the suitability of the ration as a 
workingman’s diet.”’ 

2. This division will hereafter be designated the ‘‘Division of Food and Nutrition” of the 
Medical Department. All provisions of said letter of authorization, except that portion referring 
to the length of time necessary for a nutritional survey of a camp and the frequency of such surveys, 
are continued and made applicable to the new designation, and the following regulations 
pertaining thereto are published for the information and guidance of all concerned: 

3. A “‘nutrition officer” will be designated from the officers of the Medical Corps, Medical 
Reserve Corps, or Sanitary Corps, by the Surgeon General or by the local commanding officers 
with the approval of the Surgeon General, for each training camp or post used as a training camp ~ 
or recruiting camp the strength of which is 10,000 or more. 

4, The duties of the nutrition officer shall be: 

(a) To advise the commanding officer, the camp quartermaster, and the camp surgeon on all 
matters relating to the composition and nutritive value of foods. 

(b) To inspect, as directed by the commanding officer, foods and rations in the hands of 
organizations with reference to nutritive value, freedom from adulteration, spoilage, or deterioration 
from any cause. 

(c) To cooperate with the School for Cooks and Bakers, where such schools exist, in the instruc- 
tion of mess sergeants and mess officers in the fundamentals of nutrition, to wit, purposes served 
in nutrition by the different foodstuffs (protein, fats, carbohydrates, mineral salts, and vitamines) 
and the proper construction of dietaries, so as to insure a satisfactory distribution of these nutrients. 

(d) To assist in the coordination of mess requirements with subsistence supplies, whether 
carried by the camp quartermaster or purchased locally. 

(e) To cooperate with and advise the conservation and reclamation officer with reference to 
the best classification, separation, and disposition of wastes from food. 

(f) To render directly to the camp commander reports on urgent food matters that require 
immediate executive action. 

(g) To report through the camp surgeon on all matters relating to food conditions of the a 
as these may affect the nutritional welfare of the troops. 

5. The nutritional surveys authorized will hereafter be conducted in such camps and with 
such frequency as may be deemed necessary by the Surgeon General. 

6. Nutrition officers in such number as the exigencies of the service may require, but not 
to exceed 20 in number, will be appointed from the officers of the Medical Corps, Medical 
Reserve Corps, and Sanitary Corps for special detail in hospitals, hospital ships, laboratories, or to 
other departments of the service. The duties of such officers on special detail will be prescribed 
in orders assigning them to duty. 


(G. O., No..67;,. W. D.,: July 15, 1918.) 
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HOSPITAL CONSTRUCTION. 


Appropriations for Construction and Repair. 
* * * * * * * 


For construction and repair of hospitals at military posts already established and occupied, 
including the extra-duty pay of enlisted men employed on the same, and including also 
all expenditures for construction and repairs required at the Army and Navy Hospital at Hot 
Springs, Ark., and for the construction and repair of general hospitals and expenses incident 
thereto, and for additions needed to meet the requirements of increased garrisons, and for tempo- 
rary hospitals in standing camps and cantonments, $750,000, of which amount not to exceed 
$25,000 may be used to build a modern hospital at Fort Ward, Wash.; $100,000 to build a modern 
hospital at Schofield Barracks, Hawaii; $90,000 to enlarge the Walter Reed General Hospital; 
$90,000 to build a modern hospital at Fort McPherson, Ga.; and $60,000 to build an officers’ 
infirmary at Fort Bayard, N. Mex.: Provided, That no building or structure of a permanent nature 
the cost of which shall exceed $30,000 shall hereafter be erected for use as an Army hospital unless 
by special authority of Congress. 

Quarters for hospital stewards: For construction and repair of quarters for hospital stewards 
at military posts already established and occupied, including the extra-duty pay of enlisted men 
employed on the same, $25,000. * * * 


(Bull. No. 30, W. D., May 22, 1917.) 


New Hospitals and Enlargements. 
* * * * * * * 


Not to exceed $25,000 may be used to build a modern hospital at Fort Ward, Wash.; $100,000 
to build a modern hospital at Schofield Barracks, Hawaii; $90,000 to enlarge the Walter Reed 
General Hospital; $90,000 to build a modern hospital at Fort McPherson, Ga.; and $60,000 to build 
an officers’ infirmary at Fort Bayard, N. Mex.: Provided, That no building or structure of a perma- 
nent nature the cost of which shall exceed $30,000 shall hereafter be erected for use as an Army 
hospital unless by special authority of Congress. * * * 


eau. No. $1, W.D., May 23, 1917.) 


Construction and Repair of Hospitals. 
* * * * * * * 


For construction and repair of hospitals at military posts already established and occupied, 
including the extra-duty pay of enlisted men employed on the same, and for the construction and 
repair of general hospitals and expenses incident thereto, and for additions needed to meet the 
requirements of increased garrisons, and for temporary hospitals in standing camps and canton- 
montis, $2,115,267. * * * 


Cball. No. 89, W.D., July 7, 1917.) : 


For construction and repair of hospitals at military posts already established and occupied, 
including the extra-duty pay of enlisted men employed on the same; construction and repair of 
general hospitals and expenses incident thereto; additions needed to meet the requirements of 
increased garrisons, temporary hospitals in standing camps and cantonments; and, during the 
fiscal year 1918, for the alteration of permanent buildings at posts for use as hospitals, construction 
and repair of temporary hospital buildings at permanent posts, construction and repair of tempo- 
‘rary general hospitals, rental of grounds and rental and alteration of buildings for use for hospital 
purposes in the District of Columbia and elsewhere, including necessary temporary quarters for 
hospital personnel, outbuildings, heating and laundry apparatus, plumbing, water and sewers, 
and road and walks for the same, $35,000,000. * * * 


(Bull. No. 59, W. D., October 19, 1917.) 


For construction and repair of hospitals at military posts already established and occupied, 
including the extra-duty pay of enlisted men employed on the same; construction and repair of 
general hospitals and expenses incident thereto; additions needed to meet the requirements of 
increased garrisons, temporary hospitals in standing camps and cantonments; and, during the 
fiscal year 1918, for the alteration of permanent buildings at posts for use as hospitals, construction 
and repair of temporary hospital buildings at permanent posts, construction and repair of tempo- 
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rary general hospitals, rental of grounds and rental and alteration of buildings for use for hospital 
purposes in the District of Columbia and elsewhere, including necessary temporary quarters for 
hospital personnel, outbuildings, heating and laundry apparatus, plumbing, water and sewers,, 
electric work, cooking apparatus, and roads and walks for the same, $19,654,300. * * * 


(Bull. No. 19, W. D., April 10, 1918.) 


For construction and repair of hospitals at military posts already established and occupied,. 
including the extra-duty pay of enlisted men employed on the same; construction and repair of 
general hospitals and expenses incident thereto; additions needed to meet the requirements of 
increased garrisons, temporary hospitals in standing camps and cantonments; and for the altera-. 
tion of permanent buildings at posts for use as hospitals, construction and repair of temporary gen-. 
eral hospitals, rental of grounds and rental and alteration of buildings for use for hospital purposes: 
in the District of Columbia and elsewhere, including necessary temporary quarters for hospital 
personnel, outbuildings, heating and laundry apparatus, plumbing, water and sewers, electric’ 
work, cooking apparatus, and roads and walks for the same, including $539.66 on account of the- 
fiscal year 1917, $13,936,554.66. * * * 


(Bull. No. 42, W. D., July 20, 1918.) 


For construction and repair of hospitals at military posts already established and occupied, 
including the extra-duty pay of enlisted men employed on the same, and including also all expendi-. 
tures for construction and repairs required at the Army and Navy Hospital at Hot Springs, Ark., 
and for the construction and repair of general hospitals and expenses incident thereto, and for 
additions needed to meet the requirements of increased garrisons, and for temporary hospitals in 
standing camps and cantonments. For the alteration of permanent buildings at posts for use as. 
hospitals, construction and repairs of temporary hospital buildings at permanent posts, construc- 
tion and repair of temporary general hospitals, rental or purchase of grounds and rental and altera- 
tion of buildings for use for hospital purposes in the District of Columbia and elsewhere, for use: 
during the existing emergency, including necessary temporary quarters for hospital personnel, 
outbuildings, heating and laundry apparatus, plumbing, waters and sewers, and electric work, 
cooking apparatus, and roads and walks for the same, $80,000,000. * * * 


(Bull. No. 48, W. D., July 22, 1918.) 


For construction and repair of hospitals, including the same objects specified under this head. 
in the Army appropriation act for the fiscal year 1919, $86,469,930: Provided, That authority is. 
granted to enter into contracts or otherwise to incur obligations for the purposes above mentioned. 
for not to exceed $15,750,000 in addition to the appropriations herein and heretofore made. 

The President is authorized, through the Secretary of War, during the existing emergency, 
from time to time, to requisition or otherwise take over for the United States any lands, including: 
the buildings thereon and their equipment, or any temporary use thereof, required for hospital. 
facilities. He shall ascertain and pay, from the proper appropriation, a just compensation therefor. 
If the compensation so ascertained be not satisfactory to the person entitled to receive the same, 
such person shall be paid 75 per cent of the amount so determined, and shall be entitled to sue the 
United States in the United States district court for the judicial district where the property is: 
situated to recover further sum as, added to the 75 per cent, will make up such amount as will be 
just compensation: Provided, That hospital facilities shall be so situated as to provide for the care 
of patients as near the place from which they entered the Army or Navy as practicable, and that. 
the facilities shall be in every case in keeping with the number of men in the service from the 
different States: Provided further, That property shall not be taken over under the foregoing power 
at an ageregate cost in excess of $15,000,000. 

All the money hereinbefore designated under the titles ‘‘Subsistence of the Army,”’ ‘‘ Regular 
supplies, Quartermaster Corps,’’ ‘‘ Incidental expenses, Quartermaster Corps,’’ ‘‘Transportation of 
the Army and its supplies,”’ ‘‘ Water and sewers at military posts,’’ “‘Clothing and camp and garri- 
son equipage,’’ ‘‘ Horses for Cavalry, Artillery, Engineers, and so forth,’’ ‘‘Military post exchanges,’ 
“Barracks and quarters, Philippine Islands,’ ‘‘Construction and repair of hospitals,’ ‘“Shooting 
galleries and ranges’’ shall be disbursed and accounted for by officers and agents of the Quartermas- 
ter Corps as ‘‘General appropriations, Quartermaster Corps,” and for that purpose shall constitute 
one fund. . 
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For new permanent buildings and for additions at the United States Disciplinary Barracks, 
Fort Leavenworth, Kans., including heating, lighting, plumbing, and other necessary facilities, 
a0000) a.  *, * 


Bull. No. 59, W. D., November 18, 1918.) 


For construction and repair of hospitals at military posts already established and occupied, 
including the extra-duty pay of enlisted men employed on the same, and including also all expend- 
itures for construction and repairs required at the Army and Navy Hospital at Hot Springs, Ark., 
and for the construction and repair of general hospitals and expenses incident thereto, and for addi- 
tions needed to meet the requirements of increased garrisons, and for temporary hospitals in stand- 
ing camps and cantonments; for the alteration of permanent buildings at posts for use as hospitals, 
construction and repairs of temporary hospital buildings at permanent posts, construction and 
repair of temporary general hospitals, rental or purchase of grounds, and rental and alteration of 
buildings for use for hospital purposes in the District of Columbia and elsewhere, for use during the 
existing emergency, including necessary temporary quarters for hospital personnel, outbuildings, 
heating and laundry apparatus, plumbing, water and sewers, and electric work, cooking apparatus, 
and roads and walks for the same, $5,000,000. * * * 

Land for hospital and other purposes: For the purchase of land contiguous to the Walter Reed 
General Hospital, District of Columbia, 26.9 acres, more or less, for the final location of the Army 
Medical Museum, the Surgeon General’s library, and the Army Medical School, and for the improve- 
ments now on the land to be purchased, $350,000. * * * 


(eal, No. 28, W.D., July 19, 1919.) 
HOSPITAL TREATMENT. 


Insane of Army: Appropriation for care. (See also Insane Soldiers.) 


On the question submitted as to whether the Surgeon General is authorized to make arrange- 
ments with private institutions for the care of insane still in the military service under the appro- 
priations ‘‘Medical and Hospital Department,’ containing an item ‘‘for medical care and treatment 
not otherwise provided for, including care and subsistence in private hospitals, of officers and 
enlisted men, when entitled thereto by law, regulation, or contract,’’ it being stated that the Gov- 
ernment Hospital for the Insane is ‘taxed to its utmost capacity’’; that the patients contemplated 
to be treated in private hospitals are those who will suffer temporary mental aberrations due to the 

incidents of trench warfare; that under proper conditions, if treated in psychopathic institutions 
where they can have the benefits of special provisions therein made for the mentally deranged, 
they will be wholly restored to normal and to a duty status after a brief period of treatment; and 
that it is the purpose to send to the Government Hospital for the Insane those whose insanity turns 
out to be of a more permanent nature. 

Held, that the appropriation referred to is broad enough to authorize arrangements for the 
treatment of insane officers and enlisted men of the Army who, because of the limited facilities of 

. the Government Hospital for the Insane, can not properly be treated there; and that there is no 
legal objection to making arrangements as proposed for the treatment in private institutions of 
those temporarily deranged because of the conditions of the service, such action being based on the 
inadequate facilities of the Government Hospital for the Insane to care for these patients. 


(Ops. J. A. G. 44-200, Junie 6, 1917. Bull. 17042, July 11, 1917.) 


Civilian Employees: Medical and Hospital Treatment. 


Section 9, of the injured-employees’ compensation act of September 7, 1916 (39 Stat. 743) 
provides: 


That immediately after an injury sustained by an employee while in the performance of his 
duty, whether or not disability has arisen, and for a reasonable time thereafter, the United States 
shall furnish to such employee reasonable medical, surgical, and hospital services and supplies 
unless he refuses to accept them. Such services and supplies shall be furnished by United States 
medical officers and hospitals, but where this is not practicable shall be furnished by private 
physicians and hospitals designated or approved by the commission and paid for from the em- 
ployees’ compensation fund. ‘Ti necessary for the securing of proper medical, surgical, and hospital 
treatment, the employee, in the discretion of the commission, may be furnished transportation 
at the expense of the employees’ compensation fund. 


Held, that under this act United States hospitals and facilities are free to injured employees 
of any department of the Government, and that the appropriations for the various executive 
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departments or other Government establishments or services may not lawfully be reimbursed 
from the compensation fund provided for injured Government employees unless such treatment 
was furnished by private physicians or hospitals at the cost of the executive department, estab- 
lishment, or service seeking reimbursement. 


(Comp. Treas., June 27, 1917. Bull. No. 49, W. D., August 22, 1917.) 


Medical Department: Treatment of Contractors’ Employees on Cantonment Con- 
struction. 


On the question whether there was any objection to the treatment by the Medical Department 
of the employees of contractors for buildings at cantonments, 

Held, that while the functions of the Medical Department are not defined by statute, they are 
necessarily limited by the terms of appropriations for the support of the Army; that the appropria- 
tions for the Medical Department appear to be available only for the medical care and treatment 
of persons connected with the military establishment and, under authority of the act of September 
7, 1916 (39 Stat. 748), of Government employees generally who are injured in the performance of 
their duty as such employees; and that while the medical care of contractors’ employees may be 
authorized from appropriations for cantonment construction, the limitations on the use of Army 
appropriations would preclude payments from such appropriations of the necessary expenditures 
involved. 


(Ops. J. A.G. Bull. No. 54, W. D., September 26, 1917.) 


Medical and Surgical Relief for Injured Civil Employees. 


1. The following extracts from circulars issued by the United States Employment Compensa- 
tion Commission relating to medical and surgical relief for injured civil employees of the United 
States are published for the information of all concerned; also the specific provisions of Army 
Regulations governing such medical and surgical relief in Army hospitals and by medical officers 
of the United States Army: 


Unitep States EMPLOYEES’ COMPENSATION COMMISSION—INSTRUCTIONS RELATIVE TO MEDICAL 
AND SuraicaAL RELIEF FOR INJURED Crvit EMPLOYEES OF THE UNITED STATES. 


WasuineTon, D. C., August 22, 1917. 
When civil employees of the United States are injured while in the performance of their 
duties, they are, by the terms of the Federal compensation act of September 7, 1916, entitled to 
“reasonable medical, surgical, and hospital services and supplies” for the injury, whether or not 
disability has arisen. 


TREATMENT BY UNITED STATES MEDICAL OFFICERS AND HOSPITALS. 


Section 9 of that act provides that, where practicable, such services and supplies shall be 
furnished by United States medical officers and hospitals. Officers in charge of works where there 
are United States medical officers and hospitals available for this purpose are requested to inform 
all employees that such services are available to them in case of injury. 


UnitTEep States DISPENSARY SERVICE. 


In all cities with a dispensary in charge of a United States medical officer it is desirable, 
where it is practicable, to have such dispensary furnish as complete medical and surgical service 
as possible, and to promote this service the commission will pay the necessary car fare of injured 
employees who are able to return 'to the dispensary for treatment. In each such case the medical 
officer at the dispensary is requested to inform the injured employee that treatment will be furnished 
at the dispensary. 


Unitrep States HospiraL SERVICE. 


In cities where there is a United States hospital, either owned or under contract to the United 
States to furnish hospital relief, cases of injury so severe that hospital treatment is required should 
be transferred as soon as possible to the United States hospital. Arrangements have been made 
with the United States Public Health Service to furnish medical, surgical, and hospital services 
or supplies to injured civil employees of the United States. 

A list of the out-patient offices and hospitals of the United States Public Health Service is 
attached for your information and guidance. 

In those places where there are United States medical officers, hospitals, or dispensaries other 
than the United States Public Health Service, and it is practicable to utilize their services for 
treatment of injured civil employees, the commission should be apes as to this by all United 
States officers in charge of wor ia upon which civil employees are engaged, 
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Upon notification the commission will arrange with the proper authorities to utilize such serv- 
ices, provided such arrangements have not already been made. 


IDENTIFICATION OF EMPLOYEE TO BE TREATED. 


Invall cases of injury where it is practicable to utilize the services of any United States medical 
officer, hospital, or dispensary, the United States officer in charge of the work upon which the 
employee is engaged at the time of the injury should give the employee a letter of request to the 
United States medical officer in charge of the hospital or dispensary to identify the said injured 
employee and as authority for treatment. 

Inall cases where any treatment by United States medical officers or hospitals can be furnished, 
the immediate superior officer of the injured employee should notify him at the time of injury that 
such service can be furnished. 


Wuen Mepicat Birts Witt Not BE Parp. 


In all cases where injured employees are offered reasonable medical, surgical, and hospital 
services and supplies by United States medical officers and refuse to accept them, no bills will be 
paid to private physicians or hospitals for such services. 

All United States officers in charge of work upon which civil employees are engaged are re- 
quested to advise the commission as to the medical, surgical, and hospital services which it will be 
practicable to utilize at their station. This is very necessary in auditing the accounts of private 
physicians and hospitals for services furnished injured employees. 


PROCEDURE WHERE THERE ARE NO UNITED States MeEpIcAL OFFICERS oR HospirAaLs. 


In places where there are no United States medical officers, hospitals, or dispensaries, United 
States officers in charge of works upon which United States employees are engaged are advised not 
to pay bills for medical, surgical, and hospital services and supplies incurred in cases of injury 
sustained by United States civil employees while in the performances of their duties. In such 
places injured employees should be advised to select, for the treatment of their injury, a reputable 
physician licensed to practice medicine and surgery under the State laws. In selecting such 
' physician they should inform him that the United States Employees’ Compensation Commission 
will settle all reasonable charges, but that settlement will be based upon the minimum rates fixed 
or obtaining in the locality for patients receiving the average income of United States civil em- 
ployees, and not the average rates of paying patients in which the wealthy patients are included in 
the average. 

SELECTION OF PHYSICIANS. 


In places where there are no United States medical officers, hospitals, or dispensaries, the 
commission, in accordance with the terms of the compensation act of September 7, 1916, hereby 
approves the selection, by the injured employees, of reputable physicians licensed under State 
laws to practice medicine or surgery. 


Empptoyees Nor to Pay PHYSICIANS. 


Injured employees should be advised not to pay physicians, but to forward the physician’s 
statement to the commission, through the officer in charge of the work on which they are engaged 
at the time of injury. This officer is requested to forward the physician’s statement at once to the 
commission, Washington, D. C., with his recommendations. Settlement will then be made with 
the physician by the commission direct. 


SELECTION OF PrivaTE HospPITALs. 


In places where there is no United States hospital, or hospital designated by the commission 
for injured civil employees, and in cases of injury so severe as to require hospital treatment, the 
injured employee or his representative should be advised to select a reputable hospital for hospital 
care and nursing at rates for the general ward patients. It will, however, be permissible for the 
injured employee to obtain service in a private room or ward, provided he will himself pay the 
difference between the private room or ward rates and the rates fixed for general ward patients. 


Private Rooms. 


If the condition of the patient is so serious as to require care 1n a private room, such care will 
be allowed upon the statement of the attending physician to that effect, but immediately upon 
recovery from said serious condition such patients should be transferred to the general ward. 

The method of payment of hospitals for services will be the same as prescribed above for the 
payment of physicians. 

R. M. Lirrie, Chairman. 
Mrs. Francis ©. AxtTELL, Vice-Chairman. 
JoHN J. KerGan, Commissioner. 
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Unirep States EMPLOYEES’ COMPENSATION CommMiss1ion—Instructions RrLativeE To MEDICAL, 
SuRGICAL, AND Hosprrat SERVICES FOR INJURED CrviL EMPLOYEES OF THE UNITED STATES. 


(Supplemental to Circular of August 22, 1917). 
TREATMENT BY UNITED STATES MepIcaL OFFICERS. 


Wasnineton, D. C., February 1, 1918. 


In all cases where an employee reports at medical office or dispensary requesting treatment, 
alleging that his condition is due to injury sustained in the performance of duty, a careful examina- 
tion and a written record should be made of the case and the patient given treatment. If the 
medical officer feels assured that the case is not one which comes under the compensation law, he 
should, nevertheless, make a careful physical examination of the employee, and record all the 
facts and circumstances in the case. As a further safeguard, if the medical officer is not positively 
assured that the employee is not entitled to the benefits of the law, he should keep the employee 
under observation and treatment for at least 24 hours, until he does feel positively sagen of 
his diagnosis. 

If the medical officer is in doubt as to the validity of the rights to benefits under the law, he 
should furnish the employee treatment until such time as he positively determines that the em- 
ployee is not entitled to treatment, or that his condition is not the result of injury sustained while 
in the performance of duty. When such conclusion is reached, a careful record should be made as 
to reasons therefor, and an abstract of the record should be forwarded to the commission showing 
the name, age, sex, occupation, place of employment, date of alleged injury, dates of examinations, 
and reasons for opinion that the employee was not entitled to the benefits of the compensation act. 

The employee should then be discharged from further treatment unless it is mutually satis- 
factory for the medical officer to continue the treatment without further expense to the com- 
mission or to the employee for professional services. 


TREATMENT IN HOSPITALS. 


1. In all cases where an employee reports in person or by proxy at the office, dispensary, or 
hospital, requesting treatment on account of disability alleged to be due to injury, and it is found 
that his disability requires hospital treatment, a careful examination should be made of the em- 
ployee and his claims for relief, and a record made of all of the findings. 

If there is reason to doubt that he is entitled to the benefits of the compensation law, he should 
be admitted to hospital and given proper treatment until the medical officer in charge of the case 
definitely determines that he is not entitled to treatment, or that his disability is not due to injury 
sustained while in the performance of duty. When such conclusion is reached, a careful recorp 


should be made of the reasons therefor and an abstract of the record should at once be forwarded to 


the commission showing the name, age, sex, occupation, place of employment, date of alleged 
injury, dates of examinations, and reasons for opinion that the employee was not entitled to the 
benefits of the compensation act. The employee should then be discharged from hospital, unless 
satisfactory arrangements can be made to retain the employee in hospital without further charge 
against the commission. 

2. Whenever the medical officer is convinced beyond a reasonable doubt that an employee is 
not entitled to hospital treatment, he should make the same examination, same records, and same 
reports as provided above, but refuse to admit him to hospital. 

3. In all cases refused treatment or discharged from further treatment, the medical officer 
should take the time necessary to make a full and friendly explanation to the employee of his 
reasons for the action taken. 

4. Whenever an employee applies for treatment with a letter of request therefor from his su- 
perior officer, stating that he is a civil employee of the United States, and was injured while in the 
performance of his duty, the employee should be furnished such treatment as may be required; but 
if there is reason to believe that he 1s not entitled to treatment, or that his disability was not due to 
injury sustained while in the performance of duty, the medical officer should take up the matter 
with the officer in charge of the work upon which the patient was employed at the time of the in- 
jury. If agreement is reached by both that the employee is not entitled to relief, he should be 


discharged from hospital, unless satisfactory arrangements can be made to retain him in hospital — 


without further charge against the commission. 

Records should be kept and reports made of all such cases as provided above. If agreement 
is not reached, the records should be made, and a complete report of all the findings should then be 
forwarded to the commission for decision. The employee should receive proper treatment until 
his discharge is ordered by the commission. 

Approved. 

R. M. Litre, 

Mrs. Frances C. AXTELL, 

Jno. J. KEEGAN, 
Commissioners. 


Army Regulations governing this matter appear in paragraphs 1442 and 1444} (relating to the 
Army and Navy General Hospital, Hot Springs, Ark.) and in paragraphs 14594 and 1461 (relating 
to Army hospitals proper), as amended and promulgated in changes Army Regulations, No. 70, 
War Department, 1918, viz: 
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1442. * * * Civilians employed by the United States in Hot Springs and its vicinity who 
sustain personal injuries while in the performance of duty will, when beds are available, be admitted 
to this Ecpital (the Army and Navy General Hospital) upon the written request of the officers 
under whom they are employed. This written request will be addressed to the commanding 
officer of the hospital and will recite the facts of employment and personal injury while in the 
performance of duty. Injured civilian employees so admitted to this hospital will be furnished 
medical and surgical care therein for a reasonable time. 

14444. Subsistence and medicine charge will not be collected from injured civilian employees 
who are admitted to the Army and Navy General Hospital under the provisions of paragraph 1442 
and who are not entitled to medical care and treatment at the cost of Army appropriations, but will 
be billed by the commanding officer direct to the United States Employees’ Compensation Com- 
mission, Washington, D. C. 

The amounts so collected will be accounted for in the regular way, as follows: Subsistence 
charges, at the rates currently applicable for the subsistence therein of officer patients or of enlisted 
' patients, according as the employee is subsisted on the status of an officer or of an enlisted man; 
medicine charges at the rate of 25 cents a day. 

14594. Civilians employed by the United States in the vicinity of a permanent or fixed Army 
hospital who sustain persona! injuries while in the performance of duty will be admitted thereto 
when beds are available, upon the written request of the officers under whom they are employed. 
Such request will be addressed to the commanding officer of the hospital and will recite the facts 
of employment and of personal injury while in the performance of duty. Injured civilian em- 
ployees thus admitted to hospital will be furnished medical and surgical care therein for a reason- 
able time, provided that this authority is not applicable to cases to which other United States 
hospitals are more convenient of access. 

1461. * * * Subsistence and medicine charges will not be collected from injured civilian 
employees who are admitted to Army hospitals under the provisions of paragraph 14594 and who 
are not entitled to medical care and treatment at the cost of Army appropriations, but will be 
billed by the commanding officers of the hospitals direct to the United States Employees’ Com- 
pensation Commission, Washington, D.C. The amounts so collected will be accounted for in the 
regular way. No other charges will be billed. 


(Bull. No. 18, W. D., April 2, 1918.) 


Discharge of Enlisted Men after Hospital Treatment—Rescission of Circular No. 108, War 
Department, 1919, and Amendment to Circular No. 188, War Department, 1918. 


1. Circular No. 108, War Department, 1919, amending Circular No. 188, War Department, 1918, 
is rescinded. 

2. Subparagraph (a), paragraph 2, Circular No. 188, War Department, 1918, is amended to read 
as follows: 

2. (a) Men-who entered the service since April 1, 1917, and prior to March 1, 1919, who, after 
hospital treatment, are fit to return to full duty, either will be discharged at the hospital or sent for 
discharge to a demobilization center, depending upon which point of discharge better insures the 
soldier’s return, after discharge, to the place of induction or enlistment. Commanding officers of 
hospitals will report men who are to be discharged at the hospital to the commander of the territorial 
department in which the hospital is located, who will issue the necessary orders for discharge. 

The objectsought is to facilitate in every way possible the discharged soldier’s return to his 
home before he spends his final payin near-by towns and thus becomes stranded in a friendless 
locality. 


(Cir. No. 124, W. D., March 15, 1919.) 
Discharged Soldiers. 


* * * * * * * 

Il.. Hospital treatment for discharged soldiers.—1. Discharged soldiers are civilians under the 
law, and in the matter of hospital treatment come under the provisions of paragraph 1459, Army 
Regulations. However, any soldier who has been honorably discharged since October 6, 1917, for 
disability incurred in line of duty, and whose present condition is a reactivation of that disability 
or is consequent upon it, is entitled to hospital or sanatorium care under the provisions of the 
War Risk Insurance act either in military hospital, if there be room for him, or in local civilian 
institution. 

2. If the case is one cf emergency, the chief medical advisor of the Bureau of War Risk Insur- 
ance should be informed by telegraph of the case, giving the name, rank, and organization from 
which the man was discharged, the character of the disability, and suggestions as to the treatment 
needed. The nearest representative of the United States Public Health Service should also be 
notified, as these officials are authorized to take action in such cases. If there be no representative 
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of the Public Health Service in the vicinity, arrangements will be made with local physicians or 
institutions to take temporary charge of the case. 

3. If the case is not one of emergency, the information called for in paragraph 2 should be fur- 
nished by letter to the chief medical advisor of the Bureau of War Risk Insurance. * * * 


(Bull. No. 12, W. D., March 31, 1919.) 


Retention of Patients in General and Base Hospitals until Eligible for Immediate Dis- 
charge—Amend ment to circular No. 188, War Department, 1918. 


1. In view of the discontinuance of convalescent centers and development battalions as such 
in many demobilization centers, subparagraph (a), paragraph 1, Circular No. 188, War Depart- 
ment, 1918, isamended so as to require commanding officers of general and other hospitals to retain 
patients in their respective hospitals until maximum improvement is attained, and the patients are 
eligible for immediate discharge. They will then be disposed of in accordance with the provisions of 
subparagraph (a), paragraph 2, Circular No. 188, War Department, 1918, asamended by paragraph 2, 
Circular No. 124, War Department, 1919, and paragraph 159, Army Regulations, as changed by 
©. A. R. No. 64. Such of these men as are transferred to demobilization centers will be so trans- 
ferred on a duty status and will not be transferred as sick. 

Men who are permanently disqualified for military service will not be transferred to demobili- 
zation centers but will be discharged at the hospital on Form No. 17, A. G. O., as now prescribed 
by existing orders and regulations. 

2. These instructions are not to be construed as modifying the second part of subparagraph (a), 
paragraph 1, Circular No. 188, War Department, 1918, relating to the discharge of men at their own 
request or at the request of relatives or friends before maximum improvement is obtained. 


(Cir. No. 342, W. D., July 8, 1919.) 


Disposition of Enlisted Men Falling under the Provisions of Paragraph 2, Circular No. 188, 
War Department, 1918. 


Commanding officers of hospitals where emergency enlisted men are receiving treatment, away 
from the stations of their organizations, will notify the organization commanders of such soldiers 
when it has been determined that they will not be returned to their organizations, but will be dis- 
posed of in accordance with the provisions of paragraph 2, Circular No. 188, War Department, 1918, 
as amended by paragraph 2, Circular No. 124, War Departmert, 1919. The organization command- 
ers concerned will, upon the receipt of such notifications, make application direct to The Adjutant 
General of the Army for transfer of the soldiers without loss of grade to unassigned in their arms of 
the service with station at the hospitals where they are receiving treatment. Upon receipt of 
the proper authority from The Adjutant General of the Army the proper commanding officers will 
issue the necessary orders to effect such transfers. 


(Cir. No. 441, W. D., September 26, 1919.) 


Discharged Soldiers, Sailors, and Marines. 

* * * * * * “ * 

Il..Hospital treatment for discharged soldiers, sailors, and marines.—Paragraph 1, Section II, 
Bulletin No. 12, War Department, 1919, is amended to read as follows: 

1. Discharged soldiers, sailors, and marines are civilians under the law, and in the matter of 
hospital treatment come under the provisions of paragraph 1459, Army Regulations. However, 
any soldier, sailor, or marine who has been honorably discharged since October 6, 1917, for dis- 
ability incurred in line of duty, and whose present condition is a reactivation of that disability or 
is consequent upon it, is entitled to hospital or sanatorium care under the provisions of the war risk 
insurance act either in military hospital, if there be room for him, or in local institution. * * * 


(Bull. No. 34, W. D., October 1, 1919.) 


* * * * * * * 

II.. Hospital treatment for discharged soldiers, sailors, and marines.—Paragraph 1, Section II, 
Bulletin No. 12, War Department, 1919, is further amended to read as follows: 

1. Discharged soldiers, sailors, and marines are civilians under the law, and in the matter of 
hospital treatment come under the provisions of paragraph 1459, Army Regulations. However, 
any soldier, sailor, or marine who has been honorably discharged since October 6, 1917, for dis- 
ability incurred in line of duty, and whose present condition is a reactivation of that disability or 
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is consequent upon it, is entitled to hospital or sanatorium care under the provisions of the war 
risk insurance act in Public Health Service hospital, military hospital, if there be room for him, 
or in local civilian institution. * * * 


(Bull. No. 37, W. D., November 4, 1919.) 


HOSPITALS. 
Fort Bayard, General Hospital. 

IV..1. The United States Army General Hospital, Fort Bayard, N. Mex., is established for 
the treatment of pulmonary tuberculosis in the case of soldiers of the Regular Army and of bene- 
ficiaries of the United States Soldiers’ Home. Surgical cases of tuberculosis, not accompanied by 
tuberculosis of the lungs, are not suitable for treatment at this hospital. 

2. Discharged soldiers of the Regular Army who are suffering from tuberculosis contracted in 
line of duty can obtain admission to this hospital only through the Soldiers’ Home, Washington, 
Do. 

8. Soldiers of the National Guard when in the service of the United States and soldiers of the 
National Army are entitled to treatment at Fort Bayard so long as they are on the status of enlisted 
men. Upon discharge they are no longer entitled to treatment at that hospital. Discharged 
men of these two classes should not therefore be advised to go to Fort Bayard for treatment. They 
are entitled to admission to any of the branches of the National Home for Disabled Volunteer 
Soldiers, and are advised to apply to the president of the board of managers, National Home for 
Disabled Volunteer Soldiers, National Military Home, Ohio, for admission. 

4, Two rooms are provided by the Quartermaster Corps at a lodging house in Deming, N. Mex., 
for the accommodation of enlisted patients traveling to or from this hospital who find it necessary to 
spend the night in Deming. Patients sent to Fort Bayard should be routed by the Quartermaster 
Corps over the Hanover and Fierro branch of the Atchison, Topeka & Santa Fe Railway to Bayard 
Station, and not to Silver City, N. Mex. 

5. No quarters are available for the wives and families of officers and enlisted men who are 
sent to Fort Bayard as patients. The nearest hotel is at Silver City. Patients of all classes are 
directed not to bring their families with them to the hospital. 


(G. 0., No. 142, W. D., November 13, 1917.) 


Army and Navy General Hospital, Hot Springs, Rules for Government of. 


VIII..The following Executive order amending the Executive order of May 1, 1897, pre- 
scribing rules and regulations for the government of the Army and Navy General Hospital, Hot 
Springs, Ark., as promulgated in General Orders, No. 26, Headquarters of the Army, 1897, is 
published to the Army for the information and guidance of all concerned: 


[Executive order.] 


The Executive order of May 1, 1897, prescribing rules and regulations for the government of 
' the Army and Navy General Hospital at Hot Springs, Ark., is amended to read: 

The regulations governing admissions to the Army and Navy General Hospital at Hot Springs, 
Ark., are amended by adding to the classes of persons to be admitted to said hospital honorably 
discharged soldiers and sailors of the Army and Navy of the United States, including National 
Guard forces, Naval Militia, volunteers, and drafted or selected men in the service of the United 
States, under such conditions and regulations as may be prescribed by the Secretary of War. 

The regulations cited are further amended so as to authorize the admission to this hospital, 
when practicable, and for a reasonable time, under such conditions as may be prescribed by the 
Secretary of War, of civilians employed by the United States in Hot Springs and its vicinity who 
sustain personal injuries while in the performance of duty. 


(G. 0., No. 24, W. D., March 8, 1918.) 
Base Hospitals, Numbering. 


* * * * * * * 

III. .In connection with the numbering of base hospitals as prescribed in Section II, General 
Orders, No. 20, War Department, 1918, all base hospitals now on or destined for oversea service will 
be numbered serially. All other base hospitals, in the United States or elsewhere, will be designated 
by the locality in which they are situated as ‘‘U. S. Army Base Hospital, Fort Sam Houston, 
eel ailid 


(G. O., No. 35, W. D., April 15, 1918.) 
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IDENTIFICATION TAGS. 
The Wearing of. 


* * * * * is * 

III..The War Department is in receipt of a communication from the headquarters, American 
Expeditionary Forces, reporting the failure of troops arriving on transports to comply fully with 
orders and regulations relating to the wearing of identification tags, with special reference to siek 
and deceased persons, in whose cases identification, in many instances, is practically impossible . 
without identification tags. 

In order to insure strict compliance with the provisions of paragraph 491, Army Regulations, 
inspection of troops, with this end in view, will be made at time of embarkation and at frequent 
intervals en route. * * * 


(G. O., No. 94, W. D., October 19, 1918.) 


IMMUNIZATION OF RECRUITS. 
Typhoid. 

1. In order to carry out the present policy of the early replacement where possible of men 
who entered the service for the period of the emergency by men enlisted under the provisions of 
the act of Congress dated February 28, 1919, the departure of recruits from recruit depots or stations 
where enlisted, for permanent stations or oversea replacement depots, will be expedited wherever 
possible. 

2. In cases where the completion of the recruit’s typhoid immunization at the recruit depot 
or station where enlisted will delay his departure therefrom, he will be forwarded to an oversea 
replacement depot or to his permanent station, as the case may be, prior to the completion of the 
immunization. In such cases this immunization will be completed at the oversea replacement 
depot or at the station in the United States to which the man is assigned, as the case may be. 

3. Attention is directed to paragraph 187, Manual for the Medical Department, as changed by 
©. M. M. D., No. 6. The provisions of this paragraph are modified so as to prescribe that the 
duplicate of the incomplete vaccination card will be transmitted with the soldier’s service record. 
to the oversea replacement depot or permanent station, as the case may be. Upon its receipt at | 
the oversea replacement depot or permanent station the duplicate will be transmitted to the depot 
or station surgeon. 


(Cir. No. 285, W. D., June 3, 1919.) 
INSANE SOLDIERS. 


Discontinuing the Admission of Insane Soldiers to St. Elizabeths Hospital, Washing- 
ton, D. C.—Amendment to Circular No. 164, War Department, 1919. (See also 
Hospital Treatment. 

Circular No. 164, War Department, 1919, is amended to read as follows: 

Until further orders, no more insane soldicns will be admitted to St. Elizabeths Hospital, 
Washington, D. C., dnlese by special authority of the War Department, in exceptional cases. 
Except as provided herein and in paragraph 470, Army Regulations, all insane cases will be sent 
to military hospitals specially designated for this purpose by the War Department. 


(Cir. No. 238, W. D., May 2, 1919.) 


INSPECTIONS. 
Tactical. (For Sanitary Inspections, see Camps.) 
* * * * * * * 


VI..Tactical inspections shall be made by members of the Training and Instruction Branch 
of the General Staff at such times as the Chief of Staff shall direct. These inspections are made 
with the view of securing uniformity in instruction, adherence to proper training methods, and 
to assure progress in the training of divisions. 

They will be made at the time divisions are first organized, when combined training is about 
to be initiated, and at such other times as the Chief of Staff may direct. The final inspection 
for each division to be made just before the organization leaves for port of embarkation. 

Inspection of troops of their own arm or staff corps as may be directed from time to time by the 
chiefs of Field and Coast Artillery, Engineers, Signal Corps, Ordnance, Medical, and Quarter- 
master Corps shall be made in addition to those provided forabove. * * x 


(G. 0., No. 74, W. D., August 14, 1918.) 
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LEAVE OF ABSENCE, PATIENTS. 


For Enlisted Men of the Navy and Marine Corps Convalescing in Army Hospitals. 


Commanding officers of hospitals in which enlisted men of the Navy or Marine Corps are 
convalescing are authorized to grant leave of absence to such enlisted men, and the enlisted men 
may accept leaves, under the provisions of such of the following Navy Regulations as may be 
applicable; provided that these regulations do not conflict with existing regulations of the Army 
concerning enlisted men of the Army, or with regulations that may hereafter be issued: 


1. The commandant of a navy yard or station is authorized to grant leave of absence as follows: 
To officers attached to the yard or station, or serving on board the receiving or station ships, leave 
not to exceed 10 days, exclusive of travel time; to petty officers and enlisted men attached to the 
yard or station or serving on board the receiving or station ships, leave in accordance with instruc- 
tions that may be issued from time to time by the Bureau of Navigation; to enlisted men of the 
Marine Corps attached to the marine barracks or station, or serving on board the receiving or 
station ships, furloughs not to exceed 30 days, exclusive of travel time. 

2. Leave of absence shall be granted in terms of months and days, as ‘‘one month,” ‘‘one 
month and 10 days.”’ A leave of absence begins on the day following that on which an officer 
departs from his station or duty. The day of departure, whatever the hour, is counted as a day of 
duty; the day of return as a day of absence, except when such return is made before the regular 
hour for forenoon quarters on board ship or for beginning work at a shore station, in which case it 
shall not be counted asa day of absence. Leave for one month beginning on the first day of a cal- 
endar month shall expire on the last day of the month, whatever its number of days. Beginning 
on an intermediate day, the leave will expire on the day preceding the same day of the next 
month. 

3. No commanding officer of a ship, fleet, or naval station shall grant permission to any person 
under his command to leave his station, or to return from abroad to the United States, on account 
of ill health, except upon the recommendation of a board of medical survey. 

4. Requests for leave or detachment on account of ill health, when forwarded to the Navy 
Department, shall be accompanied by the report of a medical survey. 

5. When the sanitary or other conditions of the port do not render it inadvisable, and when 
authorized by the senior officer present, the commanding officer shall grant liberty or leave of 
absence to the enlisted men, but such liberty or leave of absence shall not be granted by other 
than the commanding officer. 

6. Leave of absence or liberty shall not be granted to enlisted men who are in debt to the 
Government unless the full amount of such indebtedness be deposited with the supply officer. 

7. Enlisted men shall be instructed that when on leave of absence they must so arrange that 
they may have suflicient funds to enable them to return to their ships; recruiting officers will not 
furnish transportation for the purpose. 

8. Permission to leave the United States will be granted by the Secretary of the Navy only. 


(Cir. No. 31, W. D., January 21, 1919.) 
LENSES AND FRAMES FOR VISUAL DEFECTS. 


Gratuitous Issue. 
* * * * * * * 


VII..During the present emergency lenses for the correction of visual defects, and suitable 
frames therefor, will, when prescribed by medical officers (or by civilian physicians employed 
under proper authority), be issued without charge by the Medical Department to all enlisted men 
who have been definitively accepted for the military service. They will not be issued to recruits 
who for any reason are about to be discharged from the service. 

The soldier’s receipt for the lenses and frames will be taken by the issuing officer in each 
instance, and will be the medical officer’s voucher for dropping them from his return of medical 
property. 

Should the lenses or frames be subsequently damaged, lost, or destroyed while in the soldier’s 
possession and without fault on his part, they will be repaired or replaced without charge by the 
Medical Department. Should they be damaged, lost, or destroyed through fault on the part of 
the soldier, they will be repaired or replaced by the Medical Department and the cost, repair, or 
replacement will be collected by stoppage against the soldier’s pay. * * * 


(G. O., No. 85, W. D., April 15, 1918.) 


MEDICAL DEPARTMENT. 
Appropriations for. 
Medical and Hospital Department: For the purchase of medical and hospital supplies, includ- 
ing motor ambulances and motor cycles for medical service, their maintenance, repair, and opera- 
tion, and disinfectants, and the purchase and exchange of typewriting machines for military posts, 
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camps, hospitals, hospital ships, and transports, and supplies required for mosquito destruction 
in and about the military posts in the Canal Zone: Provided, That the Secretary of War may in 
his discretion select types and makes of motor ambulances for the Army and authorize their pur- 
chase without regard to the laws prescribing advertisement for proposals for supplies and material 
for the Army; for the purchase of veterinary supplies and hire of veterinary surgeons; for expenses 
of medical supply depots; for medical care and treatment not otherwise provided for, including 
care and subsistence in private hospitals of officers, enlisted men, and civilian employees of the. 
Army, of applicants for enlistment, and of prisoners of war and other persons in military custody 
or confinement, when entitled thereto by law, regulation, or contract: Provided, That this shall 
not apply to officers and enlisted men who are treated in private hospitals or by civilian physicians 
while on furlough; for the proper care and treatment of epidemic and contagious diseases in the 
Army or at military posts or stations, including measures to prevent the spread thereof, and the 
payment of reasonable damages not otherwise provided for, for bedding and clothing injured or 
destroyed in such prevention; for the pay of male and female nurses, not including the Nurse 
Corps (female), and of cooks and other civilians employed for the proper care of sick officers and 
soldiers, under such regulations fixing their number, qualifications, assignment, pay, and allowances 
as shall have been or shall be prescribed by the Secretary of War; for the pay of civilian physicians 
employed to examine physically applicants for enlistment and enlisted men, and to render other 
professional services from time to time under proper authority; for the pay of other employees of 
the Medical Department; for the payment of express companies and local transfers employed 
directly by the Medical Department; for the transportation of medical and hospital supplies, 
including bidders’ samples and water for analysis; for supplies for use in teaching the art of cooking 
to the enlisted force of the Medical Department; for the supply of the Army and Navy Hospital at 
Hot Springs, Ark.; for advertising, printing, binding, laundry, and all other necessary miscella- 
neous expenses of ie Medical Department, $1,000,000. 

Hospital care, Canal Zone garrisons: For paying the Panama Canal such reasonable charges, 
exclusive of subsistence, as may be approved by the Secretary of War for caring in its hospitals 
for officers, enlisted men, military prisoners, and civilian employees of the Army admitted thereto 
upon the request of proper military authority: Provided, That the subsistence of the said patients . 
except commissioned officers shall be paid to said hospitals out of the appropriation for subsist- 
ence of the Army at the rates provided therein for commutation of rations for enlisted patients in 
general hospitals, $35,000. 

Army Medical Museum and library: For Army Medical Museum, preservation of specimens 
and the preparation and purchase of new specimens, $5,000; 

For the library of the Surgeon General’s Office, inca the purchase of the necessary books 
of reference and periodicals, $10,000; in all, $15,000. * * * 


(Bull. No. 30, W. D., May 22, 1917.) 


Artificial limbs: For furnishing artificial limbs and apparatus, or commutation therefor, and 
necessary transportation, $210,000. 

Appliances for disabled soldiers: For furnishing surgical appliances to persons disabled in 
the military or naval service of the United States and not entitled to artificial limbs or trusses for 
the same disabilities, $1,000. 

Trusses for disahled soldiers: For trusses for persons entitled thereto under section 1176, 
Revised Statutes of the United States, and the act of Congress amendatory thereof, approved 
March 38, 1879, $2,000. 

Providence Hospital: For the support and medical treatment of medical and surgical patients 
who are destitute, in the city of Washington, under a contract to be made with the Providence 
Hospital by the Surgeon General of the Army, $19,000, one half of which sum shall be paid from 
the revenues of the District of Columbia and the other half from the Treasury of the United States. 

Garfield Memorial Hospital: For maintenance, to enable it to provide medical and surgical 
treatment to persons unable to pay therefor, under a contract to be made with the Board of Chari- 
ties of the District of Columbia, $19,000, one half of which sum shall be paid from the revenues 
of the District of Columbia and the other half from the Treasury of the United States. * * * 


(Bull. No. 37, W. D., July 5, 1917.) 


Medical and Hospital Department: For the purchase of medical and hospital supplies, 
including gas masks, motor ambulances, and motor cycles for medical service, their maintenance, 
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repair, and operation, and disinfectants, and the purchase and exchange of typewriting machines 
for military posts, camps, hospitals, hospital ships and transports, and supplies required for mos- 
quito destruction in and about the military posts in the Canal Zone: Provided, That the Secretary 
of War may in his discretion select types and makes of motor ambulances for the Army and author- 
ize their purchase without regard to the laws prescribing advertisement for proposals for supplies 
and material for the Army; for the purchase of veterinary supplies and hire of veterinary surgeons; 
for expenses of medical supply depots; for medical care and treatment not otherwise provided for, 
including care and subsistence in private hospitals, of officers, enlisted men, and civilian employees 
of the Army, of applicants for enlistment, and of prisoners of war and other persons in military 
custody or confinement, when entitled thereto by law, regulation, or contract: Provided, That 
this shall not apply to officers and enlisted men who are treated in private hospitals or by civilian 
physicians while on furlough; for the proper care and treatment of epidemic and contagious 
diseases in the Army or at military posts or stations, including measures to prevent the spread 
thereof, and the payment of reasonable damages not otherwise provided for, for bedding and 
clothing injured or destroyed in such prevention; for the pay of male and female nurses, not 
including the Nurse Corps (female), and of cooks and other civilians employed for the proper 
care of sick officers and soldiers, under such regulations fixing their number, qualifications, assign- 
ment pay, and allowances as shall have been or shall be prescribed by the Secretary of War; for 
the pay of civilian physicians employed to examine physically applicants for enlistment and 
enlisted men, and to render other professional services from time to time under proper authority; 
for the pay of other employees of the Medical Department; for the payment of express companies 
and local transfers employed directly by the Medical Department for the transportation of medical 
and hospital supplies, including bidders’ samples and water for analysis; for supplies for use in 
teaching the art of cooking to the enlisted force of the Medical Department; for the supply of the 
Army and Navy Hospital at Hot Springs, Ark.; for advertising, printing, binding, laundry, and 
all other necessary miscellaneous expenses of the Medical Department, $29,780,000. 


(Bull. No. 39, W. D., July 7, 1917.) 


Medical and Hospital Department: For the purchase of medical and hospital supplies; gas 
masks, motor ambulances, and motor cycles for medical service, their maintenance, repair, and oper- 
ation: Provided, That the Secretary of War may, at his discretion, select types and makes of motor 
ambulances for the Army and authorize their purchase without regard to the laws prescribing ad- 
vertisement for proposals for supplies and material for the Army; disinfectants; typewriting ma- 
chines for military posts, camps, hospitals, hospital ships, and transports; supplies required for 
mosquito destruction in and about the military posts in the Canal Zone; veterinary supplies and 
hire of veterinary surgeons; expenses of medical supply depots; medical care and treatment not 
otherwise provided for, including care and subsistence in private hospitals or by civilian physi- 
cians while on furlough; for the proper care and treatment of epidemic and contagious diseases in 
the Army or at military posts or stations, including measure to prevent the spread thereof, and 
the payment of reasonable damages not otherwise provided for, for bedding and clothing injured 
or destroyed in such prevention; pay of male and female nurses, not including the Nurse 
Corps (female), and of cooks and other civilians employed for the proper care of sick officers and 
soldiers, under such regulations fixing their number, qualifications, assignment pay, and allow- 
ances as shall have been or shall be prescribed by the Secretary of War; pay of civilian physicians 
employed to examine physically applicants for enlistment and enlisted men, and to render other 
professional services from time to time under proper authority; pay of other employees of the 
Medical Department; payment of express companies and local transfers employed directly by the 
Medical Department for the transportation of medical and hospital supplies, including bidders’ 
samples and water for analysis; supplies for use in teaching the art of cooking to the enlisted force 
of the Medical Department; for the supply of the Army and Navy Hospital at Hot Springs, Ark.; 
for advertising, printing, binding, laundry, and all other necessary miscellaneous expenses of the 
Medical Department, $100,000,000. 


(Bull. No. 59, W. D., October 19, 1917.) 


Hospital care, Canal Zone garrisons: For paying the Panama Canal such reasonable charges, 
exclusive of subsistence, as may be approved by the Secretary of War for caring in its hospitals 
for officers, enlisted men, military prisoners, and civilian employees of the Army admitted thereto 
upon the request of proper military authority: Provided, That the subsistence of the said patients, 
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except commissioned officers, shall be paid to said hospitals out of the appropriation for subsistence 
of the Army at the rates provided therein for commutation of rations for enlisted patients in general 
hospitals, $20,000. 

Army Medical Museum: For Army Medical Museum, preservation of specimens, and the prep- 
aration and purchase of new specimens, $2,500. 

The provision made in the appropriations for the Medical and Hospital Department for the 
purchase of gas masks shall be deemed and construed, until June 30, 1918, to include the manufac- 
ture of said masks and all expenses involved in their factory production except the procure- 
ment of factory sites and the pay and allowances of commissioned and enlisted personnel engaged 
Lherelistart. cat 


(Bull. No. 19, W. D., April 10, 1918.) 


Artificial limbs: For furnishing artificial limbs and apparatus or commutation therefor, and 
necessary transportation, $70,000. 

Appliances for disabled soldiers: For furnishing surgical appliances to persons disabled in 
the military or naval service of the United States, and not entitled to artificial limbs or trusses 
for the same disabilities, $1,000. 

Trusses for disabled soldiers: For trusses for persons entitled thereto under section 1176, 
Revised Statutes of the United States, and the act of Congress amendatory thereof approved March 
3, 1879, $2,000. 

Providence Hospital: For the support and medical treatment of medical and surgical patients 
who are destitute, in the city of Washington, under a contract to be made with the Providence 
Hospital by the Surgeon General of the Army, $19,000, one half of which sum shall be paid from the 
revenues of the District of Columbia and the other half from the Treasury of the United States. 

For repairs\to and improvements of the heating, lighting, and power plant of the Providence 
Hospital, and for each and every purpose connected therewith, $19,950, to be expended under the 
direction and supervision of the superintendent of the Capitol building and grounds and to be paid 
one-half out of the Treasury of the United States. 

Garfield Memorial Hospital: For maintenance, to enable it to provide medical and surgical 
treatment to persons unable to pay therefor, under a contract to be made with the Board of Chari- 
ties of the District of Columbia, $19,000, one half of which sum shall be paid from the revenues of 
the District of Columbia and the other half from the Treasury of the United States. * * * 


(Bull. No. 39, W. D., July 18, 1918.) 


For Medical and Hospital Department, for meeting obligations incurred and to be incurred 
by authority of the deficiency appropriation act approved June 4, 1918, $33,000,000. 


(Bull. No. 42, W. D., July 20, 1918.) 


Medical and Hospital Department: For the manufacture and purchase of medical and hospital 
supplies, including gas masks, motor ambulances, and motor cycles for medical service, their main- 
tenance, repair, and operation, and disinfectants, and the purchase and exchange of typewriting 
machines for military posts, camps, hospitals, hospital ships, and transports, and supplies required 
for mosquito destruction in and about the military posts in the Canal Zone: Provided, That the 
Secretary of War may, in his discretion, select types and makes of motor ambulances for the Army 
and authorize their purchase without regard to the laws prescribing advertisement for proposals 
for supplies and materials for the Army; for the purchase of veterinary supplies and hire of veter- 
inary surgeons; for expenses of medical supply depots; for medical care and treatment not other- 
wise provided for, including care and subsistence in private hospitals, of officers, enlisted men, 
and civilian employees of the Army, of applicants for enlistment, and of prisoners of war and other 
persons in military custody or confinement, when entitled thereto by law, regulation or contract: 
Provided further, That this shall not apply to officers and enlisted men who are treated in private 
hospitals or by civilian physicians while on furlough; for the proper care and treatment of epidemic 
and contagious diseases in the Army or at military posts or stations, including measures to prevent 
the spread thereof, and the payment of reasonable damages not otherwise provided for, for bed- 
ding and clothing injured or destroyed in such prevention; for the pay of male and female nurses, 
not including the Nurse Corps (female), and of cooks, and other civilians employed for the 
proper care of sick officers and soldiers, under such regulations fixing their number, qualifica- 
tions, assignment, pay, and allowances as shall have been or shall be prescribed by the Secretary 
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of War; for the pay of civilian physicians employed to examine physically applicants for enlist- 
ment and enlisted men, and to render other professional services from time to time under proper 
authority; for the pay of other employees of the Medical Department; for the payment of ex- 
press companies and local transfers employed directly by the Medical Department for the trans- 
portation of medical and hospital supplies, including bidders’ samples and water for analysis; for 
supplies for use in teaching the art of cooking to the enlisted force of the Medical Department; 
for the supply of the Army and Navy Hospital at Hot Springs, Ark.; for advertising, printing, 
binding, laundry, and all other necessary miscellaneous expenses of the Medical Department, 
$267,408,948. * * *, 

Hospital care, Canal Zone garrisons: For paying the Panama Canal such reasonable charges, 
exclusive of subsistence, as may be approved by the Secretary of War, for caring in its hospitals 
for officers, enlisted men, military prisoners, and civilian employees of the Army admitted thereto 
upon the request of proper military authority: Provided, That the subsistence of the said patients, 
except commissioned officers, shall be paid to said hospitals out of the appropriation for subsistence 
of the Army at the rates provided therein for commutation of rations for enlisted patients in gen- 
eral hospitals, $60,000. 

Army Medical Museum and library: For Army Medical Museum, preservation of specimens, 
and the preparation and purchase of new specimens, $5,000. 

For the library of the Surgeon General’s Office, including the purchase of the necessary books 
of reference and periodicals, $20,000. * * *, 


(Bull. No. 43, W. D., July 22, 1918.) 


Medical and Hospital Department: For the manufacture and purchase of medical and hos- 
pital supplies, and so forth, including the same objects and under the same limitations specified 
under this head in the Army appropriation act for the fiscal year 1919, except the manufacture and 
purchase of gas masks, $30,000,000: Provided, That authority is granted to enter into contracts or 
otherwise to incur obligations for the above purposes for not to exceed $65,000,000 in addition to 
the appropriations herein and heretofore made. * * *. 


(Bull. No. 59, W. D., November 18, 1918.) 


Medical and Hospital Department: For the manufacture and purchase of medical and hos- 
pital supplies, including disinfectants for military posts, camps, hospitals, hospital ships, and 
transports, for laundry work for enlisted men and Army nurses while patients in a hospital, and 
supplies required for mosquito destruction in and about military posts in the Canal Zone: Pro- 
vided, That the Secretary of War may, in his discretion, select types and makes of motor ambulances 
for the Army and authorize their purchase without regard to the laws prescribing advertisement for 
proposals for supplies and materials for the Army; for the purchase of veterinary supplies and hire 
of veterinary surgeons; for expenses of medical supply depots; for medical care and treatment 
not otherwise provided for, including care and subsistence in private hospitals, of officers, enlisted 
men, and civilian employees of the Army, of applicants for enlistment, and of prisoners of war and 
other persons in the military custody or confinement, when entitled thereto by law, regulation, 
or contract: Provided further, That this shall not apply to officers and enlisted men who are treated 
in private hospitals or by civilian physicians while on furlough; for the proper care and treatment 
of epidemic and contagious diseases in the Army or at military posts or stations, including measures 
to prevent the spread thereof, and the payment of reasonable damages not otherwise provided for, 
for bedding and clothing injured or destroyed in such prevention; for the pay of male and female 
nurses, not including the Nurse Corps (female), and of cooks, and other civilians employed for the 
proper care of sick officers and soldiers, under such regulations fixing their number, qualifications, 
assignments, pay, and allowances as shall have been or shall be prescribed by the Secretary of 
War; for the pay of civilian physicians employed to examine physically applicants for enlistment 
and enlisted men, and to render other professional services from time to time under proper authority, 
for the pay of other employees of the Medical Department; for the payment of express companies 
and local transfers employed directly by the Medical Department for the transportation of medical 
and hospital supplies, including bidders’ samples and water for analysis; for supplies for use in 
teaching the art of cooking to the enlisted force of the Medical Department; for the supply of the 
Army and Navy Hospital at Hot Springs, Ark.; for advertising, printing, binding, laundry, and 
all other necessary miscellaneous expenses of the Medical Department, $4,500,000. * * ¥*, 


(Bull. No. 23, W. D., July 19, 1919.) 
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Artificial limbs: For furnishing artificial limbs and apparatus, or commutation therefor, and 
necessary transportation, $50,000. 

Appliances for disabled soldiers: For furnishing surgical appliances to persons disabled in the 
military or naval service of the United States prior to October 6, 1917, and not entitled to artificial 
limbs or trusses for the same disabilities, $1,000. 

Trusses for disabled soldiers: For trusses for persons entitled thereto under section 1176 
Revised Statutes of the United States, and the act amendatory thereof approved March 3, 1879, 
$1,500. 

For an additional amount for repairs to and improvements of the heating, lighting, and power 
plant of the Providence Hospital, and for each and every purpose connected therewith, $2,000, 
to be expended under the direction and supervision of the superintendent of the Capitol building 
and grounds and to be paid one-half out of the Treasury of the United States and one-half out of 
the revenues of the District of Columbia. * * *, 


(Bull. No. 26, W. D., August 1, 1919.) 
Medical Corps, Eligibility for Appointment to. 


*% * * % * * « 


AMENDING THE NATIONAL DEFENSE Act, Erc.—That certain sections of the act entitled 
‘An act for making further and more effectual provision for the national defense, and for other 
purposes,’’ approved June 3, 1916, be, and the same are hereby, amended as follows: 

Medical Department: That section 10 of the said act be, and is hereby, amended by striking out 
the word ‘‘farrier” wherever it occurs in said section and substituting therefor the words ‘‘stable 
sergeant’; change the period at the end of the second paragraph of said section to a colon and add 
the following: ‘“‘ And provided further, That any person who at the time of the approval of this act 
shall be and has been an officer of the Medical Reserve Corps, or contract surgeon, on active duty 
for 12 years subsequent to 1898, shall be eligible for appointment as first lieutenant in the Medical 
Corps, subject to-examination: And provided further, That any officer so eligible who fails to pass 
the physical examination by reason of disability incurred in line of duty shall be retired with the . 
pay and allowances of a first lieutenant of the Medical Corps. * * * 


(Bull. No. 43, W. D., July 22, 1918, Chapter XVII, p. 60.) 


Increase in. 

Increase in Medical Department: That the Medical Department of the Regular Army be, and 
is hereby, increased by one Assistant Surgeon General, for service abroad during the present war, 
who shall have the rank of major general, and two Assistant Surgeons General, who shall have the 
rank of brigadier general, all of whom shall be appointed from the Medical Corps of the Regular 
Army. 

That the President may nominate and appoint in the Medical Department of the National 
Army, by and with the advice and consent of the Senate, from the Medical Reserve Corps of the 
Regular Army not to exceed two major generals and four brigadier generals. ' 

That the commissioned officers of the Medical Corps of the Regular Army, none of whom shall 
have rank above that of colonel, shall be proportionately distributed in the several grades as now 
provided by law. 

That the commissioned officers of the Medical Reserve Corps of the Regular Army, none of 
whom shall have rank above that of colonel, shall be proportionately distributed in the several 
grades as now provided by law for the Medical Corps of the Regular Army: Provided, That nothing 
in this act shall be held or construed so as to discharge any officer of the Regular Army or deprive 
him of a commission which he now holds therein. * * * 


(Bull. No. 43, W. D., July 22, 1918.) 


Appointments in the Medical Corps (Permanent Establishment)—Rescission of Circulars 
Nos. 346 and 374, War Department, 1919. 


1. For the purpose of filling existing vacancies in the Medical Corps, United States Army 
(Regular), examinations of all eligible applicants will be held on March 15, 1920, in the United 
States, Philippine Islands, Hawaii, Panama Canal Zone, Porto Rico, France, Germany, and Siberia. 
Applications for examination from candidates in the military service and stationed in the United 
States, Hawaii, Porto Rico, and Panama will be addressed, through military channels, to the Sur- 
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geon General of the Army, Washington, D. C. Applications from candidates in the military 
service elsewhere will be addressed to the chief surgeon of the force or department. Compliance 
with provisions of paragraph 786, Army Regulations, is enjoined. 

2. The examination will be open (a) to persons who have had military service in the World 
War, and (6) to civilians. Persons other than those in the military service must appear for examina- 
tion without expense to the Government. 

3. The present law requires that persons commissioned in the Medical Corps shall be citizens 
between the ages of 22 and 32 years and that original appointments shall be made in the grade of 
first lieutenant. 

4, The requirement that an applicant for appointment in the Medical Corps, Regular Army, 
shall have served at least a year postgraduate hospital interne-ship is waived in the case of appli- 
cants who have served satisfactorily as commissioned officers for a period of at least one year during 
the World War. 

5. The following data in the order indicated must be furnished by applicants: 

(a) Name in full. (Initials not acceptable.) 

(b) Date of birth. 

(c) Place of birth. 

(d) Permanent home address. 

(e) Medical school or schools from which graduated, with dates. 

(f) Professional experience. 

(g) If an officer who has served during the emergency, complete statement of military service, 
setting forth (1) the organizations in which served, with inclusive dates; (2) present organization, if 
still in the service; (3) grade in which originally appointed; (4) present grade, if still in the service; 
(5) date, place of discharge, and rank at time of discharge, if no longer in the service. 

(h) Statement of any service as a contract surgeon in the Medical Reserve Corps, in the Medical 
Section, Officers’ Reserve Corps, or in the Medical Service in Volunteers. 

(i) Incase of alien birth, (1) documentary evidence of naturalization; (2) if naturalized through 
parent, documentary evidence of father’s naturalization and sworn statements from two reputable 
United States citizens establishing relationship between candidate and his father. 

6. Selected applicants will be authorized by proper authority to appear at a designated place 
for examination. Examining boards will be convened by instructions from The Adjutant General 
of the Army and will apply such procedure as may be directed by the Surgeon General of the 
Army. Report of examinations and records thereof will be forwarded to the Surgeon General of the 
Army. 

7. Circular No. 346, War Department, 1919, as supplemented by Circular No. 374, War Depart- 
ment, 1919, is rescinded. 


(Cir. No. 572, W. D., Dec. 27, 1919.) 


Discharge and Assignment of Officers—Amendment to Circular No. 191, War Depart- 
ment, 1919. 

Paragraph 6, Circular No. 191, War Department, 1919, is amended by adding the following sub- 
paragraphs: : 

(e) Officers of the line assigned to duty with the Medical Department as instructors in general 
and base hospitals functioning in reconstruction and reeducation of sick and wounded soldiers. 

(f) Officers of the Judge Advocate General’s Department serving outside the office of the Judge 
Advocate General. 

(g) Officers assigned to duty under jurisdiction of the Commission on Training Camp Activities. 


(Cir. No. 242, W. D., May 7, 1919.) 


Organizations. 
* * ‘ * * * * * 
V..1. Field hospitals and ambulance companies of the Regular Army will be designated as 
follows: 
Motorized field hospitals and ambulance companies will be odd numbered, Animal-drawn 
- field hospitals and ambulance companies will be even numbered. 
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2. In order to conform to the above system, the following changes of numerical designation 
are made: 

Field Hospital and Ambulance Company No. 2 become No. 11. 

Field Hospital and Ambulance Company No. 11 become No. 2. 

Field Hospital and Ambulance Company No. 6 become No. 13. 

3. The new field hospital and ambulance companies now being organized as part of the Regular 
Army are designated as follows: 


At Fort Benjamin Harrison, Ind:: 


Field hospitals— Numbers. 
Motorized.ss.3226 332 26 26 HERS Ae eee eee 15 and 17 
Animal-drawn 6003.4. 0o Oe. a ee ee 6 and 14 

Ambulance companies— 

Motorized :.o2i02 on ucts ood sloccet soe oe ee 15 and 17 
Animal-drawn? 8.5. se sesee oe SOAS 1 as oo ee eee 6 and 14 


At Fort Riley, Kans.: 
Field hospitals— 


Motorized... 20.22 -s ccc ok sate odessa: ee ee eee beeen ee 19 and 21 

Animal-drawn ... .< .2..%-62) <e4 dee2 t)o20 2 6 oes oe eee 16 and 18 
Ambulance companies— 

Motorized ....- i. ..< 2:62 oarece «chs stetes ese crete ce Sart gals i ee 19 and 21. 

Animal-drawh.e «0-332 feos kee Ss oe ee 16 and 18 


At Fort Oglethorpe, Ga.: 
Field hospitals— 


Motorized: w2es.s' 2. tte Poe SS eo RE os ie 2c 2 eee 23 and 25 

Animal-drawit 2 4.%)..2/s 0-4 Os 5 dois ee 6. ES ee ee 20 and 22 
Ambulance companies— 

Motorized........-. sidls doe helene <i dew Sie ey to Sos Beet Sa 23.and 25 


Animal-drawn.?siss: 222 we 1k. in Ae ee Wik pees 20 and 22 
At Leon Springs, Tex.: et 
Field hospitals— 


Motonzedses: ser = een ree ee LThlhstiwos keane d oe Ae pal 

Animal-drawit...)... sc). Son Sone BRE 3 ee - 24 and 26 
Ambulance companies— 

Motorized 22. oo cies soo eta not wie ete Cle ee oe Oe 27. 

Amimal-drawin:-..-2 - ii dewitweleeniale aack. eee re 24 and 26 


At Fort Ontario, N. Y.: 
Field hospitals— 


Motorized....- Ugo suis oc wbeddigw aeetnde tie Miew en oe 29 
Animal-drawn's.20-922...)0. 5-2. os SA, Se eee ee 28 and 30 
Ambulance companies— 
Motorized 2632 2% 3.38 Sos wenlee ye dl ollcc. eat deen = ob See : 29 
Animal-Grawitwin. 2. cj. ce ice ee Cie ee ee eee .... 28 and 30 
* * * * * * * 


(G. O., No. 98, W. D., July 26, 1917.) 


1. By direction of the President and under authority conferred upon him by section 3 of ‘‘An 
act for making further and more effectual provisions for the national defense, and for other pur- 
poses,’’ approved June 3, 1916, and section 1 of ‘‘An act to authorize the President to increase 
temporarily the Military Establishment of the United States,’’ approved May 18, 1917, the higher 
organization of the Regular Army of the United States, subject to such modifications as may be 
announced from time to time, shall be as follows: 

(a) Each Infantry division to consist of— 

* * * One sanitary train of four field hospital companies and four am fEnes compa- 
nies, * -* * (G.O2d01; NowW..D. Augusys, 19174) 


339. The sanitary train.—The sanitary train is composed of ambulance companies, field hos- 
pital companies, and camp infirmaries. The sanitary train is commanded by the division surgeon, 
or in his absence, by the senior medical officer of the attached elements, who, upon its release from 
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the control of the commander of trains, operates it in accordance with orders or instructions received 
from division headquarters. (C. F.S. R. No.3.) * * * 


(G. O., No. 149, W. D., November 28, 1917.) 


I..Paragraph 2, Section I, General Orders, No. 115, War Department, 1917, as amended by 
Section VIII, General Orders, No. 134, and Section XIV, General Orders, No. 139, War Depart- 
ment, 1917, is further amended as follows: 

1. In table on page 1, add the following: 





First number of series. 





Units of organization. arr oF proper 
Regular | National | National esignavion. 
Army. | Guard. | Army. 








eee PMR GE Sei se EnetfeRiere o rein) a8 s/o Se Jae swe sine ascisencds selec 1 101 301 | 301st sanitary train. 








(G. 0., No. 155, W. D., December 12, 1917.) 


Authorized Personnel for Evacuation Hospitals. 


1. The following personnel is authorized for each of the evacuating hospitals for overseas 
service: 

1 lieutenant colonel, Medical Corps. 
4 majors, Medical Corps. 

12 captains, Medical Corps. 

12 lieutenants, Medical Corps. 
1 captain or lieutenant, Quartermaster Corps. 
3 captains or lieutenants, Sanitary Corps. 
1 captain or heutenant, Dental Corps. 


34 Total officers. 


1 master hospital sergeant, Medical Corps. 
2 hospital sergeants, Medical Corps. 
10 sergeants first class, Medical Corps. 
20 sergeants, Medical Corps. 
5 corporals, Medical Corps. 
14 cooks, Medical Corps. 
185 privates first class and privates, Medical Corps. 


237 Total enlisted. 


2. For the purpose of providing the additional personnel made necessary by enlarging the 
-bed capacity of the evacuation hospitals, the following is allowed in addition to that heretofore 
authorized: 
180 majors. 
300 captains. 
350 first lieutenants. 
4,680 enlisted men. 
3. The additional officers and enlisted men herein authorized will be provided from time to 
time as the various evacuation hospitals are actually organized. 


(Second indorsement The Adjutant General’s Office to the Surgeon General, May 21, 1918.) 


Enlisted Personnel, Promotion and Reduction. 


I..So much of paragraph 1405, Army Regulations, as provides that a candidate for appointment, 
to the grade of hospital sergeant must have served not less than 12 months as sergeant first class, 
Medical Department, or sergeant first class, Hospital Corps; and so much of paragraph 35, Manual 
for the Medical Department, as directs that examinations for promotion to the grade of hospital 
sergeant be written, are hereby temporarily suspended. 

(G. 0., No. 102, W. D., August 4, 1917.) 
45270°—23 41 
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First Lieutenants to Grade of Captain. 


[An act to provide for the promotion of first lieutenants in the Regular Army and National Guard to the grade of captain 
and respecting the Dental Corps of the Army and medical and dental students, and for other purposes.] 

Be it enacted by the Senate and House of Representatives of the United States of America in Con- 
gress assembled, That during the existing emergency first lieutenants in the Medical Corps of the 
Regular Army and of the National Guard shall be eligible for promotion as captain upon such 
examination as may be prescribed by the Secretary of War. * * * 


(Bull. No. 61, W. D., October 23, 1917.) 


1. The act of Congress approved October 6, 1917, entitled ‘‘An act to provide for the promo- 
tion of first lieutenants in the Regular Army and National Guard to the grade of captain * * *, 
and for other purposes,’’ provides in part as follows: 

That during the existing emergency first lieutenants in the Medical Corps of the Regular Army 
and of the National Guard shall be eligible to promotion as captain upon such examination as may 
be prescribed by the Secretary of War. 

2. The following regulations thereunder are prescribed for the guidance of all concerned: 

(a) No first lieutenant of the Medical Corps shall be promoted to the grade of captain without 
examination. 

(6) No examination shall be had for the promotion of a first lieutenant under the foregoing law 
unless he shall, if an officer in the Medical Corps of the Regular Army, have completed one year’s 
continuous service in that corps, or, if an officer of the National Guard, have completed one year’s 
Federal service in the Medical Corps thereof since May 11, 1916. 

(c) At a suitable time anterior to the expiration of one year’s service by any first lieutenant, 
as above, an examining board will be convened to conduct his examination. The rules and 
regulations governing the constitution, procedure, and action of examining boards for the pro- 
motion of medical officers prescribed in general orders or special regulations therefor, current at 
the time, will govern also the constitution, procedure, and action of the examining boards 
hereunder. * * * 


(G. O., No. 168, W. D., December 29, 1917.) 
REGULAR ARMY AND NATIONAL GUARD. 


Enlisted Personnel, Promotions and Reductions. 


II..The Surgeon General may authorize the camp surgeon, at such places in the United 
States as he may hereafter designate, to make promotions and reductions in the enlisted personnel, 
Medical Department, in the same manner and subject to the same restrictions as are provided for 
division surgeons by Section IX, General Orders, No. 139, War Department, 1917. 


(G. O., No. 66, W. D., July 12, 1918.) 


Promotion of Staff Officers. 
* * * * * * “% 


4, Staff officers—When a vacancy exists in a staff corps or department within the territorial 
limits of the United States in a grade above the lowest commissioned grade authorized by law, 
such vacancy shall be filled by promotion or assignment on recommendation of the chief of the 
bureau. When such vacancy exists in a staff corps or department in an expeditionary force, the 
vacancy will be filled upon the recommendation of the commanding general of the expeditionary 
force in which the vacancy occurs; and the commander of such expeditionary force may fill such 
vacancies by temporary appointments or by assignments, subject to the approval of the War 
Department. 

Appointments and promotions in the staff corps, as well as in the line, will be made solely to 
obtain efficiency. The policy of the War Department is, however, that only for exceptional merit 
will staff officers be advanced in grade above meritorious contemporaries in the line. * * * 


(G. O., No. 78, W. D., August 22, 1918.) 
Reenlistment of Noncommissioned Officers. 


I. . Reenlistment of noncommissioned officers (Cir. No. 197, W. D., 1919, as amended by Cir. 344, 
W. D., 1919).—1. The attention of all concerned is directed’ to that fact that the provisions of the 
act of Congress approved March 30, 1918 (Sec. V, Bull. No. 22, W. D., 1918), providing for the res- 
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toration to their former grades of enlisted men discharged to accept commissions, are not repealed 
by the act of Congress approved February 28, 1919 (Sec. II, Bull. 9, W. D., 1919), providing for 
the resumption of voluntary enlistments. This restoration to former grade wili be made in the 
case of men enlisting for one or three years under this act, just as it was when such men were en- 
listed for the emergency, provided that they are eligible for such restoration under the act ap- 
proved March 30, 1918. 

2. Paragraph 274, Army Regulations, is construed as authorizing the continuance of the war- 
rant of a noncommissioned officer carried as surplus or unassigned provided he reenlists on the day 
following that of his discharge, at the place where he was discharged. A noncommissioned officer 
who reenlists or whose warrant is continued under these circumstances should be informed that 
reduction in grade may become necessary, depending upon further legislation. 

3. Nothing in these instructions will be construed as revoking, suspending, or relaxing such 
regulations and orders as may require examinations for appointment to noncommissioned grades in 
the Regular Army. * * * 


iG. O0., No. 97, W. D., July 81, 1919.) 


Promotion of Noncommissioned 0 flicers. 
* * * * * * * 


II. .Promotion of noncommissioned officers, Medical Department.—Section IX, General Orders, 
No. 139, War Department, 1917, and Section II, General Orders, No. 66, War Department, 1918, 
relative to promotion and reduction of the enlisted personnel of the Medical Department, are 
rescinded. * * * 


(G. O., No. 20, W. D., October 20, 1919.) 


III..Promotion of noncommissioned officers, Medical Department.—Section II, General Orders, 
No. 70, War Department, 1917, and Section I, General Orders, No. 102, War Department, 1917, 
- temporarily suspending certain regulations relative to the promotion of noncommissioned officers 
of the Medical Department, are rescinded. * * * 


(G. O., No. 125, W. D., November 8, 1919.) 


MEDICAL ENLISTED RESERVE CORPS. 
Enlistment in. 


[An act to provide for the promotion of first lieutenants in the Regular Army and National Guard to the grade of 
captain, and respecting the Dental Corps of the Army and medical and dental students, and for other purposes. ] 


* * * * * * * 


All regulations concerning the enlistment of medical students in the Enlisted Reserve Corps 
and their continuance in their college course while subject to call to active service, shall apply 
similarly to dental students. * * * 


(Bull. No. 61, W. D., October 23, 1917.) 


III. .Under authority conferred by the first sentence of section 2 of the act of Congress approved 
May 18, 1917, all members of the Medical Enlisted Reserve Corps now in active service and not 
otherwise assigned will be transferred to the Medical Department, National Army, as of date of 
this order; those not in active service will be transferred under authority of this order, upon being 
called to active service. Notation of transfer, and in the case of noncommissioned officers of con- 
tinuance of warrant, will be made on the individual records of all enlisted men transferred. This 
authority will not be construed to authorize any enlistments in the Enlisted Reserve Corps in 
excess of those already authorized. 


(G. 0., No. 142, W. D., November 18, 1917.) 
MORALE. 


Lectures on Sanitation and Hygiene. 

The following is an outline of three lectures in preservation of health, public and private, 
which the Surgeon General is desirous of having given all soldiers prior to discharge, so that they 
may carry back into civil life a better understanding of the health measures of the Army and their 
application to the home and civil community. 
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It will be noted that these talks are to be given by a medical officer, who will be designated 
for the purpose by the camp surgeon on application. 

While those subjects are both large and important, it is probable that they will ordinarily 
have to be covered in a total of about one hour, speaking time. 

Whether they are handled in a single lecture of an hour or so, or in three lectures of 20-25 
minutes each, is a matter to be determined by local convenience. 
Memorandum for Brig. Gen. E. L. Munson, General Staff, Chief of Morale Section. 


In reply to your memorandum, Docanber 14, with reference to lectures on sanitation and 


hygiene for men about to be discharged, this office is in full accord with your views as to the extreme 
importance of impressing upon these men the lessons they have learned while in the service as to 
personal hygiene and measures of general sanitation for the protection of their immediate environ- 
ment as carried out by the Army authorities, to the end that civil communities may be benefited 
by the lessons thus learned during their service. 

It is assumed from paragraph 4 of your memorandum that it is desired that this office prepare 
a syllabus of short talks to be forwarded by you to morale officers in camps. This has been done, 
and is submitted to you herewith. It seems to be more desirable that the lectures be not written 
out in full, but that an outline only be submitted for the guidance of medical officers in camps, 
which will be amplified and presented by the speaker in his own way. 

Instructions will be communicated to camp surgeons directing that a specially qualified 
medical officer be designated by the camp surgeon in each camp to present the matters outlined 
at such time and place as may be arranged for by the morale officer of the camp. 


D. C. Howarp, 
Colonel, Medical Corps. 


SHORT TALKS IN SANITATION. 
[A syllabus for the guidance of medical officers in camps.] 
Talk I.—General discussion of sanitary matters. 


It is desirable that soldiers about to be discharged take with them into civil communities a 
knowledge of the fundamental principles of sanitation, this knowledge being that which has been 
obtained by them as a result of their personal experiences in the camp and field while in the 


military service. The importance of cleanliness of body and surroundings, the danger of over- 


crowding, of direct contact with communicable diseases, of insufficient ventilation and unnecessary 
exposure during periods of temporarily impaired vitality should be emphasized and the proper 
corrective measures made clear to all. The advantages of innoculation against typhoid and 
paratyphoid fevers, of vaccination for smallpox, of the recognized treatment for the elimination 
of hookworm, of the desirability of medical attention in cases of chronic malaria should be empha- 
sized, and the possibility and desirability of instituting such measures in civilian communities 


should be urged. Methods of waste prevention, simple ways of disposing of garbage, refuse, etc., 


also the means of prevention and destruction of flies and mosquitoes must be considered. . 

Soldiers about to be discharged should have instilled into their minds the value of their 
knowledge of sanitary matters to civilian communities and the necessity of their cooperation with 
the health officers of such communities. In addition, it should be pointed out that each returning 
soldier will be expected to help mold public opinion in such a manner as to create a demand for 
the enactment of laws relative to matters of health, and their enforcement, once they are placed 
upon the statute books. 

The following subjects will be considered and amplified as though necessary for a full under- 
standing of the data discussed: 

Talk II.—Personal Hygiene. 


1. Food.—Its composition, the varieties and amount required to maintain health and strength, 
and the necessity of eating in moderation and at regular hours. 

2. Sleep.—The amount necessary, the advantages of regularity and the importance of thorough 
ventilation of the sleeping apartment. Avoiding drafts, the amount of cubic air space considered 
necessary in health and in disease should be dwelt upon. 

3. Exercise.—It should be taken regularly and in moderation and only to the point of beginning 
fatigue. When possible, exercise should be in the open air. 

4. Bowels.—Daily and proper function of the bowels should be obtained. 

5. Dissipation.—Excesses of all kinds should be avoided, parvieaiaiy those of alcholism and 
venery. The keeping of late hours should be avoided, 


: 
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6. Clothing.—Should be suited to the season, ample in quantity, and satisfactory in quality. 
It should be kept clean and neat and in proper state of repair. Shoes and socks should be roomy 
and clean. A few remarks should be directed to the influence of quality (wool, cotton, and linen), 
color, and texture of clothing upon body temperature. 

7. Personal cleanliness.—Its importance in the prevention of disease; its effect upon the indi- 
vidual morale; and its xsthetic desirability. Freedom from vermin and the majority of skin 
diseases depends upon frequent bathing. 

8. Care of the teeth—Dental prophylaxis, as seen in the thorough cleansing of the teeth at 
least twice daily; in semiannual visits to the dentist for the detection and correction of dental 
deficiencies; and the general care of the mouth are essential for the preservation of the teeth and 
for the avoidance of many ailments incident to intoxication arising from the absorption of the 
products of decomposition. 

9. Physical defects —Emphasis should be placed upon the advisability of the correction of all 
remediable physical defects which lower vital resistance, among which defects are diseased tonsils, 
adenoids, chronic appendicitis, errors of refraction, etc. 

10. Inoculation and vaccination against disease.—The degree of protection afforded an indi- 
vidual against typhoid and paratyphoid fevers, smallpox, etc., should be made clear. The 
necessity for reinoculation each three to five years until the age of 45 has been attained should 
be stated, also that revaccination against smallpox should be made in the face of every exposure 
~ and epidemic and at intervals of 7 to 10 years. 

11. Venereal prophylaxis.—The observance of continence in sexual matters should be urged. 
Failing this, prompt and thorough use of approved venereal prophylactic measures should be 
made. The time limit as regards the efficiency of such measures should be understood. The 
necessity of continuous, extended, and faithfully carried out treatment for all venereal diseases 
should be especially stressed. Warning should be given against all so-called ‘‘cures.”’ 


Talk III,.—General sanitary measures. 


1. The relation of general uncleanliness, and human and animal excreta to disease.—Discussion 
should be had regarding matters of general sanitary police and the disposal of all excreta. The 
danger of soil and water contamination should be dwelt upon. The necessity of yersonal clean- 
liness in such matters should be explained. The construction of fly-proof pit latrines, when 
latrines are needed, should be advocated. 

2. Plumbing.—The influence of defective plumbing as regards the preservation of health 
should be discussed. 

3. Flies—Their relation to disease—Make known the rapidity and places of breeding and 
methods to be instituted for their destruction. The use of flytraps, fly papers, swatters, etc., at 
home and in stores or wherever food supplies are being handled should be urged. In this connec- 
tion, the necessity for general sanitary cleanliness should be dwelt upon. 

4. Drinking water.—Enumerate the diseases ordinarily said to be water-borne. Discuss the 
‘ways by which water may be contaminated, directly or indirectly. Dwell upon the influence of 
the location of wells with respect to cesspools and latrines as a source of contamination. Dilate 
upon the dangers of common drinking cups as relating to the spread of venereal and other infectious 
diseases; also seek to impress upon the minds of all the liability of infection by agents of bacillary 
and amaebid dysenteries. 

5. Garbage disposal.—The necessity of protection against flies by the use of covers on garbage 
_ cans, together with cleanliness of the can, should receive attention. The advantage of having 
flytraps placed about all garbage cans should be mentioned. Discuss in a general way various 
practical and simple methods of garbage disposal in use in Army camps which would be suitable 
in civilian communities. 

6. Communicable diseases.—Discuss briefly the general principles underlying the spread of all 
communicable diseases, especially those of the respiratory tract. Emphasize again and again the 
dangers arising from overcrowding, poor ventilation, direct contamination, and droplet infection 
in the spread of communicable diseases. Dilate upon the advantage of fresh air, ample floor 
space, the use of sheets or other articles between the beds of crowded barracks or apartments. 
Reiterate the value of the protection afforded the individual by inoculations and vaccinations 
against the diseases previously mentioned. Cover ina brief manner the meaning of the term ‘‘car- 
rier” and the especial dangers of having such people as cooks or food handlers; also the necessity of 
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frequent and thorough inspection of restaurants and other public eating places. Dwell especially 
upon the dangers of communicating venereal diseases to the innocent members of families by 
means of towels, drinking cups, and kissing upon the part of those affected. 

(Special Morale Circular, Morale Branch, General Staff, December 31, 1918.) 


MOTOR VEHICLES. 
Inscriptions for. 
* * * * * * * 


(b) All motor vehicles owned by the Government and operated exclusively by officers or 
employees of the Government, for official use in the military service, will have attached to them 
metal plates bearing an inscription reading as follows: 


P pl IS B ape? Bs eee 
For the Medical Department No ” 


(Bull. No. 70, W. D., December 13, 1917.) 


Restriction on Use of Motor Vehicles Designed for Overseas. 
* * * * * * * 


III. . Until further instructions, no motor trucks, automobiles, or motor vehicles, such as light 
repair wagons, ambulances, motor cycles, or such special equipment as machine-shop trucks, 
gasoline and water tank trucks, field lighting trucks, wireless trucks, photographic trucks, trailers, 
or motor vehicles of any kind especially designed for oversea use, which have been standardized by 
the Motor Vehicle Board or had become standard for oversea use previous tothe creation of this 
board, shall be issued for use of the War Department in the United States if such issue conflicts 
with or is detrimental to overseas requirements and shipments. 

The above restriction will not apply to the procurement or issue within the United States 
of such motor vehicles or motor-driven equipment absolutely necessary for Motor Transport Corps 
training purposes. * * * 


(G. O., No. 89, W. D., October 2, 1918.) 
Registration of and Marking. 


% x * % * * * 


V..1. Every motor vehicle now in use or hereafter furnished for use by the Army in the 
United States, irrespective of staff, corps, or branch of the service to which assigned and for what- 
soever purpose, will be registered. 

2. The term motor vehicles will be construed to include all bicycles, motor cycles, automo- 
biles, trailers, and trucks. All motor vehicles with cargo carrying chassis are classed as trucks 
Tractors of a type designed primarily for traction purposes and tanks are excepted by the intent 
of this classification. 

3. To insure uniformity of marking and to permit of systematic identification and control, 
all United States Army motor vehicles will be painted standard O. D. color (see par. 3964, Manual 
for Q. M. C.) on or before November 1, 1918. All contracts for motor vehicles in the future will 
prescribe the standard O. D. color in specifications. 

4, All new motor vehicles for use in the United States will havea U.S. A. registration number 
assigned to them by the M. T. C. at the time the requisition is approved. This number must be 
painted on the vehicle immediately upon delivery of same to destination and prior to being placed 
in operation. A full description of the vehicle or vehicles will immediately be forwarded on 
Form No. 118-A to the Chief, Motor Transport Corps, Washington, D.C. 


SYSTEM OF MARKING. 


5. Numbers to be assigned by the Motor Transport Corps, preceded by “‘U. S. A.,”’ shall be 
stenciled on both sides and rear of each motor vehicle in symbols 4 inches high, excepting trailers 
and motor cycles, in manner indicated by M. T. C. Form No. 27. 

6. M. T. C. Form No. 31 indicates the style and size of marking for passenger vehicles and 
will be followed in detail. 

7. For trailers, numbers preceded by U. S. A., shall be stenciled in symbols, minimum of 1 
inch on both sides and rear end of body. 


“WAR DEPARTMENT PROMULGATIONS, 645 


8. For motor cycles, number preceded by U.S. A., shall be stenciled in symbols, minimum 
of 1 inch high on both sides of gas tank, and on a plate firmly attached to rear mud guard. Side 
cars to have the same number as motor cycle to which attached, stenciled on door and rear in sym- 
bols, minimum 1 inch high. Bicycles shall be stenciled in symbols, minimum 1 inch high, 
on plate firmly attached to the rear mud guard or back seat, if no mud guard. 

9, All stenciling to be done in black. 


SYSTEM OF CLASSIFICATION. 


10. All motor vehicles will be classified according to type, as follows: Type. 
Passenger cars (regardless of size or body). .....-.---.-------------------- L 
Tact delivery trucks (1-ton or less capacity)........-.....-5---.--22-ssee- 2 
One and one half and two ton trucks..............---.-- sotas.- ciple SAP Rs aah 3 
DECIR MMM CT TUCKORS- 8555 45-05 2 Th ol ag ened oe S else eek er sea es 4 
SE EEG LON OL fe on mciis.ce dials as 0d aac ho om ate sin oo ee oe 5 
Mommrcycres( with or without sid& cars)... 2.0.6.2 ceed ss anicncsseetee sss 6 
Oo Gh os het a: ea ene ee ee B 
Momr amoulances (all sized and makes). -....-.....-.2...--- eee e cee ees 7 
rm a ex Gopercatenpillans) 22.2022. .22..2 222 5.) sce ee bee ese nese ee eee 8 
MMM gee Se, Mees oh Was ooh wale se Lia ad ealeicees ee SMe eset sas 9 
SC RECO tee Bie ysl icietieide pe renee aeving hesdes ores ds age 0 
Machine-shop trucks (regardless of repair equipment). ............-------- 00 
SE SUST Sa 7 io ge es lle a Ee rn 10 
EE SENS cake ta Ae SRR 2c 20 
SNE MLE N OC Leet Nees tn oot AG taints ho Ae eats ea keg ae tal 30 
I 7S) Ee ge ee ee el 40 
en ee ere eNO CUO ING 15. ass 5 0 ics nie cw siti A gaian ¥en sore ss se mress 50 
Laboratories (dental trucks, medical laboratories, photo laboratories, steril- 

MIRE CCA S27 OMe ce. caat ia Ane eels Meee Plk eb belek 60 
MIE ENLOUL TAN OTHE AO 2h 28 2 SiK oa eh Sais a pial ona sg dnb ee bee ew awe 70 


SYSTEM OF NUMBERING. 


11. The first numeral will indicate the type. The succeeding numerals will indicate the 
number of the machine of that type in service or awaiting assignment. (Type 1, machine No. 685, 
would be U.S. A. No. 1685.) 

Examples: 

Machine No. 1, passenger car, will be U.S. A. 11. 
Machine No. 1, light delivery truck, will be U.S. A. 21. 
Machine No. 1, 14-ton truck, will be U.S. A. 31. 


ADDITIONAL MARKINGS FOR MOTOR VEHICLES. 


12. In addition to the above every passenger carrying motor vehicle will have stenciled 
on the doors on both sides, 14 inches below the number, ‘‘ For Official Use Only,”’ in letters 1 inch 
high, with 2 inch capitals. This applies to the rear doors of touring cars and to both doors of 
roadsters. Motor-cycle side cars will be marked on the front right side in symbols the same size 
as that prescribed for other vehicles. Motor busses and similar vehicles will be marked with 
this phrase on the body beneath the seat arm rests. 

18. Each motor truck shall have the manufacturer’s serial number and the motor number 
stenciled on each side member of the frame of the chassis in a plainly visible location, with symbols 


1 inch high, as follows: 
S. 123456 


Mind BeONO 12 

14. All trucks without sufficient length of hood to allow of prescribed system of marking 
will be conspicuously stenciled on the front part of the body or other superstructure, and in addi- 
tion, as on quads and F. W. D., will be stenciled with the symbols vertically, to read downward 
with U. S. A. on the side of the radiator and the numerals on the metal band between the dash 
and radiator. 

15. Each motor-truck cover will bear the same U. 8. A. number as the truck to which it 
belongs. This number will be stenciled on both sides in the center, bottom of symbols 24 inches 
from hem to cover, in symbols 4 inches high, so as to be plainly visible from the sides, 

16. During the present emergency the automobile flags prescribed in paragraph 2404, A. R., 
will be used only by. commanding generals of territorial departments, by Coast Artillery district 
commanders, and by general officers in the United States not on duty with troops. For all other 
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purposes flags are superseded by metal markers, 6 inches long and 9 inches wide, painted as below, 
and hung on the wind shield, also on the rear of the car in such a position as to be illuminated 
by the tail light, according to the following regulations: 

(a) To denote that the occupant belongs to the headquarters of the designated organization, 
hung on the right side of the wind shield: 

Division headquarters: Red. 
Brigadier headquarters: Blue. ; 

These markers, when displayed, will indicate that the occupant at the time is the command- 
ing general of the organization, one of his General Staff officers, or any other officer of his staff 
specifically authorized by him to use the headquarters marker. 

(b) In addition to the headquarters marker, cars occupied by general officers will display a 
marker hung on the right ride of the wind shield, having the appropriate number of white stars 
on a red field. 

17. The U. S. A. registration number assigned to a motor vehicle establishes its permanent 
identity and under no circumstances will this number, when once assigned, be changed or trans- 
ferred to another vehicle without express authority of the Motor Transport Corps. Every change 
in the status or condition of a given vehicle will be reported direct to the chief, Motor Transport 
Corps, on M. T. C. Form No. 118—A on the day change is made. 

18. Immediately upon receipt of new motor equipment pertaining to the M. T. C., the 
accountable officer will forward directly to the chief, Motor Transport Corps, Washington, D. C., 
all data descriptive of the equipment. This data will be submitted on M. T; C. Form No. 118-A 
in duplicate, in order that proper registration numbers may be assigned the vehicle. 

19. So much of paragraph 3254, Q. M. C. Manual, and of Section III, Bulletin No. 70, War 
Department, 1917, as conflicts with this order is hereby revoked. Paragraphs 257 and 295, A. R., 
pertaining to public property, will not be construed to mean motor transportation. 


(G. O., No. 91, W. D., October 8, 1918.) 
ORTHOPEDIC WORK OF THE ARMY. 


Regulations Governing. 


I..1. The following regulations governing orthopedic work of the Army a are published for the 
information and guidance of all concerned. 

2. For medical officers in medical officers’ training camps: At least three periods of instruc- 
tion of not less than an hour each is prescribed; such other time may be utilized for the aus 
as, in the opinion of the commanding officer, is available. 

3. For selected medical officers who elect the orthopedic service: This will be a course of 
intensive instruction in orthopedic surgery for men untrained in this specialty; it will be of about 
six weeks’ duration and will be given in the various universities. 

4. For line officers and candidates for commission: A total of at least three hours of instruction 
in the care of the foot and its coverings, the general principles of body posture, and the simpler 
facts regarding joint injuries will be given each candidate for commission at officers’ training 
camps, and each officer with troops in the cantonments and in the reorganization camps of the 
Regular Army. 

5. For all enlisted men: At least one hour’s practical instruction in the care of the foot and 
its coverings and the treatment of minor injuries will be given all enlisted men once a month by 
the surgeon of the organization, under the supervision of the orthopedic department. 

6. For selected enlisted men of the Medical Department: A course of instruction will be 
given these men at all training camps and other stations to fit them for rendering proper assistance 
in shoe fitting, the care of the feet, and the treatment of minor orthopedic affections. The necessary 
arrangements shall be made with the surgeon of the station. 

7. Inspection and orthopedic examination of enlisted men: Particular attention will be 
given by medical officers to the condition of the feet at each regular semimonthly physical ex- 
amination. The orthopedic surgeon on duty will act as consultant in doubtful cases, and will 
carry out or supervise all orthopedic treatment which may be necessary. Discharge for disability 
due to an orthopedic affection will not be recommended until a reasonable amount of treatment, 
surgical or otherwise, has been given by the orthopedic surgeon on duty; if none is on duty, the 
soldier will be transferred to the nearest station where such service is available. 


(G. O., No. 188, W. D., October 11, 1917.) 
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PERSONNEL. 


Temporary Appointment. 
* * * * % * * 


STAFF OFFICERS. 


9. When a vacancy exists in a staff corps or department within the territorial limits of the 
United States in a grade above the lowest commissioned grade authorized by law, such vacancy 
shall be filled by promotion or assignment on recommendation of the chief of the bureau. When 
such vacancy exists in a staff corps or department in an expeditionary force, the vacancy will 
be filled upon the recommendation of the commanding general of the expeditionary force in 
which the vacancy occurs; and the commander of such expeditionary force may fill such vacancies 
by temporary appointments or by assignments, subject to the approval of the War Department. 

Vacancies in the lowest grade in each staff corps or department will be filled in accordance 
with law upon the recommendation of the chief of such staff corps or department. 


OFFICERS ON DETACHED SERVICE. 


10. Commanding officers of expeditionary forces serving abroad, to whom officers detached 
from tactical units and serving abroad report, will make recommendation as to promotion of 
such officers. - 

TERMINATION OF TEMPORARY APPOINTMENTS. 


11. All promotions and appointments made as herein prescribed will be subject to examina- 
tion as to physical fitness only. 


(G. O., No. 132, W. D., October 10, 1917.) 


Discharge of Officers. 


1. The President has determined, under the provisions of section 9, act of Congress approved 
May 18, 1917, that the public service will be promoted by the discharge, as rapidly as their services 
can be spared, of officers in the United States Army, except those holding commissions of any 
kind in the Regular Army. 

2. Department commanders, commanders of camps not under the jurisdiction of department 
commanders or of chiefs of bureaus of the War Department, commanders of ports of embarkation, 
all chiefs of staff corps and departments, including the Chief of Field Artillery and the Chief of 
Coast Artillery, are authorized and directed to discharge such officers of the line and staff as are 
under their cornmand as rapidly as circumstances permit. 

3. All separations from the service will be by discharge as authorized by law; tenders of 
resignation will not be received nor considered. Such discharges will be a complete separation 
of the individual from the military service and will terminate all commissions held by him in the 
Officers’ Reserve Corps or otherwise. All officers should be so informed and should also be informed 
that, while they are given opportunity to express their desires relative to commission in the 
Reserve Corps or the Regular Army, the granting of such commissions will be entirely dependent 
upon their fitness, eligibility, and such vacancies as may be provided by existing or future laws 
and regulations. 

4. Orders received directing the reduction of the enlisted strength of a command will be 
construed as requiring a corresponding reduction of commissioned strength in the manner provided 
by these instructions. For the purpose of determining the order of discharge, officers will be 
- arranged into the following classes and discharged in this order: 

First. Officers desiring full and immediate separation from the service. 

Second. Officers desiring prompt separation from the service and subsequent appointment 
or reappointment in the Officers’ Reserve Corps and whom commanding officers recommend for 
such appointment. 

Third. Officers desiring appointment, if opportunity permits, in the Regular Army and whom 
commanding officers recommend for such appointment. 

5. The following officers will not be discharged under provisions of these instructions: 

(a) Officers holding commissions in the Regular Army, either on the active list or retired list. 

(b) Officers in arrest, under charges, or serving sentence of a general court-martial. 

(c) Officers having had money or property accountability and who have nota clearance therefor. 

(d) Officers on sick report or in hospital. 
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(e) Officers who for exceptional reasons can not be spared or who, in the opinion of the comi- 
manding officer, should not be discharged at this time. 

Officers of classes (b), (c), (d), and (e) may be discharged when no longer in the status stated. 

6. For each officer discharged under these instructions there will be prepared and forwarded 
to The Adjutant General of the Army such records as are prescribed in Circular No. 73, War Depart- 
ment, 1918. Inaddition to the records and reports required therein, a report of discharge on Form 
150-CPB-GS will be sent separately by registered mail to The Adjutant General of the Army. 
A copy of this form is being distributed. It will be reproduced locally in sufficient quantity to - 
meet all requirements and will be completed in all respects before forwarding. 

7. In addition to the reports required by Circular No. 73 and by paragraph 6 of these instruc- 
tions, a telegraphic report will be sent daily to The Adjutant General of the Army, attention room 
325, giving the following information: The number of officers of each arm or corps, by grades, 
discharged that day under provisions of this circular. Also a list, giving the full name, rank, 
organization, arm, staff corps, or department of each officer discharged that day, will be sent 
daily by registered mail to The Adjutant General of the Army, attention Commissioned Personnel 
Branch. 

8. The following form of order will be used in discharging officers under these instructions: 

By direction of the President, and under the provisions of section 9, act of Congress, May 18, 
1917, and Circular No. 75, War Department, 1918, Captain John Doe, Infantry, is honorably dis- 
charged from the service of the United States, for the convenience of the Government, to take 
effect this date, his services being no longer required. 

9. It is the intention to issue Reserve Corps commissions in general to those officers who have 
served with credit to themselves during the war and who desire such commissions. Care should 
be exercised therefore in the entries and recommendations on Form 150-CPB-G§ to insure justice 
to the individual and to the Government. In case they desire to do so, applicants for commission 
in the Reserve Corps or Regular Army will be permitted to append to Form 150-CPB-G§S copies 
of letters from military superiors setting forth specially meritorious service or action. 

10. In connection with these discharges attention is directed to the following: 

(a) Section 9, act of May 18, 1917. (See page 11, Bulletin No. 32, War Department, 1917.)- 

(6) Sixth paragraph, section 37, act of June 3, 1916. (See page 59, Special Regulations No. 43.) _ 

(c) Act of March 2, 1901, relative to travel allowances, (See paragraph 684, epee! Laws of 
the United States, 1915.) 

(d) Act of March 30, 1918, relative to restoration of enlisted men to former grades. (See Sec- 
tion V, Bulletin No. 22, War Department, 1918.) 

(e) Memorandum of Judge Advocate General, August 30, 1917. (See paragraphs 3, 4, and 5, 
page 22, Bulletin No. 72, War Department, 1917.) 

(f) Opinion of the Judge Advocate General, 241.5, March 30, 1918. (See page 23, Digest of 
Opinions, March, 1918.) 

11. Prompt compliance with instructions contained herein is directed. 


(Cir. No. 75, W. D., November 20, 1918.) 


Discharge of Enlisted Men. 


The following instructions, communicated by telegraph to certain commanders on November 
18, 1918, are published for the information and guidance of all concerned: 

Under orders issued or that hereafter may be issued for the discharge of enlisted men the follow- 
ing will be strictly observed: 

1. (a) Only men who voluntarily enlisted to serve during the emergency and those who were 
drafted or inducted to serve during the emergency will be discharged. 

(6) No man will be discharged who at the time of physical examination prior to discharge is 
unfit for duty in the class in which he was rated at the time of entrance into the service (namely, 
class A, class C-1, or class C—2) or in a higher class in case he has been subsequently so rated. 

(c) Men suffering from venereal diseases will not be discharged until cured. Intensive treat- 
ment of all venereals will be undertaken at once with a view to their cure and discharge at the 
earliest possible date. 

2. Men from the same localities will be discharged, as far as possible, on the same date and 
only as they can be moved by railroads. Ampleadvance notice will be given to the local represent- 
ative of the United States Railway Administration of the number, date of discharge, and destina- 
tions of men to be discharged. 
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3. A weekly report as of Saturday midnight will be made to The Adjutant General of the Army, 
attention room 528, showing the number of men discharged that week. 
4, Attention is directed to Circulars Nos. 73, 75, and 85, War Department, 1918. 


(Cir. No. 86, W. D., November 25, 191€.) 


_ Interpretation of Instructions Concerning Discharge of Enlisted Men. 


In connection with Circular No. 86, War Department, 1918, the following is published for the 
information and guidance of all concerned: 

1. No class C-1 and C-2 men, nor men under treatment or physical training, will be discharged 
until the Board of Review (p. 4, Form No. 135-3, A. G. O.) certifies that the maximum improve- 
ment has been obtained or that physical disabilities have not been exaggerated or accentuated. 
Intensive treatment and training of all men thus held will be immediately undertaken and con- 
tinued in order that their care or maximum improvement and subsequent discharge may be ac- 
complished in the shortest possible time, thus reducing the compensable cases to a minimum. 

2. All men, except those inducted for special and limited service only, whose service records 
are incomplete or for whom there are no other available records in camp showing their physical 
classification at the time of induction into service, will be considered as of physical class A at the 
time of induction. 

3. Men who have acquired a lower classification, due to their own misconduct, or other venereal 
cases which, in the opinion of the Board of Review, are incurable or which will take a long or indefi- 
nite time to cure, should be discharged as soon as the danger of carrying infection is eliminated. 
All other cases of disabilities due to their own misconduct should be discharged as soon as their 
physical condition will permit. 

4. Present regulations concerning discharge on certificate of disability are not changed by the 
aforesaid instructions. 

_ 5. Instructions to discharge enlisted men should not be construed so as to prevent the reten- 
tion in the service of enlisted personnel necessary to carry on the functions of the essential organiza- 
tions. 


(Cir. No. 93, W. D., November 27, 1918.) 


Discharge of Officers. 


1. Paragraph 2, Circular No. 75, War Department, 1918, authorizes certain commanders to 
discharge from the military service officers of the line and staff holding temporary appointments 
only whose services are no longer required. In the application of these instructions the following 
will govern: ~ 

(a) For the purpose of discharge of officers or for the purpose of reassignment to make officers 
available for discharge, all officers of the line and staff serving within the territorial limits of a 
department are placed under control of department commanders with the following exceptions: 

(1) Officers on duty at the divisional camps and cantonments exempted from control of depart- 
ment commanders by General Orders, No. 137, War Department, 1917, and Section IV, General 
Orders, No. 19, War Department, 1918. Such camps and cantonments embrace all units, estab- 
lishments, and-utilities in their immediate vicinity and closely associated with them. 

(2) Officers on duty or casuals at ports of embarkation or debarkation, such posts including all 
units, establishments, and utilities in their immediate vicinity and closely associated therewith. 

(3) Medical officers on duty at general hospitals. 

(4) Officers on duty at camps or stations which are under direct control of the chief of a staff 
corps or a bureau chief of the War Department. 

(5) Officers on duty at arsenals and other ordnance establishments. 

(6) Officers on duty under the Provost Marshal General’s office. 

(6) Staff officers of those commanders having authority to discharge officers are charged with 
making recommendations to their commanders relative to discharge or reassignment of officers 
holding commissions in the staff corps and departments. The chief of each staff corps and depart- 
ment will transmit to staff officers of those commanders having authority to discharge such informa- 
tion as will cause discharges of officers to be made for the best interests of the service without neces- 
sity for referring individual recommendations for discharge to the chief of a staff corps. 

(c) Officers on duty with units of the Students’ Army Training Corps will be discharged by 
department commanders on recommendation of Students’ Army Training Corps district head- 
quarters. Officers on duty at Students’ Army Training Corps district headquarters will be dis- 
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charged by department commanders when discharge is approved by the chairman, Committee on 
Education and Special Training, War Department, Washington, D. C. 

(d) Medical officers on duty at general hospitals will be discharged by the Surgeon General. 
Officers who are patients in general or other hospitals not at a military camp or station will, when 
further treatment is unnecessary, be physically examined at such hospital, the examination being 
recorded on Form No. 395-1, A. G. O. Officers’ qualification card, Form No. 395-1 and Form 
No. 150-CPB-GS, filled out by the officer, will then be sent by the commanding officer of the hospital . 
to the nearest department, camp, or port commander having authority to order discharge of officers. 
The commander receiving the above report will either discharge the officer or order him to report 
for duty, according to circumstances in each case. So much of Circular No. 75, War Department, 
1918, as prevents discharge of officers in hospital is amended accordingly. 

(e) Officers on duty at Air Service training or experimental stations and Air Service repair 
depots will be discharged by the Director of Military Aeronautics. 

(f) Officers of the Coast Artillery Corps will be discharged by department commanders upon 
recommendation of the Coast Artillery district commander or the commanding officer Coast Artil- 
lery training center. 

2. Paragraph 2, Circular No. 75, War Department, 1918, is so amended as to authorize and 
direct the Provost Marshal General to discharge officers holding commissions for the period of the 
emergency only who are serving under the office of the Provost Marshal General. 

3. In the interpretation of paragraph 1, Circular No, 75, War Department, 1918, officers who 
at any time prior to publication of General Orders, No. 73, War Department, 1918, held temporary 
commissions in the Regular Army will not be considered as holding commissions of any kind in 
the Regular Army and may be discharged. Retired officers holding emergency commissions do 
hold commissions in the Regular Army and will not be discharged under Circular No. 75, War 
Department, 1918, from any commission held by them; recommendations for discharge in such 
cases will be forwarded to The Adjutant General of the Army. 

4. Subparagraph (6b), paragraph 5, Circular No. 75, War Department, 1918, ae that 
officers in arrest, under charges, or serving sentence of a general court-martial will not be discharged — 
under provisions of that circular. Commanding officers will forward without delay to The Adjutant 
General of the Army, through military channels, a report of each such case now existing or that may 
occur in future, setting forth the circumstances in full, and making such recommendation relative to 
the disposition of the case as is considered for the best interests of the service. 

5. Subparagraph (c), paragraph 5, Circular No. 75, War Department, 1918, states that officers 
having had money or property accountability and who have not a clearance therefor will not be 
discharged. The clearance therein referred to is not a final clearance as a result of final auditing 
and acceptance of property or fund returns; it is such clearance as the local commander considers 
reasonable protection to the Government in view of the provisions of the ninety-fourth article of 
war. In general, if an officer can account to his commanding officer for property or funds of which 
he has been custodian by receipts of successors or others to whom funds or property have been trans- 
ferred or by rendition of a final return, he has a sufficient clearance to be available for discharge. 
Final payments of such officers are governed by the provisions of Circular No 85, War Department, 
1918. An officer may be available for discharge but not entitled to receive his final pay. 

6. The selection of and statement in the discharge order of a future date when the discharge 
will be effective is authorized and recommended in those cases where the station of the officer is 
other than that of the officer issuing the discharge order. This authority as well as the date on which 
a discharge is effective are set forth in XIII D 9a, page 451, Digest of Opinions of the Judge EMER 
cate General, 1912. 

7. Where the station of an officer to be discharged is other than that where the order is issued 
the appendix to file record card should be held at the officer’s station until the order for discharge 
is received. Acknowledgment of receipt of notice of discharge should then be noted thereon as 
required by paragraph 6, Circular No. 73, War Department, 1918, and the card then forwarded to 
accompany other records required by Circulars 73 and 75. 

8. Should there be no officer’s qualification card at the station of the officer or at the office 
authorized to discharge, a new qualification card will be made out to accompany the records to be 
forwarded to The Adjutant General of the Army, as required by paragraph 3, Circular No. 73, War 
Department, 1918. 

9. Attention is directed to the fact that reports required by Circular No. 73, War Department, 
1918, are to be furnished in all cases of separation from the service. Such reports are required, no 
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matter from what source the order for discharge or acceptance of resignation may be issued. The 
requirement of Circular 73, that the records forwarded contain a copy of the authority for dis- 
charge, will be best met in all cases by forwarding a copy of the order separating the officer from the 
service. 

10. Paragraph 150, Army Regulations, provides that discharge certificates will be used for 
discharge of enlisted men and for no other purpose. Officers should be given as evidence of dis- 
charge a copy of the order separating them from the service. 

11. Whenever under instructions contained in Circular No. 106, War Department, 1918, detach- 
ments of enlisted men are sent to camps or posts designated as demobilization centers for the purpose 
of being discharged near their homes, officers not to exceed 1 officer to each 25 men may be sent 
with such detachments. The officers sent with such detachments should be available for discharge 
upon reaching the demobilization center, and officers who will upon discharge at such center be 
entitled to travel pay for a less distance than if discharged at station from which sent. 


(Cir. No. 124, W. D., December 7, 1918.) 


Discharge of Personnel of Staff Corps Attached to Line and Other Organizations. 


In all cases where line or other organizations are ordered demobilized and the personnel therein 
discharged, it is intended that the personnel of the Medical Department and other staff corps 
_ attached to such organizations will be discharged from the service in proportion to the discharge of 
the personnel of the organizations to which attached. 

These instructions will not be construed as modifying Circular No. 91, War Department, 1918, 
relative to the discharge of personnel detachments. 


(Cir. No. 187, W. D., December 30, 1918.) 


Control of Discharge of Personnel. 


_ 1. Department commanders and commanding officers of camps, posts, or stations not under the 
jurisdiction of department commanders are authorized to take final action in the cases of all men 
under their command which come under the provisions of Circular No. 77, War Department, 1918, 
as amended. 

2. When such men belong to an organization of a staff corps or department, the commanding 
officers of such organizations will be consulted and due consideration will be given to their recom- 
mendations as to whether or not such men can be spared. 

3. Department commanders and commanding officers of camps, posts, or stations not under 
department commanders, are charged with the responsibility of reducing the personnel of their 
respective commands under current general and special War Department instructions. In this 
connection they will consult zone supply officers and the other proper representatives of staff corps 
and departments with reference to the discharge or disposition of men whose duties are performed 
under the supervision of such representatives. The needs of each staff corps and department will 
receive due consideration. 

4, The attention of all is again directed to the importance of discharging from the military 
service, as rapidly as they can be spared, all men drafted or enlisted only for the period of the 
emergency. The principles of Circular No. 77, War Department, 1918, as amended, will be 
observed as a guide in determining the order of merit of men for discharge in organizations in which 
@ certain number of men must be retained, but the lack of reasons for discharge under that circular 
will not operate to prevent the discharge of a man who can be spared, who desires discharge, and 
who otherwise is eligible therefor. 

5. In case it becomes necessary to utilize any camp, post, or station for storage or other appro- 
priate staff corps purposes, to an extent which will require the retention of men or an increase to a 
specified number of men in any staff corps or department organization, beyond the number re- 
quired for the normal operation of the camp, post, or station during demobilization, the chief of the 
staff corps or department concerned will communicate this fact, and his recommendations with 
reference to personnel, through The Adjutant General of the Army to the department, camp, post, 
or station commander concerned, 


(Cir. No. 152, W. D., March 28, 1919.) 


Physical Eligibility of Enlisted Men of Regular Army for Furlough to the Reserve. 


1. Only those men will be furloughed to the Reserve under the provisions of Circulars Nos. 
16 anc 35, War Department, 1919, who are physically eligible for discharge under the provisions of 
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subparagraphs (b) and (c), paragraph 1, Circular No. 86, War Department, 1918, and Circular No. 
93, War Department, 1918. 

2. Men eligible for furlough to the Reserve under the provisions of Circulars Nos. 16 and 35, 
War Department, 1919, but who are physically ineligible under the provisions of Circulars Nos. 
86 and 93, War Department, 1918, will, if their disabilities are curable, be furloughed to the Reserve 
when cured. Men suffering from incurable disabilities will be discharged on surgeon’s certificates 
of disability when the points of maximum improvement in their cases are reached. 


(Cir. No. 247, W. D., May 10, 1919.) 


Discharge of Officers Holding Emergency Commissions. 


1. Appropriations for the support of the Army require that a peace-time basis of commissioned 
personnel under provisions of the national defense act (Bull. No. 16, W. D., 1916) be reached by 
September 30, 1919. On or before that date all officers holding commissions for the emergency 
only are to be discharged, and all officers of the permanent establishment are to be discharged from 
their emergency or temporary commissions. 

2. The commanding generals of all departments and ports of embarkation, the chiefs of all staff 
corps and departments, and the commanding officers of all posts and camps not under command 
of a department commander or the chief of a staff corps or department will take immediate action 
to reduce the need for commissioned personnel and to cause the discharge as rapidly as possible of 
officers under their jurisdiction holding commissions for the emergency only. Existing Tables of 
Organization will not be adhered to and commissioned personnel will be reduced to the minimum 
required for the performance of necessary duties. 

3. For the time being reassignment and discharge of officers will be carried out under existing 
instructions in order to permit a reasonable period for readjustment. Attention is directed to the 
fact that Class III officers and the Class I and II officers enumerated in paragraph 6, Circular No. 191, 
War Department, 1919, as amended by Circular No. 242, War Department, 1919, are not to be dis- 
charged until they have been reported surplus and a reply to such report received. Such reports 
of surplus officers will be made by wire to The Adjutant General of the Army (attention room 327). 

4. Officers will be assigned by the War Department only on requisitions received. Requisi- 
tions for officers will be cut toa minimum and will be only for officers absolutely necessary to replace 
emergency officers to be discharged. Necessary requisitions will be submitted immediately by 
wire to The Adjutant General of the Army (attention room 327) and supplemented by a more 
detailed written statement. Additional requisitions will be submitted from time to time as cir- 
cumstances require. 

5. Emergency officers when discharged hereafter will be given the following option with 
respect to the place of discharge: 

(a) Immediate discharge at the station at which they are serving, or if not serving at a military 
station, at the nearest station having facilities for physical Mpa hoi. 

(b) Being ordered to the demobilization center nearest their bona fide homes for immediate 
discharge upon arrival. Whenever practicable such officers will be sent with detachments of 
troops. When no such detachments are being sent within a reasonable time, officers may be 
directed to proceed without troops, the travel being necessary in the military service. 

(c) Upon their ceritficate that leave of absence is necessary to secure employment, officers 
may be granted leave of absence for not to exceed 15 days, at the expiration of which they will 
report to the demobilization center nearest their homes for immediate discharge. Such journeys 
must be performed on a leave status and at the officer’s own expense. In no case will such leaves 
of absence expiring later than September 25, 1919, be granted. 

Officers enumerated in paragraph 2 of this circular will issue all orders necessary to carry out 
the provisions of this paragraph. 

6. When such action will expedite discharge, chiefs of staff corps and departments are author- 
ized to issue orders relieving emergency officers from duty under their jurisdiction and directing 
such officers to report to the nearest department headquarters or demobilization center for dis- 
charge. Officers so reporting will be promptly discharged. 

7. Hereafter leaves of absence will not be granted to officers holding commissions for the emer- 
gency only except as provided in paragraph 5, or in exceptional circumstances of illness in the 
immediate family or other distress. In the latter case leaves not to exceed one week may be 
granted. Wherever practicable such leaves will be avoided by discharge of the officer, 
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8. Instructions have been issued for the immediate filling of vacancies in the permanent 
Medical Corps. Emergency medical officers who apply for examination for immediate appointment 
in the permanent establishment will not be discharged until the results of their applications and 
examinations are known. 

9. Existing instructions relative to the application and examination of officers for future ex- 
amination for the appointment in the permanent establishment will continue in effect, with the 
exception that the placing of an officer in Class III will not operate to retain him in service beyond 
the time that his services can be spared nor in any case beyond September 30,1919. The attention 
of all officers who are applicants for appointment in the permanent establishment is directed to 
subparagraph (f), paragraph 4, Circular No. 148, War Department, 1919. The condition mentioned 
in that paragraph has been reached and the War Department is without option in the discharge of 
these officers and requests for individual exceptions can not receive consideration. It is desired 
that all Class III officers upon discharge request appointment in the Officers’ Reserve Corps as well 
as in the permanent establishment. Such requests for appointment in the Reserve Corps will 
receive prompt consideration and will not in any way affect the application for appointment in the 
permanent establishment. 

10. Orders for the discharge from their emergency commissions of officers of the permanent 
establishment and orders for the relief of retired officers from active duty will be issued only by the 
War Department. 

11. Resignations of officers of the permanent establishment should cover all commissions held 
by them and should be forwarded to the War Department. In view of the great need for officers, 
resignations will be accepted only for good reasons. Commanding officers in forwarding resigna- 
tions will make recommendation and will state whether or not the officer can be spared without 
immediate replacement. 


(Cir. No. 850, W. D., July 12, 1919.) 
PHYSICAL EXAMINATIONS. 


Examination of Troops at Ports of Embarkation, to Detect Communicable Diseases. 


Troops arriving at ports of embarkation will be given a careful physical examination before 
they are placed aboard transports. This examination will be made by medical officers, the men 
being stripped to the waist, and extreme care will be taken to detect communicable diseases in 
their earliest stages. No men having, or suspected of having, a communicable disease will be 
allowed to embark. Scarlet fever, cerebrospinal meningitis, and measles contacts will be held in 
quarantine and will not be permitted to embark. Every endeavor will be made to eliminate 
cases of communicable diseases and suspects from commands before sending them overseas. Troops 
awaiting overseas service at ports of embarkation will be inspected daily by a medical officer with 
a view to the early elimination of cases of communicable disease. 


(Telegraphic instructions from The Adjutant General of the Army to commanding generals ports of 
embarkation. January 5, 1918.) 


Cases for Domestic Service. 

Hereafter all cases sent before the surgeon to be examined with a view to discharging them 
on surgeon’s certificate of disability, and who come under the heading of border-line cases, will 
not be discharged, but their service record will be indorsed ‘‘ Fit for domestic service only.” 

Only such cases will be held to service in the United States for such work as they may be 
capable of performing. 


(Cir. Letter from The Adjutant General of the Army, April 2, 1918.) 


Excessive Losses of Men While in Training. 

It has been the experience in the past that coincident with orders directing divisions to prepare 
for overseas service there begins a process of ‘‘sluffing off” men for various reasons. These men 
have been in training for many months when, on the eve of their departure, they are eliminated. 
The evil of this may need only be mentioned to be appreciated, for not only has this training been 
wasted, but there is a loss in money, food, and clothing. 

Every effort should be made to remedy this evil. Therefore all physical examinations, while 
in the service, must be according to a flexible but uniform standard, whereby all subjects per- 
manently unfit for overseas active service will be promptly eliminated, retaining only such as 
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give promise of development into fit soldiers for abroad. This applies from the man’s first exam- 
ination in the depot brigade to the last examination prior to sailing. 

You will take immediate steps to convey proper instructions to all medical examiners to 
carry out the above. 


(Letter from The Adjutant General of the Army to the Surgeon General, April 17, 1918.) 


Disability Determined After Primary Examination. 
* * * * * * * 


II..Hereafter any soldier who shall have been accepted on his first physical examination 
after arrival at a military station as fit for service, shall be considered to have contracted any subse- 
quent determined physical disability in the line of duty unless such disability can be shown to be 
the result of his own carelessness, misconduct, or vicious habits, or unless the history of the case 
shows unmistakably that the disability existed prior to entrance into the service. The same 
rulings shall apply in the cases of officers who have been passed as fit for service on physical exam- 
ination upon entrance into the service. * * * 


(G. 0., No. 47, We D> May 11, 1915) 


Special Physical Examining Boards. 


1. Boards of examiners, consisting of specially selected officers of the Medical Reserve Corps, 
will be sent to all the larger camps of the Army, so far as practicable, for the purpose of examining 
the commands for tuberculosis. The size of the board sent to a given camp will be governed by 
the size of the camp, but not less than three officers will ordinarily be sent toany camp. A detach- 
ment consisting of noncommissioned officers and privates or privates first class, Medical Department, 
will be ordered to the camps in which examinations are to be conducted for the purpose of assisting 
in the clerical and other work of the examinations. Suitable quarters will be provided by the 
camp authorities for these medical officers and for the enlisted men of this detachment, and also 
places in which the examinations can be conducted. The men composing an organization (com- 
pany) will, so far as is practicable, be examined consecutively. A nominal list of each organization 
will be furnished the examiners at the time of the examination of the organization. Men found 
by the examiners to be affected with tuberculosis will be reported to the commanding officer 
through the camp surgeon. The examiners will be instructed by the commanding officer as to 
the manner in which such reports will be made. When action under the provisions of paragraph 
161, Army Regulations, is necessary, a disability board will be appointed from the examiners, or, 
in case of large commands, as many boards, consisting of three members each, may be constituted 
as appear to be necessary for the most rapid execution of the work. In order to save time and to 
avoid the unnecessary repetition of physical examinations, the recommendations of the examiners 
as to discharge on account of tuberculosis will not be subject to revision by the camp surgeon. 


2. Expert examiners in other specialties, such as psychiatry, orthopedics, cardiovascular 
diseases, etc., will likewise be assigned to the larger camps for duty. It is not coritemplated that 
such specialists shall necessarily examine all members of the command. They will act either as 
members of the medical staff of the organization, with more or less permanent assignment to it, or — 
in certain cases they may visit a command for relatively brief periods to act as consultants with the 
camp surgeon or to give instructions in their specialties to the medical officers of the command. ~ 
Medical officers who are attached to the medical staff of a command as regular members of it do not 
differ as to their status from other medical officers. In case, however, the medical officer or officers 
shall have been sent on temporary duty for the purpose of conducting a methodical examination 
of the command for tuberculosis, or for instructing the medical officers, or for rendering expert 
advice in a specialty, the character of the service which the officer or officers in question are ex- 
pected to render will be indicated in orders from the War Department. Officers visiting military 
stations on duty of this kind and such enlisted men of the Medical Department as may be ordered 
to assist them will be subject to no other detail while acting under such assignment. The specialists 
will be governed in their professional work by instructions from the Surgeon General of the United 
States Army. They will render all reports through the camp surgeon for transmission through 
official channels. The commanding officer will facilitate the work of the special examiners by 
indicating the men whose examination is desired, arranging for the instruction of medical officers, 
etc., and the examiners will conduct their examinations in such a way as to interfere as little as 
possible with the regular work of the command. Officers who plan and conduct the physical 
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training of military organizations will confer with the expert in cardiovascular diseases (diseases 
of the heart and blood vessels), if one is present, with reference to the manner in which courses of 
physical training may be most advantageously carried out. 


(Cir., W. D., July 16, 1917.) 


Men Inducted for Limited Service. 
* * * * % * * 


II..Men inducted for limited service are generally not in the best physical condition, and 
are intended to be used in special positions for which they have been fitted by their previous 
civilian life. They are usually not in such physical condition as to be able to take up the strenuous 
military drill and exercise required for soldiers generally. Upon the arrival of such men at posts, 
recruit depots, trade schools, etc., the commanding officers will so graduate their military instruc- 
tion as to make it compatible with the physical condition of the men. The surgeon should be 
required to examine each of these men and make recommendations as to the amount of drill or 
physical exercise he can profitably stand. Men inducted for special or limited service will not 
be returned to their local boards unless clearly physically unable to perform the special work for 
which they are inducted. * * * 


(G. O., No. 71, W. D., August 3, 1918.) 


Physical Examination on Receipt of Orders for Overseas. 
* * * * * % * 

II..1. When a command receives orders for oversea service, all officers and enlisted men will 
be given a careful physical examination by medical officers in order to determine whether or not 
they are fitted for full military duty in the field. Officers and enlisted men found to be physically 
unfit for such service will be promptly transferred from the organization and will not accompany 
their organization to the port of embarkation. As far as practicable, this examination should be 
made by medical officers not attached to the organization undergoing examination. Camp com- 
manders are responsible for the thoroughness of physical examinations of all troops leaving their 
camps. With a view to reducing the number of individuals which must be eliminated on receipt 
of orders for oversea service, it is of the utmost importance that men with defects which disable 
for duty overseas should be transferred to development battalions, or otherwise disposed of, as soon. 
as the defects are detected. 

2. Similar action should be taken to eliminate the physically unfit when enlisted men are: 
transferred from one camp or station to another camp or station for duty. 

3. In both. the above instances specific exceptions may be made in the case of men who are: 
being sent to a point where they are destined for special or limited military service only. 

4. Nothing in the above instructions shall be interpreted to modify the existing instructions: 
regarding the examinations for and the elimination of cases of infectious disease, ‘‘contacts,’’ and. 
men infested with vermin in organizations moving from one camp or station to another camp or: 
station or to a port of embarkation. 

5. In case men arrive at or are sent to join organizations at port of embarkation who, for any 

eason, have not been given the physical examination referred to above to eliminate those physi- 
cally unfit for field service overseas, the commanding officer of organization containing such unex- 
amined men will report the fact to the commanding general of the port of embarkation, who will 
have rigid physical examination made for such men to determine their fitness for field service 
overseas. * * * 

(G. O., No. 72, W. D., August 6, 1918.) 


Examination of Officers Physically Fit for Limited Military Service. 


* * * * * * * 


VI..1. (a) The purpose of this order is to provide for the examination of all officers who are 
physically fit for limited military service only, and their assignment to such duties as they are 
physically capable of performing. The objective to be reached is the highest possible utilization 
of the services of all officers whose physical fitness is impaired, but who, if properly placed, are 
still capable of performing certain duties with such a degree of efficiency as to make their retention 
in the service desirable. 

(6) Boards of officers convened under this order will consist of five members, two of whom 
will be of the Medical Corps. The senior member will act as president; and for each board a 
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recorder will be appointed, whose duty it shall be to record the proceedings of the board and when 
required by the board to collect and present evidence. When the membership of any board is 
reduced by challenge or otherwise to less than five, the convening authority will be promptly 
notified thereof and will detail thereon the number of officers required to bring the membership 
up to five. This order will be cited in the order convening any such board as the authority there- 
for. No oath will be administered, but members of the board and the recorder will perform their 
duties under their oaths as officers. Boards hereunder may be convened by any officer exercising 
general court-martial jurisdiction for the examination of any officer who is a member of his 
command. 

(c) It is hereby made the duty of every officer commanding a regiment, a separate battalion, 
a hospital, a post, or other like unit or place, but who does not exercise general court-martial juris- 
diction, to report to the officer who does exercise such jurisdiction for his command, the name, 
rank, and station of any officer in his command whom he believes to be physically fit for limited 
military service only, together with a statement as to the nature of his disability. Upon receiving 
such a report the officer exercising general court-martial jurisdiction for the command will, if the 
facts as reported warrant such action, direct the officer so reported upon to appear before a board 
convened under this order for examination. : 

(d) Examinations hereunder shall include an investigation into the officer’s general physical 
condition and fitness for service, his education and training, his previous experience, and his 
general suitability for commissioned service. In reaching a conclusion as to physical fitness a 
departure from existing standards is permissible. The question of physical fitness is to be deter- 
mined as a question of fact with reference to the performance of a particular duty. The loss of an 
eye, an arm, or a leg does not in fact constitute physical incapacity for the performance of many 
duties upon which officers are now engaged. 

(e) The record of a board convened hereunder should show a copy of the convening order; 
the place and date of meeting of the board; the fact that counsel was introduced, or not desired, 
by the officer under examination; that such officer was given the right to object to any member 
of the board and the action taken on his objections, if any; a full report of any evidence taken by 
the board and of any statements made by the officer under examination; original or duly authenti-_ 
cated copies of all papers considered by the board; and, finally, the conclusions reached by the 
board. These conclusions will show— 

(1) Whether, in the opinion of the board, the officer is capable of performing any military duty. 

(2) The nature and degree of his physical incapacity. 

(3) The estimate of the board as to the officer’s general suitability for military service. 

(4) A statement of the particular kinds of service which, in the opinion of the board, the officer 
is fit to perform. These will be stated in order corresponding to the fitness and suitability of the 
officer for service as determined by the board. 

The report of proceedings will be prepared in duplicate and signed by the president and 
recorder of the board. 

2. The convening authority, upon receiving the report of any board convened hereunder, will 
approve or disapprove the same, retain one copy thereof and forward the original to The Adjutant 
General of the Army for file with the officer’s record. If the officer reported upon is found fit for 
the performance of limited military service of a class required in the command of such convening 
authority, he will assign such officer to such service whenever this will release an officer who is 
physically fit for more exacting duties. If no opportunity is open in his command for the employ- 
ment of such officer on limited military service, the convening authority will promptly report that 
fact to The Adjutant General of the Army, who will transmit all papers in the case to the Personnel 
Branch of the General Staff. 

When the command of any convening authority forms a part of any American Expeditionary 
Force, the convening authority will forward the original report to the commanding general of such 
expeditionary force with a statement as to whether the officer, if found fit for limited service only, 
can, profitably to the Government, be retained on duty within such command. The commanding 
general of the expeditionary force will indorse on the report his approval or disapproval and forward 
the same to The Adjutant General of the Army. Ina case where the officer has been found fit for 
limited service only, the commanding general of the expeditionary force may assign him to duty 
within his command or return him to the United States as the interests of the military service may 
require. He will report his disposition of the case to The Adjutant General. Officers found fit 
for limited service only and not assigned to duty by the convening authority or the commanding 
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general of the expeditionary force will be assigned to appropriate duty or otherwise disposed of by 
the War Department. 


(G. O., No. 94, W. D., October 19, 1918.) 


Conduct of Medical Examination—Final Separation of Officers and Enlisted Men From 
Service in the United States Army. 


22. The following instructions for conducting the physical examination prescribed in para- 
graph 2 will govern: 

(a) The physical examination will ordinarily be made in camps or stations in the United States 
to which troops have been ordered for demobilization, or at which they may already be. Such 
physical examination will be made and completed under the direction of the camp surgeon or other 
senior surgeon of the command with the least practicable delay. Except in doubtiul or deferred 
cases, the examination of any individual officer or soldier should be completed on one day by the 
examining surgeon or a special examining board designated by the camp surgeon or other senior 
surgeon of the command. 

(b) Except in case of small commands, the camp surgeon or other senior surgeon of the com- 
mand will appoint a medical officer experienced in the duties of examining boards and in conduct- 
ing physical examinations, who shall be the chief medical examiner of that command. 

(c) The chief medical examiner will coordinate the duties of and have general supervision 
over the examining board. He will organize the personnel assigned to it into one or more examin- 
ing teams, assigning the individual members thereof to such duties as the public interest may 
dictate. He will appoint a principal medical examiner for each examining team. 

(d) Each principal medical examiner will supervise the operation of his examining team and 
will be responsible to the chief medical examiner for the conduction of the physical examinations 
made by the team and the proper preparation of the necessary records. He will sign the certificate 
of examining surgeon on form for report of examination. 

(e) The examining board should consist of sufficient medical officers, including all necessary 
specialists. Experience has demonstrated that a well-balanced team may be composed somewhat 


as follows: 
: : : : : : F ? Examiners. 
(1) General examination, including skin, general surgery, hernia, hemorrhoids, varicocele, 
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(f) In the physical examination of special or limited-service men, medical examiners will 
interrogate the soldier as to the disability or defect which he had upon entrance into the service 
which placed him in the limited-service class. The physical examination of such men will be 
made with great care, with special reference to the defects which the man states that he had upon 
entrance into the service. 


(g) A report of each physical examination will be rendered upon Form No. 395-1, A. G. O., 
if for an officer, and upon Form No. 135-3, A. G. O., if for an enlisted man (see pars. 5 and 9). 
Should the certificate of the officer or the declaration of the enlisted man be at variance with the 
_ finding of the medical examiner, the officer or enlisted man will be immediately referred toa board 
of review convened by the camp, post, or regimental commander. A formal order convening the 
board is not necessary and in large camps or posts the power to convene the board will usually be 
delegated to the camp or post surgeon. 

(h) The board of review will consist of not less than two medical officers, designated by the 
camp surgeon or other senior surgeon of the command. The board will be under the supervision 
of the senior medical examiner. After a thorough physical examination of the officer or soldier 
referred to it, together with a careful investigation of all the circumstances in the case, it will 
complete Form No. 395-1, A. G. O., or Form No. 135-3, A. G. O., as the case may be. 


(Cir. No. 73, W. D., Washington, November 18, 1918.) 
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Execution of Final Physical Examination Form. 


With reference to the physical examination of officers and enlisted men, as prescribed in sub- 
paragraph (a), paragraph 22, Circular No. 73, War Department, 1918, all enlisted men transferred 
from one camp, post, or station to another for the purpose of discharge will be physically examined 
as to fitness for transfer at the camps, posts, or stations from which transfer is made. The final 
physical examination prior to separation from the service will be made at the camps, posts, or sta- 
tions at which men are actually separated from the service. . 


(Cir. No. 162, W. D., December 18, 1918.) 


Physical Examination of Men Prior to Being Sent to Demobilization Centers for Dis- 
charge. 


17. All men designated for discharge, except men arriving from overseas, will be given a thor- 
ough preliminary physical examination prior to the time they leave their present station for de- 
mobilization centers, and men found not physically eligible for discharge at such examination 
will not be sent to a demobilization center for discharge. When such men become eligible therefor, 
they will be immediately sent to the proper demobilization center for discharge. The final physical 
examination prior to separation from the service will be made at the station where the man is 
actually separated from the service. Men arriving from overseas at ports of embarkation in this 
country need not be given this preliminary examination prior to their departure for demobiliza- 
tion centers. 

Men transferred to a demobilization center for immediate discharge who are found physically 
ineligible therefor will be transferred to a convalescent center or to the proper hospital for treat- 
ment. Intensive treatment will be given venereal cases. When they become eligible therefor, 
all such men will be immediately discharged under the authority of this circular, without further 
orders. A report giving number, reasons prohibiting discharge, and station from which all men 
ineligible for discharge came, will be promptly made to The Adjutant General of the Army, atten- 
tion room 336, except in the case of men returned from overseas who are forwarded from. ports 
of embarkation. * * * 


(Cir. No 252, W. D., May 14, 1919.) 


Physical Examination of Enlisted men Prior to Furlough to Reserve—Amendment to — 

Circular No. 261, War Department, 1919. 

The last paragraph of Circular No. 261, War Department, 1919, is amended to read as follows: 

Men may be furloughed to the Reserve at their ‘‘ present stations,’’ however, in cases where 
their transfer to demobilization centers for furlough would cause undue distress or hardship, pro- 
vided there are medical officers present capable of conducting the physical examination required 
by subparagraph (a), paragraph 1, Circular No. 72, War Department, 1919. 

In all cases where there is no medical officer capable of conducting the physical examination 
required by Circular No. 72, War Department, 1919, present at the station of an enlisted man eligi- 
ble for furlough to the Reserve under the provisions of Circulars Nos. 16 and 35, War Department, 
1919, as supplemented by Circulars Nos. 55, 72, and 247, War Department, 1919, and where the 
transfer of the man toa demobilization center for furlough as provided for above would cause undue 
hardship or distress, he will be sent without delay for furlough to the Reserve, to the nearest sta- 
tion in the same territorial department at which a medical officer capable of conducting the 
physical examination is stationed. 


(Cir. No. 402, W. D., August 16, 1919.) 


Physical Examination of Applicants for Enlistment. 


In connection with Circular No. 118, War Department, 1919, the following instructions relative 
to the physical examination of applicants for enlistment are published for the information and 
guidance of all concerned: 

The physical examination of all applicants for enlistment in the Regular Army will be made, 
as far as practicable, by well-balanced groups of medical officers, consisting of a number of special- 
ists, when available, instead of having the entire examination made by one medical officer. 

It is recognized that it will be impracticable in many posts and camps, owing to the present 
shortage of medical officers, to provide an examining group in which all special branches of medi- 
cine are represented, and that at certain isolated posts and stations the entire physical examination 
must be made by one medical officer. It is desired, however, that the ‘“‘group”’ scheme of examina- 
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tion be followed so far as local conditions permit. If fully qualified specialists are not available 
medical officers present best qualified in the requisite specialties should be assigned to this duty. 
Itis thought that at the larger camps and posts it will be ee to organize an examining group 
somewhat as follows: 

1 general examiner, including surgery, orthopedic, skin, hernia, venereal diseases, etc. 

1 internist (tuberculosis, cardiovascular, etc.). 

1 eye, ear, nose, and throat examiner. 

1 dental examiner. 

Also, when available, a neuropsychiatric examiner should be included in the group. When 
not available, his part of the examination should be conducted by one of the other examiners. 

Medical officers selected as members of an examining group, as above outlined, should act as 
examiners in addition to other routine duties to which they may be assigned. In all posts and 
camps, excepting demobilization centers, physical examinations should ordinarily be made at the 
hospital, where the necessary facilities exist for conducting the most thorough examinations and 
where specialists may be available for this work without interfering with their other duties. 


(Cir. No. 435, W. D., September 23, 1919.) 


Annual Physical Examination of Officers. 


1, Attention is directed to the provisions of paragraph 23, Compilation of General Orders, 
Circulars, and Bulletins, War Department, 1881-1915, as changed by Changes No. 18, August 15, 
1919. The instructions contained therein apply to all officers in active service whether holding 
commissions that are permanent or for the period of the emergency only. Each Form No. 378, 
A. G. O. (Report of Physical Examination), will be marked “Regular” or ‘“‘Emergency,”’’ as the 
case may be. 

2. The prescribed annual physical examination will be given all officers on sick report or in 
hospital so far as their physical condition permits. For each officer in hospital not previously 
reported under the provisions of Circular No. 497, War Department, 1919, examination will be 
conducted by a board convened by the commanding officer of the hospital, and the report of this 
board will include the following: 

(a) Length of time under treatment. 

(b) Form No. 378, A. G. O. 

(c) Probable date of completion of treatment. 

(d) Recommendation as to whether or not officer should be continued in active service. 

(e) Any other information for the guidance of the War Department in determining the action 
to be taken. 


(Cir. No. 561, W. D., December 20, 1919.) 


PSYCHOLOGY. 


* * * * * * * 


Psychological Division. 

VII..The Psychological Division shall be primarily established in the Office of the Surgeon 
General; the school for military psychology, Fort Oglethorpe, Ga., at those points where depot 
brigades are or will be established, and at Camp Humphreys, Va. In addition, the Surgeon General 
shall maintain at the School of Training for Psychological Personnel, Fort Oglethorpe, Ga., a reserve, 
trained and in training, composed of officers and enlisted men. Such reserve will be called upon 
to furnish, under direction from the Chief of Staff, psychological personnel, either permanently or 
temporarily, for such other points and at such times as necessity for the same may arise. 

Chiefs of staff corps, department commanders, and commanding officers of posts or stations 
may make official request for permanent or temporary psychological personnel for detail at schools 
camps, or stations, as necessity arises. 

Psychological examinations of line officers will be made only on the recommendations of com- 
manding officers and of officers of staff corps upon request of the respective chiefs of staff corps. 

Psychological examinations for all candidates for officers’ training camps will be held where 
sufficient psychological personnel is present and where time may permit the results of such exami- 
nations to be placed in the hands of organization commanders before final recommendations on 
candidates are made. These results will be used only as assisting guides in making selections. 
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No particular psychological rating shall be declared as the minimum to be attained by any such 
candidates. Directors of training camps may request that psychological examinations of students 
be held where ratings may be deemed of value. 

Such recruits arriving at depot brigades or other points where the Psychological Division is 
established as may, in the opinion of the commanding officer, require such examination, will be 
examined psychologically and during their two weeks’ examination will be held for groups when 
necessary, and individually by direction of commanding officers as they shall nominate. Organiza- 
tion commanders and camp or post surgeons where psychological examiners may be present will 
recommend, when necessary, that special examinations of particular cases be held. 

Under direction of cantonment commanders, any special branch or office of the cantonment. 
organization may request the assistance of a psychological examiner where it is deemed his services 
would be of value. Commanding officers of development battalions will requisition for these 
examiners whenever necessary. 

Commanding officers other than cantonment commanders may make requisition for psychologi- 
cal examiners from time to time as necessity arises. 

Camp or post surgeons under whose jurisdiction the psychological personnel shall fall will be 
responsible to their respective commanding officers that the examinations are properly held; that 
psychological examiners reduce the time in individual examinations to the lowest practicable 
minimum, in the majority of cases by questioning and by personal observation solely, particularly 
where recommendation for transfer to a development battalion is the obvious solution, and that. 
they resort to detailed standard psychological tests only in the more doubtful cases; that the reports 
of examinations be promptly made; that judicious coordination be established between the psy- 
chological and psychiatric divisions to the end that the facilities of both may be used to obtain the 
most prompt action on low mentality cases. 

Psychological reports, where ratings only are given, will be forwarded to the personnel adju- 
tants for their use in connection with other qualification-card information in allotting recruits to 
organizations, and further, by such adjutants, to proper organization commanders for the informa- 
tion of the latter. If this be without the depot brigade, the ratings should accompany the men 
concerned wherever practicable. The information thus conveyed will be considered as an assisting. 
and accelerating guide to commanders in assigning their men for particular duties and in training. 
Attention is here invited to the fact that it may be possible for regimental commanders to perfect. 
and produce well-balanced organizations by judicious use of psychological ratings at time of incom- 
ing large drafts and in connection with the assignment of men to companies; and Meena by 
company commanders, by special grouping with the idea of speeding up training. 

Where, in addition to ratings, psychological reports recommend discharge, individual examina- 
tion, or assignment to development battalions, camp or post surgeons, under direction of command- 
ing officers, will provide for special examination of the individuals so reported before disability 
boards. Such disability boards shall be composed of medical officers, not all of whom shall be of 
any one class of specialists, as, for example, psychiatrists, and in addition, wherever practicable, of 
one experienced line officer. 

Psychological reports shall be placed in the hands of organization commanders at ihe earliest. 
practicable date in order that their ratings may be made of value. 

In special cases, where time does not permit that complete individual examinations be made, 
psychological examiners will make, for the information of the surgeon and personnel adjutant, some 
such provisional qualifications card report as ‘‘illiterate,’’ or otherwise, as the case may be. 

Under direction of commanding officers, the psychological personnel present will be supple- 
mented when necessary by enlisted members of the Medical or Sanitary Corps, who shall remain 
on psychological duty only in the rush of examination of large groups and while making up rush 
reports on the same. 

Commanding officers shall provide quarters for the psychological division while bearing in 
mind that their principal need is for one or two large rooms to hold groups of approximately 100 men 
during examinations. If need be, the commanding officers of base or other hospitals will be called 
upon for temporary space, or directors of the Y. M. C. A.’s temporarily, where no other space is 
available. Minor office space and individual examination rooms will be furnished in available 
situations. Centralization of the Psychological Division in post or cantonment is desirable but not 
obligatory. If necessary, tentage will be used. 
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When deemed for the benefit of the service at large, the Surgeon General may request that 
commanding officers of stations where psychological examinations have been held be called upon 
for recommendation toward the improvement of the Psychological Division and its service. 

The Surgeon General may transmit direct to camp or post surgeons such technical instructions 
covering the Psychological Division as he may desire. All such communications will be laid 
before the commanding officers concerned for their information. 

None of the above instructions shall apply to the Division of Military Aeronautics. 


(G. 0., No. 74, W. D., August 14, 1918.) 


PHYSICAL RECONSTRUCTION. 
Enlistment of Disabled Former Soldiers for Physical Reconstruction. 


* * * * * * * 


III. .Enlistments of disabled former soldiers for purposes of rehabilitation under the provi- 
sions of section 304 of the act of Congress approved October 6, 1917, published in Bulletin No. 57, 
War Department, 1917, will be for the Regular Army, and the regular enlistment paper, Form No. 
22, A. G. O., will be used, the notation ‘‘ Disabled soldier’ being made at the top of first page of the 
form, and the declaration and oath changed by erasing the words ‘‘for the period of three years in 
the active service and four years in the Regular Army Reserve,’’ substituting therefor the words 
‘‘under the provisions of the act of October 6, 1917.’’ In the oath of enlistment the words ‘‘unless 
sooner’’ will be erased, substituting therefor the word ‘‘until.”’ 


(G. O., No. 1, W. D., January 2, 1918.) 
Definition. 


* * * * * * * 


2. (a) Physical reconstruction is defined as complete medical and surgical treatment, carried 
to the point where maximum functional restoration, mental and physical, has been secured. In 
securing this result the use of work, mental and manual, will often be required during the con- 
valescent period. 

(b) Hereafter no member of the military service disabled in line of duty, even though not 
expected to return to duty, will be discharged from service until he has attained complete recov- 
ery or as complete recovery as it is to be expected that he will attain when the nature of the dis- 
- ability is considered. When the degree of recovery described in this paragraph has been attained, 
members of the military service who remain unfit for further duty should be discharged in the 
manner provided in Army Regulations. 


(Bull. No. 36, W. D., July 11, 1918.) 
PHYSICAL TRAINING. 


Of Older Men to be Called into Service under the New Draft Law. 


1. Under the new draft act men of greater age than formerly was the case will appear for train- 
ing. Among them will be many whose mode of life has deprived them of the active physical 
exercise necessary for the maintenance of the best physical condition and well being. It becomes 
necessary to modify in many cases the strenuous character of the physical work that has been 
required in the past in order that these men may round into condition without permanent injury. 

2. Commanders responsible for the training of this class of men will take positive measures to 
see that the physical capacity of the older men shall not be overtaxed and will exercise special 
care and supervision in this matter in the early stages of training. 


(Cir. No. 15, W. D., October 16, 1918.) 


QUARANTINE. 
At Ports of Embarkation. 


1. It has been called to the attention of this office that frequently when a detachment of men 
are about to leave camp for overseas service that at the last moment a case of measles is discovered 
and the entire detachment is put into quarantine. 

2. This question has been a troublesome one since the shipment of troops began, and the pres- 
ent regulations are the result of several exchanges of cablegrams with General Pershing and of 
recommendations of the Surgeon General. 
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3.-There are two desirable objects intended to be accomplished by the regulations—first, to 
prevent ports of embarkation being obstructed with hospital and quarantine cases of communi- 
cable diseases; second, to prevent similar cases reaching France and burdening the hospitals there. 

4, On the other hand, a too strict interpretation of the instructions interferes materially with 
the shipment of troops overseas. 

5. It is the opinion of this office that a distinction should be drawn between men suspected of 
having a communicable disease, men known to be contacts, and men suspected of being contacts. 
The first and second classes should not be transferred. The division or camp commander, after 
consulting his surgeon, should exercise his discretion in the third class. 


(Cir. Letter from The Adjutant General of the Army, April 30, 1918.) 


AMERICAN NATIONAL RED CROSS. 


Acceptance of Assistance by President. 


1. The President, having been directed to employ all the resources of the Government in the 
prosecution of the war, the existence of which was recognized by the joint resolution of the Senate 
and House of Representatives April 6, 1917, has accepted the cooperation and assistance of the 
American National Red Cross with the land and naval forces of the United States, under the 
provisions of the act of Congress approved April 24, 1912, and also the extension by the American 
National Red Cross of its humanitarian services to the armies and to the civilian population of 
countries now at war with the Imperial German Government. 

2. To facilitate the discharge of their authorized functions, duly qualified members other 
than units, sections, and individuals accepted for service by the War Department and incorporated 
in the commissioned or enlisted strength of the Medical Department of the Army (pars. 6-8, Regu- 
lations Governing the Employment of the American Red Cross, December 18, 1916), are recognized 
by titles with assimilated rank and for appropriate duties, as shown in the following table: 




















OFFICIALS. 
Grade Title. Assimilated rank. Duties. 
1 Chairman central committee...) Major general.........-..--...- Indicated by title. 
Chairman war counciles.--.-ss\oe- + GO. 2. ch Sekt Cees ae see Do. 
Members of war council. --.-.-- Brigadier general.-.:..........- Do. 
2: |. Vice:chairman centralicommit=|>= - d02feenc-eeeepeeeee cee eee Do. 
tee. 
- 1. In charge civilian relief. 
3 | Director general ECO RIS Colone) eer e see seeee eee eee {> In charge military relief. 
1. Indicated by title. 
Assistant director general....-. Lieutenant colonel. ........-... 2. Directors of certain bureaus. 
4 3. Other duties of like importance. 
Commissioner ......... ye Bis ak ay et GOs eee ee er 1. Commissioners to any theater of war (as 
France, Italy, Russia, etc.). 

1. Directors of certain bureaus.’ 

2. Representing American National Red Cross 
at Army or corps headquarters, at headquar- 
ters of line of communications or base abroad, 

5: | Director: A aici esesuese sc eees Majorivctaccs sec octecesaseere ’ or at a divisional camp or cantonment in the 
United States. 
3. Base hospitals. 
4. Supply epots. 


5. Other duties of like importance. 

1. Representing the American National Red 
Cross with any detachment of the Army less 
than above. 

6 | Assistant director............-. Captainewcsvecc cece ee sone eae 2. Storekeeper. 

i eee O28 Sesaee coon First Heutenant. cose. -peenceeee 3. Assistant to any official of higher grade. 

preci or quartermaster of a base hospi- 


al. 
5. Other duties of like importance. 











EMPLOYEES. 








8.) Secretarys:cce- seen eee oar Sergeantmajoren- see eee eee Clerical. 
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RED CROSS BASE HOSPITALS. 














9 | Red Cross master hospital ser- | Master hospital sergeant, Med- | Base hospitals. 
geant. ical Department. 

10 | Red Cross hospital sergeant...) Hospital sergeant, Medical De- Do. 
partment. 

11 | Red Cross sergeant, first class..| Sergeant first class, Medical De- Do. 
partment. 

127) Red Cross serseant....-......:-|----: CONRAD Rein cate ee ye Do. 

13)})Red' Cross corporal. ....-...... Corporal, Medical Department. Do. 

ae | MEV OO OLOSS: COOKS 1 nic 51s <x <i't 21 01 Cook, Medical Department. .... Do. 

15 | Red Cross private first class. ..| Private first class, Medical De- Do. 
partment. 

16. | Red Cross private............. Private, Medical Department. . Do. 

ty ived Cross laborers. .2c.2 22s ell ieee Gol sieves te Races eset Any duty imposed. 








3. Officials (grades 1-7, inclusive) will be nominated by the chairman of the war council, and, 
if properly qualified, will be given commissions signed by the Secretary of War and countersigned 
by the chairman of the war council. These commissions confer no military authority, obligation, 
or other incident attached to rank or office, nor any right to pay or allowances of similarly described 
grades in the United States Army. They serve as certificates of idenity authorized by paragraph 5 
of the proclamation by the President published in Gerneral Orders, No. 170, War Department, 1911. 
They indicate to members of the land and naval forces that officials of the assimilated rank indi- 
cated in their respective commissions are persons in whom the Commander in Chief and the 
American National Red Cross have confidence and from whom the above authorities enjoin coop- 
eration in the discharge of their functions and that courtesy and respect due to persons designated 
for such important duties to humanity. 

4. Warranted employees (grades 8-13, inclusive) will be appointed by the proper superiors of 
the American National Red Cross, being given warrants signed by officials designated by the 

_ American National Red Cross. 

Employees (grades 14-17, inclusive) will be given certificates of identity signed by officials 
designated by the American National Red Cross. 

The same restrictions upon military authority, obligations, pay, allowances, etc., described in 
paragraph 3 as applicable to commissions, apply to warrants and certificates of identity. 

5. To avoid the presence in European theaters of war of persons who may not be acceptable to 
the authorities of any foreign government or in whose loyalty there may not be placed undoubted 
confidence by the Government of the United States as well as of such Governments, the name, 
residence, and former employment of each member of the American National Red Cross below 
grade 7 who is sent abroad will be furnished to The Adjutant General of the Army for transmission 
to the chief War College Division of the General Staff Corps. Ifemployed abroad, similar informa- 
tion will be furnished the commanding general, United States forces in France. 

6. Pursuant to authority conferred by section 125 of the act of Congress approved June 3, 1916, 
the American National Red Cross is designated by the Secretary of War as an organization the mem- 
bers of which are permitted to wear their prescribed uniforms; in this case, the uniform of the United 
United States Army, or such other uniform as may be recommended by the American National 
Red Cross and approved by the Secrerary of War. 

7. As insignia of title and assimilated rank the following distinctive marks are prescribed, to be 
worn as indicated: 

(a) On cap, hat, or helmet. 

Grades 1-7, inclusive: Greek cross in red enamel above the coat of arms of the United States in 
bronze metal. 

Grades 8-17, inclusive: Greek cross in red enamel. 

(6) On both sides of collar of coat or shirt. 

Grades 1-17, inclusive: The letters U. 8. in bronze metal and Greek cross in red enamel, placed 
as are the U.S. and corps insignia of officers of the Army. 

(c) On both sleeves of coat or shirt, midway between the elbow and the end of sleeve. 

Grade 1: Horizontal band of blue cloth, ? inch in width about the arm. ‘Two stars of silver 
metal, 1 inch apart and 1 inch above the band, and a Greek cross of red cloth 1 inch above the 
interval. 

Grade 2: Same as 1, with one star 1 inch above center of band, in lieu of two stars. 
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Grade 3: Five bands of blue cloth, each 3 inch in width and 24 inches in length, midway be- 
tween elbow and end of 1 inch above the band, and a Greek cross of red cloth 1 inch above center 
of upper band. 

Grade 4: Same as 3, with four blue bands. 

Grade 5: Same as 3, with three blue bands. 

Grade 6: Same as 3, with two blue bands. 

Grade 7: Same as 3, with one blue band. 

When dress uniform is worn, bands will be of gold braid instead of blue cloth. 

Grades 8-14: Of same forms and in same positions as prescribed for chevrons of similar grades 
of the enlisted strength of the Army, but of dark blue cloth with Greek cross in red cloth 1 inch 
above each chevron. 

Grades 15-17: Greek cross of red cloth on sleeve midway between shoulder and elbow. 

8. Uniform and insignia will be supplied by the American National Red Cross. 

9. The use of military titles, rank, and uniform is authorized only for the American National 
Red Cross representatives actually in foreign countries constituting the theater of active war. 


(G. 0., No. 82, W.D., July 5, 1917.) 


Outline of Approved Activities of. 


V.-It is the desire of the Secretary of War, as it should be of all officers of the Army, to do 
everything possible for the comfort and welfare of the soldiers and to make use of such agencies as 
are authorized and are in a position to contribute to that end, in addition to the provisions made by 
the Government. The American Red Cross is a body authorized by law to render services of this 
character. The following general statement outlining certain approved activities of the Red 
Cross and methods for carrying them on is published for the information and guidance of all 
concerned: 

1. To distribute sweaters, mufflers, helmets, socks, comfort kits, etc., and to receive the 
assistance and cooperation of all officers in making the distribution fair, equal, and where most 
needed. i 

2. To render emergency relief of every kind upon the request or suggestion of an officer in 
charge. All officers are instructed to avail themselves of this assistance whenever, in their opinion, | 
advisable. Officers should be none the less diligent in attempting to foresee the needs of their | 
department in order that they may be supplied through regular Government channels. All such © 
requests must be approved by the commanding officer, who will cause a record to be kept of all 
such articles. 

3. To relieve the anxiety and to sustain the morale of soldiers who are worried about their 
families at home and to promote the comfort and well-being of these families, authority is given to 
the American Red Cross to place one or more representatives of the Home-Service Bureau of the 
Department of Civilian Relief at the service of the men of each division of the Army wherever 
located. The soldiers should be informed through official orders of the presence of such representa- 
tive or representatives and that the Red Cross is able and willing to serve both soldiers and their 
families when in need of any helpful service. This representative and his assistants will be 
accredited to the division commander and will be subject to his authority and to military laws and 
regulations. This representative of the Red Cross will have the status of an officer in the Army 
and will be provided quarters when available. Such assistants and clerks as may be necessary 
will be provided by the American Red Cross and must be males. These assistants and clerks, 
if any, will have the status of noncommissioned officers. All reports and correspondence of this 
officer will be subject to censorship of the commanding officer. 

4. To conduct canteen service stations for furnishing refreshments to soldiers when traveling 
through the country, to furnish emergency relief to the sick and wounded when enroute, and to 
see that they are conveyed to a hospital when necessary and requested by the commanding officer. 
All commanders of troop trains are advised of this emergency service and are authorized to avail 
themselves of it whenever, in their opinion, advisable. 

5. A representative of the American Red Cross may be attached to each base hospital to 
furnish emergency supplies when called upon, to communicate with the families of patients, to 
render home service to patients, and such other assistance as pertains to Red Cross work. The 
representative of the Red Cross so assigned, together with his ‘assistants, will be accredited to the 
commanding officer of the base hospital and will be subject to the same regulations as to status 
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privileges, assistants, and censorship as provided in preceding paragraph applying to the repre- 
sentative of the Red Cross assigned to divisions. 

6. In order to render the above-outlined service to the best advantage, the accredited chief 
officer representing the American Red Cross at division headquarters will be a field director. 

7. Officials of the Red Cross assigned on duty with the Military Establishment as outlined 
above will be required to wear the regulation uniform of the American Red Cross, together with 
the insignia, etc., as approved by the Secretary of War. 

8. The commanding generals of all cantonments and National Guard encampments and the 
commanding officers of all other encampments or organizations with this order are authorized to 
furnish to the American Red Cross anything that they may request within reason, such as ware- 
houses, offices, light, heat, telephones, etc., in order to enable them to properly carry on the work 
for which they are assigned. 


(G. O., No. 17, W. D., February 13, 1918.) 


Uniform and Insignia. 


IIl..Paragraph 7, Section V, General Orders, No. 17, War Department, 1918, is amended to 
read as follows: 

7. Officials of the Red Cross assigned to duty as outlined above with the Military Establish- 
ment in foreign countries which constitute the seat of active warfare will be required to wear 
the regulation uniform of the American Red Cross, together with the insignia, etc., as approved 
by the Secretary of War. Such uniform and insignia is not authorized for wear except as herein 
prescribed. * * * 


(G. O., No. 48, W. D., May 17, 1918.) 
Red Cross a Part of Sanitary Service. 


* * * * * * * 


III..The American National Red Cross serving with the land forces is a part of the sanitary 
service of such forces, and under the orders of the President is the only volunteer society author- 
ized by the Government to render aid to said service. Any other society desiring to render 
similar aid can do so only through the Red Cross. This principle governs all organized activities 
within hospitals which are not conducted by direct governmental action, and all similar activities 
on the reservations occupied by hospitals as well. When organized voluntary assistance is accept- 
able under the regulations made therefor, the same will be procured from or through the Red 
Cross, and not otherwise. Nothing herein contained shall, however, be construed to prevent 
the Red Cross, as the primary and sole recognized agency of organized volunteer aid, from obtain- 
ing and receiving suitable services from other voluntary organizations which are particularly 
equipped to render the same, subject to the paramount and intervening authority of the proper 
commanding officers. * * * 


(Bull. No. 50, W. D., August 31, 1918.) 
REGISTRANTS. 


Assignment of Registrants to Particular Corps or Departments. 


1. When a registrant desires to be voluntarily inducted into the service for assignment 
to any particular corps or department, and such assignment is desired by the chief of the corps 
or department, the applicant may be furnished with a request in triplicate to be presented to his 
local board by authority of the chief of the corps or department for such assignment, giving the 
place and to whom the man should be sent for duty. 

2. When a registrant is voluntarily inducted into the service under the provisions of section 
150 or 179, Selective-Service Regulations, and ordered to report to a place other than a mobiliza- 
tion camp, the officer to whom he reports will complete the action required by the Selective- 
Service Regulations for the induction and make the prescribed disposition of the papers in the 
case. If there is no medical officer readily available to make the prescribed medical examination, 
or the necessary blank forms are not on hand, report will be made by telegraph to The Adjutant 
General of the Army. 


{G. O., No. 161, W. D., December 22, 1917.) 
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VI..Paragraph 1, General Orders, No. 161, War Department, 1917, is rescinded and the 
following is substituted therefor: 

When a chief of any staff corps or department of the Army, the Chief of Coast Artillery, the 
Chief of Field Artillery, or the director of the Tank Corps desires a registrant inducted into the 
service for assignment to his particular corps or department, and the Secretary of War has granted 
authority for such induction, he will make requisitions in duplicate, Form 2006, P. M. G.-O., 
on the provost marshal general, who will forward it to the local board concerned, and later notify 
the staff, corps, or department whether the registrant accepts or declines the service. This order 
will not be construed as modifying the restrictions of Section III, General Orders, No. 53, War 
Department, 1918, relative to induction of men for duty in Washington. * * * 


(G. 0., No. 58, W. D., June 22, 1918.) 


SANITARY CORPS. 
Creation of. 

III..The President directs that under the authority of the first proviso of section 2 of the 
act ‘‘to authorize the President to increase temporarily the Military Establishment of the United 
States,’’ approved May 18, 1917, there be organized under the Medical Department for the period 
of the existing emergency a Sanitary Corps consisting of commissioned officers proportionally 
distributed among the several grades as in the Medical Corps now established by law, and such 
enlisted men as the Secretary of War may determine to be necessary. 

The total number of officers in said corps may be approximately equal to, but not exceed, 
1 for every 1,000 of the total strength of the military forces authorized from time to time pursuant 
to law. 

The officers of said corps will be provided by assigning officers of the Medical Reserve Corps 
thereto or by the appointment of officers of the Medical Reserve Corps, or of citizens of the United 
States who are found under regulations established by the Secretary of War to possess special skill 
in sanitation, in sanitary engineering, in bacteriology or other sciences related to sanitation and 
preventive medicine, or who possess other knowledge of special advantage to the Medical 
Department. 

There shall be no grade in the Sanitary Corps above that of major and no officers of the Medical 
Corps shall be appointed in the Sanitary Corps. The number in the several authorized grades 
of the Sanitary Corps shall be proportional to the number authorized by law for the corresponding 
grades of the Medical Corps. 

(G. 0., No. 80, W. D., June 30, 1917.) 
Personnel of. 

IIT. .Section III, General Orders, No. 80, War Department, 1917, is amended by the addition 
of the following: 

Candidates for commission in the Sanitary Corps shall be examined with special reference 
to their qualifications for the duty upon which they will be employed. 

The maximum enlisted strength shall consist of the following: 


Hospital sergeants. ~.. ...0)¢. 22S Piet snes wee os hive oo le ee 40 
Sergeants first class. ... 2.2... 22) 005 cn a hes tne ee ee oe oe le See 275 
Sergeamts... 2. << sds ciels ave J sla scsele Luge eral se 0 ala. 6 @ichd, teva tne: = ha calle = 430 
Corporals: 3:. ti iwc se eT EMP MATE CA 200 
Privates first class. .2/.4.2202. 444M. Seda oe sade aoe 285 bse 1, 000 
Privates... 22sec 0cc8se on Mek cles Su Aas s Seine See Pe ee 2, 000 


Their rank, pay, and allowances shall be the same as now authorized for corresponding grades 
in the Medical Department. 

Men of special qualifications may be enlisted from time to time as their services are needed 
as noncommissioned officers. 

Officers of the Sanitary Corps, Medical Reserve Corps, or Medical Corps especially designated 
by the Surgeon General may make enlistments for the Sanitary Corps, ascertain the grade for 
which the applicant may be qualified, and recommend his appointment in that grade. Exami- 
nation for appointment in the various grades will be conducted under instructions from the 
Surgeon General with special reference to the applicant’s qualifications for the duty to which 
he will be assigned. * * * 


(G. 0., No. 102, W. D., August 4, 1917.) 
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SANITATION. 
Washing of Dishes and Mess Equipment. 


* * * * * * * 


IL. . Washing of dishes and mess equipment.—l. (a) Reports of sanitary inspectors indicate that 
in many camps the washing of dishes and mess equipment is performed in such a manner as to 
favor the passage of disease germs from man to man. 

(b) When dishes and mess equipment are washed, they must be thoroughly rinsed in boiling 
water. Itis essential that the water be actually boiling. It can be maintained in that condition 
only by providing heat under the receptacle during the whole time that the rinsing process is 
going on. In cases where dishes other than mess equipment are used, or where the mess equip- 
ment of a company is pooled for general use, it is essential that the whole supply of dishes be actually 
boiled in a garbage can after each meal. 

(c) This matter is of extreme importance at times when respiratory diseases of a serious nature 
are prevalent. * * * 


(Bull. No. 66, W. D., December 31, 1918.) 


Extermination of Flies. 


1. Early and energetic measures must be taken to reduce to a minimum the number of flies 
in all camps, posts, and stations during the approaching fly season. These measures must be 
directed toward the prevention of breeding and the extermination of adult flies. Early attention 
must be given to both lines of work, as the prevention of the fly nuisance is largely dependent 
upon action at the beginning of the fly season. 

2. In order to destroy flies before they have time to perpetuate their species after their winter 
hibernation, an active campaign against adult flies must be undertaken, as follows: 

(a) Flytraps of suitable size should be placed at each stable, picket line, and corral; at each 
veterinary hospital, garbage transfer station, platform for loading manure; at each lavatory, pit 
- latrine shelter, and garbage-can platform; at each kitchen, mess room, and bakery; and at any 
other place where flies congregate. 

(b) Fly paper should be hung in each mess, bakery, kitchen, hospital ward, exchange, lavatory, 
pit latrine shelter, laboratory, and morgue, and should be renewed when circumstances demand. 

(c) Fly swatters should be maintained in each mess room and kitchen, and used when the 
traps and fly paper are not sufficient to exterminate the flies. 

3. Supply officers will furnish the initial allowance of fly paper and the materials for the 
manufacture of the traps and swatters without requisition. Outside traps will be made of wire 
screening material; inside traps of cotton material, if there is not sufficient wire screening. Impro- 
vised fly traps can be made of oil and gasoline cans. 

4, Nothing in these instructions should be construed as diminishing the necessity for an 
energetic campaign against the breeding places. This should be carried out along the well- 
recognized lines, and is the main reliance in the prevention of the fly evil. The use of the traps, 
fly paper, and swatters is to supplement those efforts. 


(Cir. No. 183, W.D., March 18, 1919.) 
SHOE AND SOCK FITTING. 


School for Training Officers in Shoe and Sock Fitting. 


Commanding officers of posts, camps, and stations, including service schools and the United 
‘States Military Academy, will establish schools for officers in shoe and sock fitting. If available, 
officers who have completed the course at the Army schools for shoe and sock fitting held at Camp 
Meigs, Washington, D. C.; Jefferson Barracks, St. Louis, Mo.; and Camp Fremont, Calif., will be 
utilized as instructors. If none are available, the textbook ‘‘Army Foot Measuring and Shoe 
Fitting System,’’ which will be supplied, will be used as a textbook in this course. This school 
will continue in operation until all company officers have had this instruction. The length of the 
course to be 12 hours, 7 to be theoretical and 5 practical. The necessary equipment will be fur- 
nished by the Quartermaster General of the Army upon requisition. 


(Cir. No. 118, W. D., December 5, 1918.) 
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SUPPLIES. 


Transfer of Veterinary Supplies to Medical Department. 


1. All veterinary instruments, books, medicines, and supplies for the treatment of public 
animals and authorized private horses of mounted officers at posts, stations, or depots will be 
transferred, as soon as practicable, by the Quartermaster Corps to the Medical Department, and 
will be taken up and accounted for on the return of the latter department as medical property. 
At depots or other places where there is no officer of the Medical Department on duty, request will 
be made to The Adjutant General of the Army to designate an officer to receive and receipt for 
such property. = cmt 


(G. O., No. 118, W. D., August 22, 1917.) 


Transfer of Supplies from One Bureau to Another. 
* * * * * * * 


V..During the present emergency, the Director of Purchase, Storage and Traffic is authorized 
to transfer supplies from one bureau or staff corps of the Army to another, or to another department 
of the Government, and, except in the case of subsistence stores, to fix the price or prices at which 
transfer shall be made. The Director of Purchase, Storage and Traffic is also authorized to pre- 
scribe a method of settlement to be made in cases of such transfer to another department of the 
Government. The provisions of paragraph 671, Army Regulations, inconsistent with the fore- 
going are to that extent modified for the duration of the present emergency. * * * 


(G..0., No. 74, W. D., August 14,1918.) 
SURGICAL OR DENTAL OPERATION. 


Submission to. 
* * + * * * * 


IIL. .Section IV, General Orders, No. 18, War Department, 1918, is amended to read as follows: 

During the present emergency the provisions of paragraph 53, Compilation of Orders, and of. 
paragraph 220, Manual for the Medical Department, are suspended and the following substituted . 
therefor: 

In time of war if a soldier refuses to submit to dental or surgical operations or dental or medical 
treatment, he will be examined by a board of three medical officers convened by a department or 
division commander or a commander of a base or a general hospital or a commanding officer of any 
post where there are four or more officers of the Medical Department on duty. If, in the opinion 
of the board, the operation or medical or dental treatment advised is necessary to enable the soldier 
to perform properly his military duties, and he persists in his refusal after being notified of 
the findings of the board, he may be tried by court-martial under the ninety-sixth article of 
Wal oe he ae 


G. O., No. 29, W. D., March 26, 1918.) 
SICK AND WOUNDED. 


Retention and Transfer of Patients in Base Hospitals. 


II..1. The base hospitals at National Army cantonments and National Guard camps are well 
equipped and more or less permanent institutions, with large staffs of competent medical officers, 
and are intended for the treatment of the sick of the divisions, who should be retained there under 
ordinary conditions and not evacuated to other hospitals. 

2. In case an unexpectedly large number of patients makes it necessary to provide for over- 
flow from the base hospitals, arrangements will be made by the Surgeon General of the Army for 
their temporary reception in civil hospitals; and it may prove necessary to obtain such accom- 
modations for severe cases of diseases which require special apparatus or treatment before time 
has permitted adequate provision for them in the special Army hospitals. 

3. The division surgeons will be advised by the Surgeon General of the Army as to the avail- 
able institutions which are most conveniently located with reference to the respective stations 
and as to the capacity of such institutions. The division surgeons will not take independent 
action with a view to a distribution of their patients, but will be governed strictly by directions 
received from the Surgeon General of the Army and will act in cooperation with and under the 
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advice of the specialists stationed at the camps. The Government will pay the usual hospital 
charges for such patients, but no charges for medical or surgical or other services in connection 
with them. 

4. The patients who should be sent to the Army and Navy General Hospital, Hot Springs, 
and the manner in which they should be sent are specified in existing regulations. In view of 
the limited accommodation afforded by the United States Army General Hospital, Fort Bayard, 
no patient should be sent to it who desires discharge or whose disability is not in line of duty. 
Circumstances may make it necessary to retain tuberculous patients in part at base hospitals for 
treatment, in which case they will, so far as practicable, be quartered in wards reserved for them 
exclusively. 

5. Appropriate cases of insanity which can be received by their friends will upon discharge 
be sent home. The insane not thus provided for, if their disability was incurred in line of duty, 
will be sent to the Government Hospital for the Insane, Washington, D. C., or to such other insti- 
tutions as may be indicated by the Surgeon General of the Army. If the disability is not in line 
of duty, they will be returned to institutions in their own State to be cared for from State appro- 
priations, in so far as the necessary arrangements may have been made with the authorities of the 
individual States. 

6. Division commanders are authorized to direct the travel necessary in all classes of cases; 
also to provide attendants in cases in which the necessity therefor is certified to by the command- 

“ing officer, base hospital. 


(G. O., No. 133, W. D., October 11, 1917.) 


Transportation of Sick and Wounded from Overseas. 
* * * * * * * 


V..The following articles of agreement governing the Army and Navy in the transportation 
of sick and wounded from overseas are published for the information and guidance of all concerned. 


ArticLe I. Sick and wounded. 


(a) Sick and wounded being brought from France or England to the United States will be 
brought in Navy hospital ships or transports, whichever may be most suitable and available, 
except in special cases, where transportation by commercial lines may be authorized. 

(6) The Army will be in charge of the embarkation and debarkation of all Army patients. 

(c) The Navy will be charged with the care of these patients while on board ships of the Navy 
acting as transports or otherwise. At the request of the Navy, the Army will render such assistance 
in personnel and material as may be necessary. 

(d) The commanding general of the American Eee padiciorary Forces will decide what class 
of patients and the numbers of each he desires returned to the United States. He will ascertain 
the actual number of each class that can be accommodated on each vessel from the senior naval 
surgeon through the commanding officer of that vessel and will not exceed that number. 


ArticLE II. Disposition of remains of those who die in France. 


(a) The remains of all officers, enlisted men, and civilian employees of the Army, Navy, 
and Marine Corps who have died or who may hereafter die in France shall be buried in France 
until the end of the war, when the remains shall be brought back to the United States for final 
interment. 

(6) Such cemeterial facilities as the Army may have acquired in France shall be available 
to the Navy. 

ArticitE III. Disposition of remains of those who die at sea. 


(a) The remains of all officers, enlisted men, and civilian employees of the Army, Navy, or 
Marine Corps who die on board a ship en route toor from the United States shall be embalmed 
and returned to the United States on board the ship on which the death occurred. 

(6) All ships engaged in transporting troops shall be equipped with the necessary personnel 
and material to carry the foregoing requirements into effect. 
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ArticLtE IV. Enforcement. 


The War and Navy Departments will at once take the necessary steps to put the foregoing 
into effect. 


(Bull. No. 44, W. D., July 26, 1918.). 


Transportation for Marine Patients on Transfer. 


I.. Transportation for marine patients in Army hospitals—Authority is granted to furnish trans- 
portation on Army transportation requests and commutation of rations at the prescribed rate while 
traveling, where this is necessary, to personnel of the Navy or Marine Corps when discharged from 
Army hospitals. Such transportation requests will be billed, respectively, to the ‘‘Navy Depart- 
ment, Washington, D. C.,’’ or to ‘‘The Quartermaster, U. S. Marine Corps, Washington, D. C.” 
When commutation is furnished, certified statement thereof, supported by individual receipts of 
the men concerned, will be rendered to the same officers. * * * 


(Bull. No. 12, W. D., March 31, 1919.) 


UNITED STATES ARMY. 
Definition of. 


1. This country has but one Army—the United States Army. It includes all the land forces 
in the service of the United States. These forces, however raised, lose their identity in that of the 
United States Army. Distinctive appellations, such as the Regular Army, Reserve Corps, National 
Guard, and National Army heretofore employed in administration and command, will be discon- 
tinued, and the single term, the United States Army, will be exclusively used. 

2. Orders having references to the United States Army as divided into separate and component. 
forces of distinct origin, or assuming or contemplating such a division, are to that extent revoked. 

3. The insignia now prescribed for the Regular Army shall hereafter be worn by the United 
States Army. 

4, All effective commissions purporting to be, and described therein as, commissions in the 
Regular Army, National Guard, National Army, or the Reserve Corps shall hereafter be held to be, | 
and regarded as, commissions in the United States Army—permanent, provisional, or temporary, 
as fixed by the conditions of their issue; and all such commissions are hereby amended accordingly. 
Hereafter during the period of the existing emergency all commissions of officers shall be in the | 
United States Army and in staff corps, departments, and arms of the service thereof, and shall, as 
the law may provide, be permanent, for a term, or for the period of the emergency. And hereafter 
during the period of the existing emergency provisional and temporary appointments in the grade 
of second lieutenant and temporary promotions in the Regular Army and appointments in the 
Reserve Corps will be discontinued. 

5. While the number of commissions in each grade and in each staff corps, department, and. 
arm of the service shall be kept within the limits fixed by law, officers shall be assigned without 
reference to the term of their commissions solely in the interest of the service; and officers and 
enlisted men will be transferred from one organization to another as the interests of the service 
may require. é' 

6. Except as otherwise provided by law, promotion in the United States Army shall be by 
selection. Permanent promotions in the Regular Army will continue to be made as prescribed 
by law. 


(G. O., No. 75, W. D., August 7, 1918.) 
VENEREAL DISEASES. 


Interdepartmental Social Hygiene Board. 


That there is hereby created a board to be known as the Interdepartmental Social Hygiene 
Board, to consist of the Secretary of War, the Secretary of the Navy, and the Secretary of the 
Treasury as ex officio members, and of the Surgeon General of the Army, the Surgeon General of 
the Navy, and the Surgeon General of the Public Health Service, or of representatives designated 
by the Secretary of War, the Secretary of the Navy, and the Secretary of the Treasury, respectively. — 
The duties of the board shall be: (1) To recommend rules and regulations for the expenditure of 
moneys allotted to the States under section 5 of this chapter; (2) to select the institutions and or- 
ganizations and fix the allotments to each institution under said section 5; (3) to recommend to the 
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Secretary of the Treasury, the Secretary of War, and the Secretary of the Navy such general 
measures as will promote correlation and efficiency in carrying out the purposes of this chapter by 
their respective departments; and (4) to direct the expenditure of the sum of $100,000 referred to 
in the last paragraph of section 7 of this chapter. The board shall meet at least quarterly, and shall 
elect annually one of its members as chairman, and shall adopt rules and regulations for the conduct 
of its business. 

Src. 2. That the Secretary of War and the Secretary of the Navy are hereby authorized and 
directed to adopt measures for the purpose of assisting the various States in caring for civilian persons 
whose detention, isolation, quarantine, or commitment to institutions may be found necessary for 
the protection of the military and naval forces of the United States against venereal diseases. 

Sec. 3. That there is hereby established in the Bureau of the Public Health Service a division 
of venereal diseases, to be under the charge of a commissioned medical officer of the United States 
Public Health Service detailed by the Surgeon General of the Public Health Service, which officer 
while thus serving shall be an Assistant Surgeon General of the Public Health Service, subject to 
the provisions of law applicable to assistant surgeon generals in charge of administrative divisions 
in the District of Columbia of the Bureau of Public Health Service. There shall bein such division 
such assistants, clerks, investigators, and other employees as may be necessary for the performance 
of its duties and as may be provided for by law. 

Sec. 4. That the duties of the division of venereal diseases shall be in accordance with rules 
and regulations prescribed by the Secretary of the Treasury (1) to study and investigate the cause, 
treatment, and prevention of venereal diseases; (2) to cooperate with State boards of departments 
of health for the prevention and control of such diseases within the States; and (3) to control and 
prevent the spread of these diseases in interstate traffic: Provided, That nothing in this chapter shall 
be construed as limiting the functions and activities of other departments or bureaus in the pre- 
vention, control, and treatment of venereal diseases and in the expenditure of moneys therefor. 

Sec. 5. That there is hereby appropriated, out of any money in the Treasury not otherwise 
appropriated, the sum of $1,000,000, to be expended under the joint direction of the Secretary of 
War and the Secretary of the Navy to carry out the provisions of section 2 of this chapter: Provided, 
That the appropriation herein made shall not be deemed exclusive, but shall be in addition to 
other appropriations of a more general character which are applicable to the same or similar pur- 
poses. 

Sec. 6. That there is hereby appropriated, out of any moneys in the Treasury not otherwise 
appropriated, the sum of $1,400,000 annually for two fiscal years, beginning with the fiscal year 
commencing July 1, 1918, to be apportioned as follows: Thesum of $1,000,000, which shall be paid to 
the States for the use of their respective boards or departments of health in the prevention, control, 
and treatment of venereal diseases; this sum to be allotted to each State, in accordance with the 
rules and regulations prescribed by the Secretary of the Treasury, in the proportion which its popu- 
lation bears to the population of the continental United States, exclusive of Alaska and the Canal 
Zone, according to the last preceding United States census, and such allotment to be so conditioned 
that for each dollar paid to any State the State shall specifically appropriate or otherwise set aside 
an equal amount for the prevention, control, and treatment of venereal diseases, except for the 
fiscal year ending June 30, 1919, for which the allotment of money is not conditioned upon the 
appropriation or setting aside of money by the State, provided that any State may obtain any part 
of its allotment, for any fiscal year subsequent to June 30, 1919, by specifically appropriating or 
otherwise setting aside an amount equal to such part of its allotment for the prevention, control, 
and treatment of venereal diseases; the sum of $100,000, which shall be paid to such universities, 
colleges, or other suitable institutions as in the judgement of the Interdepartmental Social Hygiene 
Board are qualified for scientific research for the purpose of discovering, in accordance with rules 
and regulations prescribed by the Interdepartmental Social Hygiene Board, more effective medical 
measures in the prevention and treatment of venereal diseases; the sum of $300,000, which shall 
be paid to such universities, colleges, or other suitable institutions or organizations, as in the judg- 
ment of the Interdepartmental Social Hygiene Board are qualified for scientific research, for the 
purpose of discovering and developing more effective educational measures in the prevention of 
venereal diseases, and for the purpose of sociological and psychological research related thereto, 

Src. 7. That there is hereby appropriated, out of any money in the Treasury not otherwise 
appropriated, the sum of $300,000 for the fiscal year ending June 30, 1919, to be apportioned as 
follows: The sum of $200,000 to defray the expenses of the establishment and maintenance of the 
division of venereal diseases in the Bureau of the Public Health Service; and the sum of $100,000 

45270°—23 43 
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to be used under the direction of the Interdepartmental Social Hygiene Board for any purpose 
for which any of the appropriations made by this chapter are available. 

Src. 8. That the terms ‘‘State” and ‘‘States” as used in this chapter, shall be held to include 
the District of Columbia. * * * 


(Bull. No. 43,.W. D., July 22, 1918). 


Venereal Disease Prophylaxis—Early Treatment Stations in Cities. 


1. In order to protect the military forces during demobilization, measures medical, social, 
educational, and legal are being utilized by the War Department to prevent venereal diseases. 
Experience has shown the value of the prophylactic treatment for those who expose themselves to 
infection. If its proper administration is delayed, however, no assurance of its effectiveness can 
be given. 

2. Sixty-five early treatment stations are located in various cities for the convenience of sol- 
diers and to encourage them to seek prophylaxis promptly. Other stations will be established 
where the need is indicated. Men who for any reason are unable to report within the safe time 
limit to their own infirmaries will apply for treatment at these stations. The attendants on duty 
will mail daily confidential reports on Form No. 77, Medical Department, to the surgeons of the 
organizations to which the applicants belong. 

3. Direction cards regarding the stations in such cities will be posted on bulletin boards and in 
latrines and toilets. Where there are no facilities for printing suitable cards, they will be supplied 
upon application to the Surgeon General. The military police in the cities will be made acquainted 
with the location of the stations, although they will exercise no special surveillance over the 
attendants or the applicants for treatment. The addresses of the early treatment stations follow: 


Alexandria, Va., 102 South Washington Street. 

Anniston, Ala., Gurnee Street, near Thirteenth Street. 

Astoria, Oreg., the city hall. 

Atlanta, Ga., Auditorium Armory, Cortland Street. 

Augusta, Ga., 648 Broad Street. 

Ayer, Mass., West Main Street, ‘‘U. 8. Dispensary.” 

Baltimore, Md., 12 Clay Street. 

Boston, Mass., 61 Court Street, in Scollay Square. 

Brooklyn, N. Y., 5 Hanson Place, near: Long Island Railroad Terminal. 

Charlotte, N. C., (two stations): (1) First and Chruch Streets, (for white troops); (2) South 
Caidwell Street, between First and Second Streets, (for colored troops). 

Chattanooga, Tenn., Market and Main Streets. 

Chicago, Ill., at six railway stations: (1) Northwestern Railway Station, (2) Union Depot, 
(3) La Salle Station, (4) Grand Central Station, (5) Polk Street Station,(6) Illinois Central 
Station. : 

Columbia, 8. C., Main and Washington Streets. 

Dallas, Tex., the city hall. 

Dayton, Ohio, the city building, Main Street. 

Des Moines, Iowa, the Coliseum, First and Locust Streets. 

Detroit, Mich., 287 Woodward Avenue. 

El Paso, Tex., Campbell and First Streets. 

Fort Worth, Tex., (two stations): (1) Eighth and Houston Streets, (for white troops); (2) 
Ninth and Jones Streets, (for colored troops). 

Galveston, Tex., 314 Tremont Street, (Army and Navy canteen). 

Greenville, 8. C., Finlay Building, 304 North Main Street. 

Hattiesburg, Miss., 128 West Pine Street. 

Hopewell, Va. 

Houston, Tex., Municipal Auditorium. 

Indianapolis, Ind., 129 South Washington Street. 

Jacksonville, Fla., Professional Building, Hogan near Main Street. 

Kansas City, Mo., 1310 Walnut Street. 

Lawton, Okla., Fifth Street between C and D Avenues, opposite court house. 

Little Rock, Ark., basement, county court house, Second and Spring Streetz. 

Lowell, Mass., 406 Middlesex Street. 

Macon, Ga., Mulberry and Third Streets. 

Montgomery, Ala., 154 South Court Street. 

Mount Holly, N, J. 

Newport News, Va., attending surgeon’s office, Twenty-third Street. 

New York, N. Y., (three stations): (1) 223 West Thirty-fourth Street, (opposite Pennsylvania 
terminal); (2) Fort Lee Ferry (One-hundredth and thirtieth Street): (3) Weehawken Ferry 
(West Forty-second Street). 

Newark, N. J., 266 Market Street. - 

Oklahoma City, Okla., Empire Building, 124 West Main Street. 
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Petersburg, Va., 19 Bank Street. 

Philadelphia, Pa., 28 North Twelfth Street. 

Portland, Oreg., Emergency Hospital, Second and Oak Streets 

Richmond, Va., 633 Broad Street, at Seventh Street. 

San Antonio, Tex., 118 Dwyer Street. 

San Diego, Calif., military police headquarters. 

San Francisco, Calif., (the five emergency hospitals): (1) Central—Polk Street and Grove 
Avenue; (2) Harbor—9 Clay Street between Drum and Embarcadero Streets; (3) Mission— 
Twenty-Second Street and Potrero Avenue; (4) Park—Stanyan Street between Height and 
Central Streets (5) Potrero—2312 Third Street. 

Savannah, Ga., 119 West Broad Street. 

Seattle, Wash., Fourth and Cherry Streets, (Service Club). 

St. Louis, Mo., municipal building, Twelfth and Market Streets. 

Tacoma, Wash., municipal dock, foot Eleventh Street. 

Topeka, Kans., Kansas Avenue and Sixth Street. 

Trenton, N.J., 31 South Warren Street. 

Waco, Tex., city hall, Austin Street. 

Washington, D. C., Sixth and B Streets, NW. 


(Cir. No. 104, W. D., December 2, 1918.) 
Sex Morality. 


* * * * * * * 


IL. .Sex morality.—The statements herein defining the attitude of the War Department toward 
sex morality are published for the information and guidance of all concerned. The responsibility 
and influence of officers in making effective the provisions of this order are of the greatest import, 
and the War Department looks to them to accord their undivided allegiance to this work which 
presents such large opportunity for national service. 

1. The successful experience of the Army in combating venereal disease during the World War 
indicates clearly that— 

(a) Continence is not prejudicial to health, and its maintenance is the only sure method of 
avoiding venereal diseases. Measures encouraging it has proved most effective in keeping down 
rates of venereal disease. 

(6) Prophylaxis is a measure of disinfection which is provided solely to protect exposed men 
from the results of their folly and to save their services to the Government. It is notin any sense 
an expression of approval by the War Department of illicit intercourse. Its use appears to reduce 
the liability to venereal disease among those exposed to about one-third of what it would be without 
prophylaxis. 

2. On the basis of the foregoing, itis announced as the policy of the War Department to continue 
to promote sex morality by— 

(a) Encouragement of continence. 

(b) Encouragement of efforts to eliminate prostitution. 

(c) Provision of supervised medical prophylactic facilities for men exposed to disease. 

(d) Thorough treatment of disease acquired. 

(e) Punishment for failure to use prophylaxis after exposure. 

3. Continence can best be encouraged by creating a strong community sanction for clean and 
healthy living. Positive agencies to promote continence are: 

(a) Active military training. 

(6) Effective educational, vocational, and moral training. 

(c) Healthy recreation in the camp, with special emphasis on athletics. 

(d) Sound instruction in hygiene. 

4. Existing courses in hygiene in the school system of the Army include the subject of sex 
hygiene. Lectures on this subject have regularly been given to the soldiers of the Army by medical 
officers on duty with troops. Sex morality will be presented to the Army in a positive form and 
not alone in its aspect of venereal disease prevention. Commanding officers will, using the agen- 
cies available, establish a course in sex morality which will be given to all officers below field rank 
and to all soldiers. This course will present the subject of sex morality from the sanitary, the 
social, and the moral point of view. It will be presented by medical officers, line officers, and 
chaplains. It will be given a definite period in the yearly schedule. Advice and assistance in 
the form of lecture outlines for surgeons and for company officers, pamphlets, and lantern slides 
will be furnished on requisition to the Surgeon General. Picture films and steromotographs will 
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be furnished on requisition to department surgeons. Upon completion of this course, the fact of 
completion will be noted on the service record of each soldier and a certificate of completion will - 
be given to all officers below field rank. The course will be attended by such officers and soldiers 
but once, unless the commanding officer deems additional attendance requisite. 

5. When vice conditions in neighboring communities appear to have an unfavorable influence 
upon his command, the commanding officer will request the civil authorities to initiate action to 
better them, and will avail himself of the good offices of representatives of nonmilitary organiza- 
tions in his vicinity which are working for that object. Houses of prostitution accessible to mem- 
bers of the command will be declared ‘‘off limits” by commanding officers. Particular attention 
is directed to Chapter XV, act of Congress approved July 9, 1918 (p. 56, Bull. No. 43, W. D., 1918), 
which gives the status of the Interdepartmental Social Hygiene Board. Department commanders 
and post, camp, or station commanders will get in touch with its local representatives, inform 
themselves as to their facilities, and seek their cooperation toward the production of an environment 
without the station and such a relationship with civil communities as will support their military 
efforts within. 

6. Existing orders on physical inspection, prophylaxis, and treatment of venereal disease 
will be maintained in full force and effect. In the application of the provisions of paragraph 15, 
Special Regulations, No, 28, War Department, 1917, commanding officers are authorized to excuse 
married men of good character. In the application of the third subparagraph of paragraph 13, 
Special Regulations, No. 28, a certificate will be furnished each man receiving prophylaxis showing 
his name, rank, organization, date, place, and hour of the prophylaxis, and signed by the attendant 
in charge of the prophylactic station. 

7. For every post, camp, or station there will be compiled each week as of Friday night a report 
of venereal disease in the form shown below, setting forth information thereon in regard to each 
regiment or other separate organization in the command. The commanding officer will send 
copies of it to organization commanders under him, calling for explanations from those whose 
organizations show high rates. This report will then be transmitted by the commanding officer 
to the next higher commander with explanatory remarks relating to annual incidence rates above 
100, statements of corrective measures taken, and other matters of interest relating to the subject. 
Department commanders receiving such reports will make a consolidated report for all posts, camps, 
or commands under them and transmit it promptly to The Adjutant General of the Army with 
necessary information or explanations, and also send copies of this consolidated report to command- | 
ers under their jurisdiction. The Surgeon General of the Army will each week publish a compari- 
son of rates in different departments and camps directly under the jurisdiction of the War Depart- 
ment, sending it out to all such commands. It is important that information derived from such 
reports be given the earliest attention possible, in order that correction may follow promptly upon 
discovery of bad conditions. The venereal incidence of an organization will be an indication to 
commanding officers of the efficiency of subordinates in carrying out this order. * * * 


(G. 0., No. 185, W. D., December 23, 1919.) 


VETERINARY CORPS. 
Nationa] Army. 
* % * * * * * 


III..1. The President directs that under the authority conferred by section 2 of the act ‘‘To 
authorize the President to increase temporarily the Military Establishment of the United States” 
approved May 18, 1917, there be organized for the period of the existing emergency a Veterinary 
Corps, National Army, to consist of the commissioned and enlisted personnel hereinafter specified. : 

2. The total number of commissioned officers and enlisted men may be approximately equal 
to, but shall not exceed, 1 commissioned officer and 16 enlisted men for each 400 animals in service; 
the veterinarians and assistant veterinarians of the Regular Army, National Guard, drafted into the 
Federal Service, and Officers’ Reserve Corps in active service, shall be considered as a part of the 
total commissioned personnel herein authorized. 

3. The commissioned personnel shall consist of veterinarians and assistant veterinarians and 
the grades and the ratios in grades shall be as follows: 

Seven veterinarians with rank of major to 20 veterinarians with rank of captain, to 36 assistant 
veterinarians with rank of first lieutenant, to 37 assistant veterinarians with rank of second lieu- 
tenant. 

In no case shall original appointments or promotions be made so as to make the ratio between 
any of the grades above that of second lieutenant to the grade next below it above the ratio speci- 
fied. 
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4. The enlisted personnel shall consist of men of the grades indicated below and the propor- 
tions of these men shall not exceed those indicated. In each 200 enlisted men there may be 5 
sergeants first class, 10 sergeants, 10 corporals, 40 farriers, 2 horseshoers, 1 saddler, 3 cooks, 43 
privates first class, 86 privates. 

5. The Surgeon General will submit recommendations to the Secretary of War for the commis- 
sioned and enlisted personnel now required for the organization authorized above, which, upon 
approval by the Secretary of War, shall be put into effect. The organization of the Veterinary 
Corps will be subsequently increased or decreased as the needs of the service require upon recom- 
mendations by the Surgeon General after they have been approved by the Secretary of 
eae *. * 


(G. O., No. 130, W. D., October 4, 1917.) 


Personal Equipment for Enlisted Men. 


II..The personal equipment for enlisted men of the Veterinary Corps will be the same as 
prescribed for enlisted men of Cavalry, omitting the rifle and saber and substituting the pistol belt 
for the cartridge belt. The horse equipment will be the same as authorized for mounted 
mops, = * * 


(G. O., No. 8, W. D., January 19, 1918.) 


Appointments and Reduction, Enlisted Personnel, Veterinary Corps. 


IV..1. The following methods of appointments and reduction of the enlisted personnel of the 
Veterinary Corps will govern during the existing emergency: ‘ 

(a) In divisions the division veterinarian may promote enlisted men of the Veterinary Corps 
up to the authorized allowance and may sign warrants ‘‘for the Surgeon General.’’ 

(b) In veterinary, base veterinary, corps veterinary, and Army mobile veterinary hospitals 
the enlisted personnel of the Veterinary Corps will be promoted by the veterinarian in charge, who 
may sign warrants ‘‘for the Surgeon General,’’ except that while any of these units are in a training 
school any appointment must be approved by the senior veterinary instructor. 

(c) In veterinary detachments assigned to auxiliary remount depots, or to remount squadrons, 
or to any other detached command, the sergeants first class, sergeants, and corporals will be issued 
warrants by the Surgeon General upon recommendation of the veterinarian. Farriers, horse- 
shoers, cooks, privates first class, and saddlers will be appointed by the veterinarian. 

2. Any veterinarian may make reductions when in his judgment the same may be necessary, 
provided that the officer ordering the reduction shall have the power to fill the vacancy thus 
created. 


(G. 0., No. 58, Section IV, W. D., June 22, 1918.) 


Enlisted Personnel. 
* S * * * * * 


IV..Hnlisted personnel, Veterinary Corps.—1. Under authority contained in that portion of 
section 10 of the act of Congress approved June 3, 1916 (Bull. No. 16, W. D., 1916), which author- 
izes the Secretary of War in time of actual or threatened hostilities to enlist or to cause to be enlisted 
in the Medical Department such additional number of men as the service may require, the follow- 
ing additional strength is authorized for the Medical Department: 
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2. The personnel so authorized will be enlisted in the Medical Department, but will be assigned 
to duty with the Veterinary Corps. This personnel will include all men heretofore enlisted and 
assigned to the Veterinary Corps under the provisions of Circular No. 141, War Department, 1919, 
as amended by Circular No. 268, War Department, 1919. 

3. Within the limits of the authorization in paragraph 1, Veterinary Corps personnel will be 
organized and assigned to duty by the Surgeon General in accordance with the needs of the service. 
This authority will be construed as permitting the Surgeon General to organize such units and de- 
tachments of the type heretofore approved as he may deem necessary without further reference of 
the matter to higher authority: Provided, That the strength of units and detachments forming a 
part of the combatant organizations shall conform to that indicated in approved tables of organiza- 
tion and War Department orders. The Surgeon General will be prepared at all times to render a 
report showing the actual distribution of the authorized personnel. 


(G. O., No. 127, W. D., November 17, 1919.) 
WAR RISK INSURANCE. 


Information and Assistance to be Given Disabled Men in Making Claim for Compen- 
sation. 


1. It has been brought to the attention of the War Department that the requirements of para- 
graph 2, Circular No. 82, War Department, 1918, are not being observed. Copies of reports of 
physical examination of enlisted men prior to separation from the service (Form No. 135-3, A. 
G. O.) are being sent to the Bureau of War Risk Insurance without being attached to the compensa- 
tion application blank (Treasury Department, B. W. R. I. Form 526). Also reports of physical 
examination are being forwarded to the Bureau of War Risk Insurance regardless of whether or 
not the soldier claims any physical disability or is found to have any disability by the examining 
surgeon. 

The requirements of paragraph 2, Circular No. 82, War Department, 1918, will be strict 
complied with and copies of the reports of physical examination will be forqanie to the Bureau 
of War Risk Insurance only as prescribed therein. 

2. Paragraphs one and two of the instructions on the front page of the application of the person 
disabled in and discharged from the service (Treasury Department, B. W. R. I. Form 526) may 
be disregarded when the application is made out by the disabled person in camp and forwarded 
from the camp to the Bureau of War Risk Insurance with a copy of the report of physical examina- 
tion (Form No, 135-3, A. G. O.), or surgeon’s certificate of disability. A certified copy of the 
soldier’s certificate of discharge is not required when the application comes directly from the 
camp or Army hospital through channels, and the report of an attending or examining physician 
on Treasury Department, B. W. R. I. Form 504, is made unnecessary by the copy of the report 
of physical examination on Form No. 135-3, A. G. O., or surgeon’s certificate of disability, which 
are supposed to accompany the compensation claim. 

3. Where the officer or enlisted man claiming compensation is married, has children, or a 
dependent father or dependent mother, Treasury Department, B. W. R. I. Form 526, executed by 
him at camp will bestamped ‘‘ Original” and he will be furnished witha second Form 526, stamped 
‘“‘Supplemental,”’ so that he can incorporate in the blank affidavit on the last page of the form 
the proof required in support of his claim relative to marriage, birth of children, and dependency. 
In order to assist him in securing the proper supplementary proof, paragraphs on the front page 
of the application incorporating the supplementary proof required in his particular case will be 
marked or checked in some distinguishing manner by the officer furnishing him with the 
application. 

4. Every officer or enlisted man who executes a claim for compensation will be advised to 
notify the Compensation Section, Bureau of War Risk Insurance, Treasury Department, Wash- 
ington, D. ©., of any change in his address that may occur after his separation from the service. 


(Cir. No. 49, W. D., January 28, 1919.) 


Execution of Allotment and Compensation Forms for Insane Patients. 

The following decision of the Bureau of War Risk Insurance is published for the information 
and guidance of all concerned: 

In the case set forth by the personnel adjutant of the Walter Reed Hospital, it is stated that 
the mother of an enlisted man, now a psychopathic patient at that hospital, requests that a clas2 


WAR DEPARTMENT PROMULGATIONS, 677 


B allotment be provided for her by her son. In his present mental condition, the soldier is not 
capable of executing a class B allotment. 

Colonel Bartlett requests a ruling in regard to the execution of allotment form in cases similar 
to the one just stated. 

Class B allotments are entirely voluntary and must be executed by the enlisted man himself. 
Therefore, as the enlisted man is in such a mental condition that he can not understand the nature 
of his act, he can not execute a class B allotment. Furthermore, as the class B allotment is vol- 
untary, no one can act in his behalf to execute such an allotment. 

Class A allotments are compulsory and an award of an allotment of an enlisted man’s pay and 
the Government allowance can be made by this bureau upon application of members of class A. 

Colonel Bartlett also asks if a guardian or committee should be appointed to represent soldiers 
who, while insane patients in the hospital, directly or indirectly make claim for the benefits of 
the war risk insurance act. 

No guardian or committee need be appointed to represent an enlisted man for the purpose 
of looking after his allotments for the reasons stated in paragraphs 3 and 4. 

No guardian or committee need be appointed to represent an officer or an enlisted man who, 
while an insane patient, makes claim for compensation under the war risk insurance act. While 
such officer or enlisted man is in active service he is not entitled to compensation. War Depart- 
ment Circulars Nos. 73, 82, and 132 provide that compensation may be claimed at the time of 
discharge and after such claim is made that a critical medical examination be given and that a 
copy of the claim and a report of the physical examination be forwarded directly to the Bureau 
of War Risk Insurance. If such officer or enlisted man is mentally incapable of making claim 
for compensation, claim may be made in his behalf by the insurance officer, personnel adjutant, 
or the commanding officer. Upon receipt by this bureau of a claim for compensation made either 
by the insane patient himself or some one in his behalf, proper steps will be taken to have a com- 
mittee or guardian appointed. 


(Cir. No. 162, W. D., March 31, 1919.) 


Insane, Care of Compensable. 
* * * * * * * 


III. . Care of compensable insane.—Subparagraph (b), paragraph 2, Section VII, General Orders, 
_No. 57, War Department, 1919, is amended to read as follows: 

(6) At the same time a case is reported to the Bureau of War Risk Insurance a certificate 
of disability will be forwarded to the authority designated to order discharge in such cases, who 
will, if he approves the discharge, return the certificate to the patient’s commanding officer for 
appropriate action as hereinafter prescribed. The commanding officer, having been authorized 
to discharge the patient, will, upon receipt of the instructions requested of the Bureau of War 
Risk Insurance, deliver the patient, accompanied by the necessary attendants, to the institution 

‘designated. When the patient has been delivered to the institution, the senior attendant will 
telegraph the commanding officer report of such delivery, who thereupon, and not before, 
will complete the discharge. The procedure regarding the preparation and disposal of records 
prescribed in Army Regulations for the discharge of insane in the military service, and their 
delivery to institutions, will be applied also in these cases, except that the medical certificate 
required by the Department of the Interior, Form 1-107, for patients sent to St. Elizabeths 
Hospital, need not be filled out. Upon completion of the patient’s discharge as above indicated 
his commanding officer will send his discharge certificate and final papers to the institution to 
which the patient was sent, for delivery tothe patient, and will at the same time, in writing, advise 
the Bureau of War Risk Insurance of the action taken. * * * 


(G. 0., No. 96, W. D., July 30, 1919.) 


WELFARE SOCIETIES. 


Fraternal and Benevolent Societies at Camps. 
* * * * * * * 


VI..Pursuant to an understanding reached at the conference between the Secretary of War, 
the chairman of the Commission on Training Camp Activities, and representatives of all the large 
fraternal orders in the United States with regard to the activities of such orders in the training 
cunps, the following order is promulgated: 
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Fraternal and benevolent societies of recognized and well-established character, either 
independently or associated together under rules prescribed by the Secretary of War and to the 
extent that available ground can be had, or available space in buildings already erected can be 
spared for the purpose, may erect, establish, or occupy buildings or such space in buildings 
already erected for fraternal and social work and service among the members of such societies 
in the camps and cantonments of the United States, after first obtaining permission from the 
officer in command. 

No secret meetings shall be allowed, nor shall any secret, fraternal, or benevolent society 
conduct any secret work in said camps or cantonments under the authority of this order. * * * 


(G. O., No. 2, W. D., January 7, 1918.) 
SPECIAL REGULATIONS NO. 28, 1917. 


Sanitary Regulations. 


1. Responsibility for sanitation.—Commanders of all grades are responsible for police and 
sanitation and for the enforcement of the provisions of these regulations within their organizations. 

2. Division surgeon.—The division surgeon is charged, under the commanding general, with 
the general conduct and supervision of the Medical Department of the division in the performance 
of its duties, and will make recommendation concerning all matters pertaining to the sanitary 
welfare of the command. 

3. Sanitary inspector.—The sanitary inspector is assistant to the division surgeon, and is 
charged especially with the supervision of the sanitation of the command to which he is assigned. 
It is the duty of organization commanders to remedy defects reported to them with the least 
possible delay. 

4, Sanitary squads will be organized by the division surgeon for special sanitary purposes, 
such as the purification of water supplies, mosquito and fly prevention, disposal of wastes, and 
disinfection. They will consist of officers, noncommissioned officers, and privates first class, or 
privates of the Medical Department, assisted by civilian sanitary laborers employed by the Quar- — 
termaster Corps, and, when necessary, by details of officers and enlisted men from other branches 
of the service. 

5. Water supply.—In the field water must not be used for drinking purposes until it has been 
pronounced fit for use by a medical officer. Care must be taken to prevent contamination of 
stored water by keeping all containers scrupulously clean and covered in such manner as to prevent 
‘‘dipping,’’ and the entrance of dust and other sources of infection. The use of a common drinking 
cup will not be permitted. . 

An appliance carried on the supply table as ‘‘Water bag, field, sterilizing,’ consists of a 
40-gallon canvas bag of specially woven flax, 20 inches in diameter and 28 inches in length. The 
purpose of the bag is not to transport water, but to provide a stationary receptacle in. which water 
can be held long enough to sterillze, and then be distributed. The empty bag weighs from 7 to 74 
pounds and folds into a convenient package for carriage in the field, for which purpose it was 
especially designed. After the bag is suspended and filled, the water is sterilized by the addition 
of a small amount of hypochlorite of calcium. This is carried in measured doses, sealed in glass 
tubes. The process is one of oxidation. In the strength used waters highly infected are rendered 
safe. Water ordinarily used will be entirely safe after being so treated. As the chemical acts 
more efficiently in clear waters, a filter cloth, to be fastened over the opening of the bag and 
weighing 1 ounce is provided, or water may be strained through a blanket. Suspended matter, 
such as clay, is largely removed and not left to interfere with the action of the chlorin. The bag 
is filled after it is put in place. 

6. Kitchens and mess halls.—Kitchens and mess halls will be securely screened and flytraps 
provided for catching fies that gain entrance. An effective flytrap consisting of a light wooden 
frame covered with wire gauze, extending to about one-eighth of an inch from the floor of the 
trap, is readily constructed. Sweetened water, slightly acidulated with vinegar, is an excellent 
bait. Fly paper may also be used. All food, food receptacles, dishes, and tableware will be 
protected from flies and dust. Unit commanders will see that an ample supply of hot water and 
dish towels are provided for cleansing cooking utensils, dishes, and mess kits. Ice boxes will be 
kept elevated at a height sufficient to allow for inspection and cleansing. Drip pans will be 
emptied and scalded out daily. 
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64. Examination of permanent food handlers.—At military stations where the necessary facili- 
ties are available, either through local or department laboratories, no person will be employed as 
a ‘permanent food handler” until it has been determined, by at least one satisfactory examination 
of the stools and urine, that he is not a carrier of the bacilli of typhoid, paratyphoid, or dysentery. 
Where cholera is endemic or epidemic the examination should also include search for the cholera 
vibrio. The term ‘‘permanent food handler” will be construed to mean all persons who regularly 
handle uncovered food, such as cooks, assistant cooks, bakers, dietitians, mess sergeants, butchers, 
milkers and other milk handlers, attendants in exchanges who dispense ice cream, milk, and 
bottled goods, and any other person who comes in constant and intimate contact with food. This 
examination will be repeated every six months in the case of individuals constantly employed. 

Company, troop, battery, and detachment commanders, officers in charge of bakeries and of 
special messes, officers in command of hospitals, and exchange officers will report in writing to the 
surgeon the names of all permanent food handlers under their jurisdiction. The camp, division, 
post, or other senior surgeon of a command will take the necessary steps to have these men exam- 
ined and the result of the examination reported to the organization commander without delay. 

The triple typhoid inoculation confers a high degree of protection against typhoid and para- 
typhoid fever but it does not give absolute protection against massive infections with the causative 
organisms. The use of the triple inoculation has enormously reduced the incidence of enteric 
fevers in armies, but its use does not warrant neglect of the other well-known sanitary precautions 
against these diseases. One of the most ready means of causing massive infection with typhoid 
and paratyphoid organisms is through the agency of a ‘‘carrier”’ employed in the handling of food. 
(S. R. No. 28, C. No. 4, March 11,1919.) 

7. Food and drinks.—No food or like commodities will be sold in camp except in the authorized 
exchanges. 

- Bills of fare should be prepared in advance and adhered to as far as is practicable. 

Attention is called to the use of the following foods, the elimination of which from the messes 
will serve to prevent a variety of intestinal disorders: 

(a) Canned milk and fish opened the day before. (Milk and fish poisoning.) 

(b) Hashes of meats and potatoes prepared the night previous. (Ptomaine poisoning of severe 
type.) 

(c) In certain localities green vegetables, uncooked. (Dysenteries and diarrhea. ) 

8. Baths and lavatories.—Careful inspection will be made daily to see that waste water is so 
disposed of as. to prevent mosquito breeding and other nuisances. 

9. Disposal of garbage.—For detachments or companies in camps or in isolated locations where 
other means of disposal are not available, an incinerator will be installed of a type approved by the 
sanitary inspector. The Guthrie incinerator may be used, detail drawing for the construction of 
which may be found in the Manual for the Quartermaster Corps. Where disposal in a sanitary 
manner can be made by cartage, the garbage may be carried away in the can and disposed of. The 
- returned can will be thoroughly cleansed. Cans will be kept tightly covered on open stands. 

10. Care of picket lines and disposal of manure.—Picket lines will be kept broom swept, and all 
manure and straw hauled away daily and burned, or otherwise disposed of as directed by the 
sanitary inspector. A weekly incineration of the picket lines will be accomplished with the use 
of crude oil. Crude oil may be obtained from the Quartermaster Corps on usual requisition. 

11. Disposal of excreta.—In permanent camps where a water-carriage system is not installed, 
the Havard or other fly-tight box and pit latrine will be used. Each day the pit will either be 
burned out or sprayed with a lampblack or bone-black mixture. If burned out, 1 gallon of crude 
oil and 15 pounds of hay or straw should be used. A satisfactory mixture for spraying consists of 
one-half pound of lampblack to a gallon of kerosene, or 1 pound of bone black to 3 gallons of crude 
oil. Spraying should be done preferably with a spray pump. Both the interior of the box and of 
the pit should be kept thoroughly coated with the mixture. Detail drawing of the Havard box 
may be found in the Manual for the Quartermaster Corps. The box must be kept fly-tight. This 
implies closure of all cracks and care of hinges and back construction, so that the lids drop auto- 
matically. The latrine seats will be scrubbed with soap and water daily, and washed off at least 
twice weekly with a 745 solution of creolin or other disinfectant. When filled to within 2 feet of 
the top, pits will be filled with earth to within 6 inches of the surface and covered with a layer 
of sacking, soaked in crude oil to extend 3 feet beyond the edges of the pit; the pit will then be filled 
in with earth and the location marked. Urinal cans will be placed in the camp streets at night 
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and removed in the morning, emptied, and burned out. Facilities for washing the hands should, 
if possible, be provided in each latrine. 

12. Personal cleanliness —Every member of the command will bathe at least twice weekly. 
Army Regulations (par. 286) require that the men shall wash their hands before each meal and 
immediately after visiting the latrines. Teeth will be cleansed with a brush at least once a day. 
Underwear should be frequently changed. Bedding and clothing will be sunned and tent walls ~ 
raised daily, weather permitting. Barracks and tents will be adequately ventilated. Tents will 
be furled or struck frequently, so that the sites may be thoroughly sunned. 

13. Venereal diseases—The cause of these diseases is a matter of common knowledge. They 
are entirely preventable, and the Government punishes those who expose themselves and contract 
venereal disease by prompt stoppage of pay and restriction of privileges while under treatment. 

It is enjoined upon all officers serving with troops to do their utmost to encourage healthful 
exercise and physical recreation, and to supply opportunities for cleanly social and interesting 
mental occupations for the men under their command; to take advantage of favorable opportunities 
to point out, particularly to the younger men, the inevitable misery and disaster which follow upon 
intemperance and moral uncleanliness, and that venereal disease, which is almost sure to follow 
licentious living, is never a trivial affair. Although the chief obligation and responsibility for the 
instruction of soldiers in these matters rests upon company officers, the medical officers should 
cooperate by occasional lectures or other instruction upon the subject of sexual physiology and 
hygiene, and the dangers of venereal infection. 

Commanding officers will require that men who expose themselves to the danger of contracting 
venereal disease shall at once, upon their return to camp or garrison, report to the hospital or dis- 
pensary for the application of such cleansing and prophylactic treatment as may be prescribed by 
the Surgeon General. Any soldier who fails to comply with such instructions, if found to be 
suffering from a venereal affection, shall be brought to trial by court-martial for neglect of duty. 

Cases of these diseases will be promptly subjected to treatment, but not necessarily excused 
from duty unless, in the opinion of the surgeon, it is deemed desirable. They will be made of | 
record in the medical reports in any case. A list of those diseased but doing duty will be kept 
both by the company or detachment commander and the surgeon, and the infected men will be 
required to report to a medical officer for systematic treatment until cured. While in the infectious 
stages the men should be confined strictly to the limits of the post. When a venereal case, whether 
or not on sick report, is transferred to another command, the surgeon will send a transfer slip giving 
a brief history of the case. 

14. Fitting of shoes and care of feet —Company commanders are charged with personal super- 
vision of fitting the shoes of the men of their commands, and will be held responsible that instruc- 
tions herein contained are followed and that their men are required to wear shoes properly fitted. 
To determine the fact of fit the shoes will be laced snugly, and the soldier, with a 40-pound burden 
upon his back, will throw his entire weight on one foot. The officer or noncommissioned officer 
fitting the shoe will then press in the leather of the shoe in front of the toes to determine the existence 
of sufficient vacant space in that region to prevent toe injury: Under no circumstances should 
this vacant space in front of the great toe be less than two-thirds of an inch, nor should there be 
pressure on the top of the toes. The officer or noncommissioned officer will then grasp with his 
hand the leather of the shoe over the ball. As his fingers and thumb are brought slowly together 
over the leather the shoe should feel snugly filled without apparent tension, while the leather 
should lie smoothly under the hand. If the leather wrinkles under the grasp of the hand, the shoe 
is too wide and a narrower width is needed; if the leather seems tense and bulgy and the hand tends 
to slip over easily, the shoe is too narrow and a greater width is necessary. 

Usually it will be necessary to try on several pairs of shoes in this manner before an entirely 
satisfactory shoe is secured. No shoes will be issued or worn by enlisted men which are not fitted 
in accordance with this order. 

All shoes should be properly broken in before beginning a march. The following is required: 

The soldier stands in his new shoes in about 24 inches of water for about five minutes until 
the leather is thoroughly pliable and moist; he should then walk for about an hour on a level 
surface, letting the shoes dry on his feet, to the irregularities of which the leather is thus molded 
in the same way as it was previously molded over the shoe last.' On taking the shoe off a very 
little neat’s-foot oil should be rubbed into the leather to prevent its hardening and cracking. 

If it is desired to waterproof the shoes at any time, a considerable amount of neat’s-foot oil 
should be rubbed into the leather. 
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Shoes issued to enlisted men will be regularly inspected by company commanders to see that 
waterproofing substance is applied often, and that they are not injured by being placed too near 
heating apparatus. Heat ruins leather and causes wet leather to rapidly decompose. (S. R. No. 
28, C. No. 1, Apr. 1, 1918.) 

Light woolen or heavy woolen socks will habitually be worn for marching; the socks will be 
large enough to permit free movement of the toes, but not so loose as to permit of wrinkling. 
Darned socks, or socks with holes, will not be worn in marching. 

Company commanders, by frequent inspections throughout the year, will maintain the feet 
of their men in condition for proper marching. They will cause the proper trimming of nails, 
removal of pressure from corns and callouses, relief of painful bunions, treatment of ingrowing nails, 
and other defects, sending serious cases to the surgeons. 

Before a march is undertaken by foot troops company commanders will personally inspect 
the bare feet of their men. While on the march they will personally see each day that their men 
wash their feet as soon as possible after reaching camp, prick and evacuate blisters, and cover 
such blisters or excoriations with zinc oxide plaster, supplied by the Medical Department, applied 
hot, dust the feet with the foot powder supplied by the Medical Department, and put on clean 
socks. An undue amount of foot injury and disability from shoes will be regarded as evidence 
of inefficiency on the part of the officers concerned, and as causes for investigation. 

Quartermasters will provide a place where shoes may be fitted for the purpose of determining 
or verifying the record to be kept in each company, troop, battery, and detachment of the proper 
sizes of shoes required for each enlisted man thereof. For the purpose of fitting they will keep 
on hand at all times a complete series of each size and width of shoes furnished for issue. Com- 
pany commanders will report in writing to the next higher commander every instance of failure 
to secure proper shoes for their commands, or to obtain proper facilities for fitting the shoes 
as herein directed. Commanders will investigate the reasons for and be held responsible as far 
as lies in their power for the rectification of such deficiencies. 

A brief record of the number of such reports from company commanders and the reason for 
such deficiencies will be furnished to inspectors at each inspection. 

Inspections conducted under the provisions of paragraph 889, Army Regulations, will embrace 
an inquiry into the manner in which this order has been complied with, and the report of inspec- 
tions will include a statement of all instances of failure on the part of company commanders to 
secure proper shoes for their commands and the cause of such failure. 

14. (Changed by 8. R. No. 28, C. No.3, W. D., 1918.)—Fitting of shoes and care of feet.— With 
the view of increasing the marching capacity of troops, company, troop, battery, and detachment 
commanders will personally satisfy themselves that the men of their commands have been prop- 
erly measured and fitted with shoes and socks, and will be held responsible that the instructions 
herein contained as to care of feet are strictly followed, and that their men are required to wear 
shoes and socks properly fitted. 

Foot-measuring machines and shoe-fitting devices will be supplied by the Quartermaster 
Corps in such numbers as may be needed at each camp and garrison post in the United States, the 
Philippine, Panama Canal, and Hawaiian Departments for use in fitting shoes. The use of the 
measuring machines and the fitting devices is to be under the general supervision of the unit 
supply officers and supply officers of depot brigades, to whose offices will be attached personnel 
properly instructed in measuring and shoe fitting. A record of the proper size and width of shoes 
as determined by use of the foot-measuring machines and shoe-fitting devices and of the proper 
size of woolen sock will be kept by company, troop, battery, and detachment commanders. 


DIRECTIONS FOR OPERATING ‘‘RESCO” FOOT-MEASURING MACHINE. 


(a) After taking the machine from its box, open it wide by moving the lever as far front as 
possible and pulling out the plunger as far as it will go. The machine is now ready for use. 

(b) Let the man put his foot in the machine and stand with all his weight. The heel should 
rest firmly against the heel block. It is important that the foot should rest in the exact center 
of the machine: 

(c) Release lever which operates the width indicator and push the plunger until the plate 
touches the toe. Do not touch the plunger again while the foot is in the machine. Make sure 
that the metal side pieces touch the toe joints. 

(d) Then let the man throw his entire weight on the ball of his foot, raising the heel slightly. 
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(e) The width is automatically registered by the arrow. As the arrow wavers, following the 
action of the heel up and down, take the average of the extremes. (Example: If the arrow wavers 
from width ‘“‘b” to width ‘“‘d,’’ use width ‘“‘c.’’) The correct size of the shoe is indicated by the 
pointer on the plunger on the right-hand scale. 

(f) Measure the other foot in the same manner, and if there should be a difference, select 
size to fit the longer foot and the narrower width. 

(g) Oil the slide under the device occasionally. 

Notr.—Verify the length selected by testing with shoe-fitting device. 


INSTRUCTIONS FOR USING THE SHOE-FITTING DEVICE. 


(a) Select from the several measuring devices in the set the one marked with the size or half 
size corresponding with the shoes to be tried on. 

(6) Insert the knob end of the device into the toe of the shoe, springing the other end of device 
down to the inner sole, against the counter. 

(c) The middle of the flat spring piece will lie flat with slight pressure of the foot. 

(d) If the soldier, with pack and rifle on his back, can without discomfort pace back and forth 
in shoes with device inserted, the shoes will be sufficiently long to allow for foot expansion when 
device is withdrawn. 

Nore.—The shoes must in every case pass satisfactorily the above described test. 

Shoes of the size indicated by measuring machine, fitted with the proper shoe-fitting device, 
will be laced snugly; and the soldier, with a 40-pound burden on his back, will throw his entire 
weight upon one foot. The officer or enlisted man will grasp with his hand the leather of the shoe 
over the ball. As his fingers and thumb are brought slowly together over the leather the shoe 
should feel snugly filled without apparent tension, while the leather should lie smoothly under 
the hand. Ifthe leather wrinkles under the grasp of the hand the shoe is too wide and a narrower 
width is needed; if the leather seems tense and bulgy and the hand tends to slip over easily, the 
shoe is too narrow and a greater width is necessary. Usually it will be necessary to try on several 
pairs of shoes in this manner before an entirely satisfactory shoe issecured. Noshoes will beissued . 
or worn by enlisted men which are not fitted in accordance with this order. 

When foot-measuring machines and shoe-measuring devices are not available, the procedure 
in determining the fact of fit of the shoes will be the same as contained in the preceding paragraph. 
The officer or enlisted man fitting the shoe will also press in the leather of the shoes in front of the 
toes to determine the existence of sufficient vacant space in that region to prevent toe injury. 
Under no circumstances should this vacant space in front of the great toe be less than two-thirds 
ofan inch, or the width of a man’s thumb, nor should there be pressure on top of the toes. 

Measurements will be taken and shoes will be fitted as soon as practicable after the enlistment 
or induction of the soldier into the service, and the record will be changed from time to time if 
subsequent fittings render a change necessary. 

Sizes called for in the requisitions will conform to the record, and the fact of fit of shoes and 
socks issued on such requisition will be personally verified in every instance by a company, troop, 
battery, or detachment officer. 

New shoes should be adapted to the contours of the feet as soon as possible. Shoe stretchers, 
with adjustable knobs to take pressure off painful corns and bunions, are issued by the Quarter- 
master Corps. 

All shoes and socks must be properly broken in before beginning to march. The following is 
suggested, but not required: The soldier stands in his new shoes in about 24 inches of water for 
about five minutes, until the leather is thoroughly pliable and moist; he should then walk for about 
an hour on the level surface, letting the shoes dry on his feet, to the irregularities of which the 
leather is thus molded in the same way as it was previously molded over the shoe last. On taking 
the shoes off a very little neat’s-foot oil should be rubbed into the leather to prevent its hardening 
and cracking. 

Ifit is desired to waterproof the shoes at any time, a considerable amount of dubbin should be 
rubbed into the leather. 

Shoes issued to enlisted men will be regularly inspected by company, troop, battery, and 
detachment commanders to see that waterproofing substance is applied often, and that they are 
notinjured by being placed too near heating apparatus. Heat ruins leather and causes wet leather 
to decompose rapidly. 
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Light or heavy woolen socks will be worn habitually for marching; the socks will be large 
enough to permit free movement of the toes, but not so loose as to permit of wrinkling. Darned 
socks or socks with holes will not be worn in marching. (This is not to be construed, however 
as prohibiting soldiers from wearing properly darned socks while on ordinary duty, at drill, ete. If 
on marches two pairs of socks are worn, the outer pair may be darned socks.) Woolen socks will 
shrink about one size after being washed a few times. Proper fitting of socks must be secured 
under personal supervision of a company, troop, or battery officer. 

Company, troop, battery, and detachment commanders, by frequent inspections and care 
throughout the year, will maintain the feet of their men in condition for proper marching. They 
will cause the proper trimming of nails, removal or paring of corns and callouses, relief of painful 
bunions, treatment of ingrowing nails and other defects, sending serious cases to the surgeon. 

Before a march is undertaken by foot troops, company, troop, battery, and detachment officers 
will personally inspect the bare feet of their men. While on the march they will personally see 
each day that their men wash their feet as soon as possible after reaching camp, prick and evacuate 
blisters, and cover such blisters or excoriations with zinc-oxide plaster supplied by the medical 
department, applied hot, dust the feet with a foot powder supplied by the medical department, 
and put on clean socks. Hereafter an undue amount of foot injury and disability from shoes will 
be regarded as evidence of inefficiency on the part of officers concerned and as causes for investi- 
gation. 

A place will be provided where officers may have shoes fitted for the purpose of determining 
or verifying the record. For the purpose of fitting, unit supply officer will draw from the camp 
quartermaster, on memorandum receipt, a try-on set consisting of a complete series of each size 
and width of shoes furnished for issue. Shoes of this series will be put in stock and issued before 
they become unserviceable, and will be replaced by new shoes, keeping the series always complete. 
Company, troop, battery, and detachment commanders will report in writing to the post or regi- 
' mental commander every instance of failure to secure proper shoes for their command. Post or 
regimental commanders will investigate the reasons for and be held responsible as far as lies in 
their power for the rectification of such deficiencies. 

A brief record of the number of such reports from company, troop, battery, and detachment 
commanders, and the reason for such deficiencies will be furnished to inspectors at each inspection 
of the post. ; 

_ Inspections conducted under the provisions of paragraph 889, Army Regulations, will embrace 
an inquiry into the manner in which this paragraph has been complied with, and the report of 
inspections will include a statement of all instances of failure on the part of company, troop, battery, 
and detachment commanders, to secure proper shoes for their commands and the cause of such fail- 
Uren (ss tsN0, 28, C..No. 8, Sept. 20,.1918.) 

15. Physical inspections of troops,—Commanding officers will require a medical officer, accom- 
panied by the company or detachment commander, to make a thorough physical inspection twice 
in each month of all the enlisted men of each organization belonging to or attached to the com- 
mand, These inspections will be made at times not known beforehand to the men, and preferably 
immediately after a formation. The dates on which the physical inspections of the various 
organizations are made will be noted on the monthly sanitary reports. 

At these inspections an examination of the feet and footwear and of the condition of personal 
cleanliness of the men will be made, as well as careful observation for the detection of venereal 
diseases. 

16. Sanitary inspections of organizations.—Surgeons of organizations will make a daily inspec- 
tion of the commands to which they pertain, giving particular attention to the following: Picket 
lines; latrines; kitchens and mess halls, including cleanliness of cooks, utensils, and fixtures; 
barracks and tents; inclosed toilets; baths; lavatories; laundries; exchanges; garbage receptacles; 
incinerators; and all food supplies. They will make a verbal report at once to their respective 
commanding officers for the correction of any sanitary defects noted, and a similar report, with the 
action taken, to the sanitary inspector on his next visit. 

17. Mosquito breeding.—Areas about camps in which mosquitoes might breed, such as cisterns, 
tanks, woods, gutters, pools, and drains, will be kept under close observation by the responsible 
medical officers and the proper remedies applied, i. e., screening, draining, oiling, etc. The use 
of the mosquito bar is imperative in all districts where mosquitoes are prevalent, except where 
tents or barracks are effectually screened with wire. 
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18. Flies —All possible breeding places of flies should be destroyed, particular attention 
being given to manure and refuse from picket lines and stables. An energetic campaign must be 
begun at once against the mature flies. 

184. Lice-——Numerous reports indicate that lousiness is occurring to a greater or less extent 
among troops in this country and on transports, and to a much larger extent among our troops 
overseas. Body lice transmit typhus fever, a disease which has been a serious scourge in some of 
the European armies. They are believed to transmit ‘‘trench fever,’’ which in many commands 
in France causes a higher admission rate than any disease except the common itch. The same 
methods of inspection and disinfection which are effective in preventing lousiness will also have a 
very important effect in detecting and preventing the common itch. 

There are three distinct kinds of lice: The head louse, the pubic louse or ‘‘crab,’’ and the 
body louse or ‘‘grayback.’’ The latter is the most difficult to prevent and the most important in 
spreading disease. All kinds of lice are readily visible to the naked eye, as are also their eggs or 
‘“nits.’? All lice by their bites produce itching. Body lice leave small reddish marks on the body 
when they bite. 

The head louse lives on the scalp and the hairs of the head, very rarely elsewhere. The nits 
are firmly attached to the hairs, particularly at the back of the head. The adult lause is easily 
killed by applying kerosene to the head, but the eggs are not killed by this treatment. When a 
man has head lice his hair should be saturated with kerosene and then cut short and the clippings 
burned. The head should be shampooed several hours later. Search should then be made for 
nits, and if any remain they should be removed. Softening the nits with hot vinegar favors their 
removal and destruction. Hair should be kept short at all times and occasional search made for 
lice. The issue of the necessary amounts of kerosene and vinegar by the Quartermaster Corps is 
hereby authorized. 

Pubic lice or ‘‘crabs” live in the hair about the private parts, very rarely elsewhere. The 
nits are attached to the hairs. The method of getting rid of them is the same as for head lice. 

Body lice or “‘graybacks” should properly be called ‘‘clothes lice,’’ as they live and lay their 
eges in the clothing and are rarely present on the body except when feeding. The‘adult lice, as 
well as the nits, are to be found not only on the underclothing but also in many instances on the outer 
clothing, particularly in the seams of the garments. The fork of the trousers is a region especially 
liable to harbor adults and nits. The body louse readily passes from man to man when soldiers 
are sleeping near each other. The development and spread of body lice is favored when troops are 
crowded together and have insufficient bathing and laundry facilities. Both body and crab lice 
are frequently contracted during sexual intercourse with infested prostitutes. They are rarely con- | 
tracted from latrine seats. 

To get rid of the body louse it is necessary to bathe the body most thoroughly and to boil or 
steam-launder the underclothes. The outer clothing also must be disinfected, either by steam, 
hot air, or by the careful pressing of the garments, paying special attention to the seams. Immer- 
sion in gasoline will destroy the adult louse, but not the nits. Smearing the seams of garments 
with vaseline is of use when complete disinfection is impracticable. Antilice powders, such as 
naphthalene, are of some use in limiting the development of lice, but can not take the place of the 
above measures. The delousing of clothing will be carried out under the supervision of the Medical 
Department. 

At the semimonthly physical inspections special attention will be given to the detection of 
lice on the body orin the clothing. Upon receipt of orders for oversea service, daily inspections by 
medica] officers will be made of commands under such orders, particular care being taken to detect 
and eliminate lice. Similar inspections will be made on shipboard. 

The ultimate responsibility for the personal cleanliness of the soldier rests with the company 
or detachment commander. In providing for such cleanliness the prevention of lousiness will 
be considered one of the most important factors. Enlisted men will be thoroughly and repeatedly 
instructed in the substance of this regulation. It will especially be impressed upon them that 
any persistent itching, burning, or irritation of the head or covered parts of the body is almost certain to 
be an indication of the presence of lice, common itch, or other disease or parasite. Such sensations should 
be an immediate cause for consulting the surgeon. (S. R. No. 28, C. No. 2, June 17, 1918.) 


Control of Communicable Diseases. \ 


19. Purpose.—In carrying out effective sanitary medsures“in the military service particular 
attention should be paid to certain of the communicable diseases. The following notes are pub- 
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lished for the information and guidance of medical officers and others whose duties impose upon 
them the prevention of disease among the troops of the United States. 

20. Main object of sanitary science.—The practice of modern sanitary science may be sum- 
marized in the statement that its main object is to seek the sources amongst infected persons and 
animals whose excreta or other constituents or body contents enter the bodies of other persons. 
Its main postulate is that the routes of infection are simply the routes of infected bodily discharges, 
which are the routes of ordinary uninfected discharges in ordinary life. 

21. Environment.—The influence of environment depends upon whether or not it permits 
of or necessitates the exchange of human discharges. Overcrowding, if combined with lack of 
discipline and order, and lack of facilities for washing, especially of the hands, contributes to the 
spread of infection, not of itself, but only if infection be introduced into the community. Over- 
crowding, if there is discipline and intelligence, with proper precautions to avoid the exchange 
of excreta, does not spread infection even if it be introduced. 

22. Principal routes of infection.—Water, food, flies, and milk are the main public routes of 
gastrointestinal infection from individuals to group, and from group to group. Contact is the 
great private route from individual to individual. Contact infection radiates directly from the 
infected person through nose, mouth, bladder, and bowel discharges. The great route of exchange 
is by smears on the hands, although mouth spray and sputum also act in many diseases. If we 
classify the chief communicable diseases of the Temperate Zone by their principal routes of infec- 
tion, we plainly see that of all the routes contact alone is common to all diseases. 

23. Program.—A program of military sanitation should aim: 

(a) To secure to each individual continuously the highest possible health. 

(6) To secure to each instruction and training in personal conduct in order to avoid receiving 
into his body the discharge of infected persons. 

(c) To secure to each specific immunization. 

These three measures place the abolition of infection directly upon the individual. The three 
- following place the abolition of infection upon experts who deal directly with the infection itself: 

(a) The supervision of the four great public routes of infection, to exclude all bodily dis- 
charges from them. 

(6) The supervision of all known infectious cases, to exclude their discharges from all routes. 

(c) The sociological supervision of all infected persons. 

24.. Typhoid fever.—Cause.—The bacterial cause of typhoid fever is a rod-shaped microorganism 
or germ called the typhoid bacillus. 

'Nature-—Typhoid fever is chiefly a filth disease, and is widely distributed over the world. 
The typhoid bacillus is present in the feces and urine of all persons who are ill with the disease, 
and of certain persons who have long recovered fromit. The latter persons are referred to as carriers 
of the bacilli, or typhoid carriers. 

Means of communication.—Lack of care in the disposal of the excreta and want of personal 
cleanliness are the chief sources of the disease. A faulty method of disposing of feces and urine 
may lead to contamination of drinking water, milk, or other food directly or through the agency 
of flies. 

Human excrement should be properly disposed of, breeding places of flies destroyed, food 
supplies protected, and persistent warfare against the fly unceasingly carried on. 

Sources of the disease in military camps.—The commonest mode of infection in military establish- 
ments is through personal contact, especially .by means of the hands, with individuals who harbor 
the typhoid bacillus. Sometimes this contact is direct, sometimes indirect. About 60 per cent 
of the cases are believed to arise in this manner. 

The direct instances are those in which infection follows upon personal association with an 
infected person or carrier. The indirect ones are such as arise from clothing, bedding, water, 
milk, or other foods, and the dishes or drinking cup of an infected person. 

The carrier is, therefore, because unsuspected and more insidious, a greater source of danger 
than the sick person. The medical officer should be on the alert to suspect and detect him. Once 
detected, he requires particular care in respect to isolation and treatment. The carriers who handle 
or prepare food are especially dangerous. In order to avoid increase in carriers, no patient con- 
valescent from typhoid fever should be released until three successive examinations of the stools 
and urine, collected at six-day intervals, have shown him to be free from typhoid bacilli. 

Personal precautions to be observed—From what has been stated it is obvious that habits of 
personal cleanliness are to be encouraged in every way. Bathing should be frequent, the washing 
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of the hands before eating and after visiting the latrine should be obligatory, and due attention 
paid to the laundering of underclothing. The eating and other utensils used by persons sick of 
typhoid fever and carriers of the typhoid bacilli should be promptly sterilized. 

25. Paratyphoid fever.—Causes.—Like typhoid fever, paratyphoid fever is produced by bac- 
teria. Two bacilli, known as paratyphoid A and B, are its bacterial causes. 

Nature.—Paratyphoid fever, like typhoid fever, is a filth disease, and as such is to be dealt 
with precisely as is typhoid fever. In addition, the paratyphoid bacilli B occur in animals and 
may be present in their flesh. Hence, such infected foods, when improperly cooked or preserved, 
may give rise to paratyphoid fever. This form of the disease constitutes one of the kinds of food 
or meat poisoning. Healthy carriers of the paratyphoid bacillus also exist. : 

Vaccination.—Typhoid vaccination does not protect against paratyphoid infection. It is, 
therefore, necessary to vaccinate against paratyphoid, as well as against typhoid fever. For this 
purpose a vaccine is supplied containing both the A and B bacilli. It is injected in the same 
manner as the typhoid bacillus vaccine. 

Distinction between typhoid and paratyphoid fever.—These two kinds of fever are often indis- 
tinguishable clinically. But laboratory test methods serve to distinguish them from each other. 
Every case of undetermined fever and every case of clinical typhoid or paratyphoid fever should 
have a blood culture made not later than the fifth day, this culture to be examined at an Army 
laboratory, unless specific authority to do otherwise is given by the Surgeon General’s office. A 
subculture from any positive blood culture will be sent to the nearest department laboratory for 
confirmation and record. 

Typhoid and paratyphoid vaccination.—All persons entering the military service will be vacci- 
nated against typhoid and paratyphoid fevers, under the direction of the medical officer, as soon 
as practicable after entrance. Exception may be made in the case of persons over 45 years of age, 
and when the occurrence of a previous attack of typhoid fever or a complete course of vaccination 
within three years is established to the satisfaction of the responsible medical officer. 

Officers under 45 years of age will be vaccinated after three years and enlisted men on reenlist- 
ment. 

Vaccination will consist of a series of three injections given exactly as in the first series. 

Recruits will be vaccinated at places of enlistment, unless, because of special assignment or — 
other reason, the men are not to remain at the station long enough to allow the completion of the | 
course, in which event the vaccination will be completed immediately after they join the organiza- — 
tions or stations to which they are assigned. On page 2 of the service record of every recruit or 
enlisted man will be entered the dates of completion of vaccination against typhoid and paratyphoid 
fevers. Theabsence of any datein the line provided for that purpose will indicate that the vaccina- 
tion has not been administered. Company and detachment commanders will examine the service — 
records, and, if the vaccination has not been completed, will see that the vaccination is begun 
immediately after the men join the organizations or stations to which assigned. 

Civilian employees who are subject to field service of any kind, including those on transports 
and in the mine-planter service, will be vaccinated as soon as employed. 

The vaccination of all officers of the Officers’ Reserve Corps, inactive list, against typhoid- 
paratyphoid fevers, in accordance with existing regulations, is authorized. (S. R. No. 28, C. No. 
5, Nov. 24, 1919.) 

Records will be kept of all officers, soldiers, and civilians in the military service who receive 
the antityphoid and antiparatyphoid vaccinations, giving the dates of vaccination. 

The following directions for vaccination against typhoid and paratyphoid fevers are published 
here for the information of medical officers: 

The first dose is one-half cc. (74 m.); the second and third are each 1 ce. (15m.). An interval 
of at least seven days should elapse between doses. Thisinterval may be extended to the fourteenth 
day in case of necessity. 

The site of inoculation is the arm, at the insertion of the deltoid muscle. If for any reason this 
site can not be used, the needle may be introduced into the back, over the lower portion of the 
scapula, or in the chest below the clavicle. The dose is to be given subcutaneously and not into 
the muscles nor into the skin. The arm should be cleansed as for any other operation. Tincture of 
iodine painted over the dry skin, before and after the injection, has proven satisfactory. 

The ampule should be washed off in an antiseptic solution and opened after making one or 
more cuts near the top with a file. The vaccine can be drawn out of the container with a syringe, 
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or it may be emptied into a shallow glass dish, such as a salt cellar, which has been sterilized by 
boiling. 

The syringe and needle should be sterilized by boiling in 2 per cent soda solution. To insure 
perfect sterilization, draw the piston out to its full length, or remove it entirely so that the barrel 
is full of water during the boiling. A fresh needle should be used for each man, or if one needle 
must be used on two or more men, it should be resterilized before each injection. 

No person should be vaccinated who is not perfectly healthy and free from fever. The tempera- 
ture should be taken in doubtful cases, and the urine should be examined; if fever or any other 
symptoms of illness are present the procedure should be postponed. These precautions are neces- 
sary to avoid vaccinating men who may bein the incubation stage of typhoid or other fever. Neither 
beer nor alcohol in any other form should be drunk on the day of treatment. Vaccination is well 
borne by children and by women, using doses proportionate to the body weight, taking 150 pounds 
as the unit. Women should not be given the first dose during or near the time of the menstrual 
period. 

The most suitable time for the administration is about 4 o’clock in the afternoon, as the greater 
part of the reaction is then over before morning. There is usually some headache and malaise, and 
a local reaction consisting of a red and tender area about the size of the palm of hand, and sometimes 
tenderness in the axillary glands. It is best not to require any duty for 24 hours, nor to permit 
active exercise, such as long rides or walks. Rarely, marked general reactions occur—headache, 
backache, nausea, vomiting, herpes labialis, occasionally albuminuria, and some loss of body 
weight. The number of such reactions is exceedingly small, and regardless of their severity they as 
a rule disappear inside of 48 hours. 

The Widal reaction is positive after typhoid vaccinations, appearing in about 10 days after the 
first dose, and it remains positive for six months toa year. This fact must be considered in diagnos- 
ing typhoid in vaccinated persons. They may give a positive Widal regardless of the nature of the 
_ illness, and the reaction is frequently of no assistance in diagnosis. 

The vaccines should be stored in an ice box. They will keep for four months, and perhaps 
longer when stored at low temperatures in the dark. A fresh ampule should be opened for each 
day’s use. Any vaccine remaining unused in an open ampule at the end of the day should be 
thrown away. The only vaccines used will be those obtained from the Army Medical School, and 
will be furnished on request by letter or by telegram to the department surgeon. When for any 
reason a larger stock is on hand than appears to be needed, directions as to disposition will be 
obtained from the commandant, Army Medical School, upon application to him directly, stating 
date of receipt of the vaccine. Stock over 4 months old will be destroyed when a new supply has 
been received. 

26. Cholera.—Cause.—The bacterial cause of cholera is a comma-shaped bacillus known as 
the comma or cholera bacillus. 

Nature.—Two main forms of cholera are distinguished. In one type of the disease large 
epidemics break out more or less suddenly. In these cases the cholera bacillus is contained in 
the drinking water. In the other form of the disease the cases occur separately and occasionally; 
they arise from contact with other cases of cholera, with cholera bacillus carriers, or from filth con- 
tamination by flies, asin the matter of spread of typhoid fever. 

The cholera bacillus breeds in the intestine of man and escapes with the intestinal discharges. 
Gaining access to water supplies, it survives there for a time. Upon the hands, clothing, etc., 
it may be carried to healthy persons by contact. In the cholera patient only the intestinal dis- 
charges contain the bacilli. 

Prevention.—The control of the drinking water is imperative to avoid water-borne epidemics. 
The cleansing of the hands, disinfection of clothing, bedding, eating utensils, etc., are necessary 
to prevent contact infection. The discovery and isolation of carriers, who in infected localities 
may constitute from 5 to 10 per cent of the population, should be assiduously attended to. Car- 
riers are an especial menace when they are engaged in the handling and preparation of food. Should 
cholera appear, the things to be especially kept in mind are: 

(1) Close watch over the persons who have to do with the handling of food. 

(2) The safeguarding of water and milk. The latter should always be boiled before use. 

(3) The use only of food recently cooked. 

(4) The screening of kitchen and mess halls. 

(5) The reduction of flies by trapping and killing, and the destruction of their breeding places. 
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27. Dysentery.—Causes and nature.—Dysentery, or inflammation of the large intestine, is 
caused by two classes of microorganisms, an amoeba and certain bacteria. The former gives rise 
to ameebic, the latter to bacillary, dysentery. The bacterial or bacillary form of dysentery is more 
widely distributed over the world than the ameebic. While the former is found in all climates, 
the latter is chiefly restricted to warm countries. But persons suffering from amoebic dysentery 
may carry the disease from a warm to a cold climate. 

Sources of infection.—The amcebee and bacilli which cause dysentery are contained in the 
intestinal contents and are discharged with them. They are, therefore, subject to the same manner 
of distribution as are the typhoid bacilli, and the preventive measures to be employed are identical 
with those employed-in typhoid fever. It may be well, however, to emphasize the common 
occurrence of carriers of dysentery bacilli and amcebee among exposed and recovered cases, and 
the necessity of enforcing habits of personal cleanliness and other related measures to control the 
disease. 

Diarrhea, etc.—In addition to dysentery, slighter and nondysenteric forms of intestinal trouble 
are more or less common. As the results of chill and indiscretion in diet, diarrhea, griping, and 
even bloody stools may arise. But any case of persistent diarrhea in which blood and mucus are 
being discharged should be regarded as suspicious and submitted to a laboratory examination 
in order to determine whether it may be dysentery. The amcebe are searched for by direct micro- 
scopical examination; the bacilli may be obtained in culture or an agglutination test made with 
ihe patient’s blood to determine their presence. 

28. The intestinal group of diseases.—(a) Typhoid and paratyphoid fever, cholera, and amoe- 
bic and bacillary dysentery form a group of intestinal infections in which the causative micro- 
organisms are discharged with the excreta, and gain access to healthy persons through the mouth. 
The general principles of their prevention are practically identical. The first effort made should 
be to destroy the infectious agents at the source, namely, in the discharges from the intestine. 
The next effort should be to control the water and food supply and the personal habits of the men, 
so that any of the microorganisms which escape destruction may not find their way into the diges- 
tive tract in a living condition. 


(6) No man should be employed as cook or handler of food or water who is a carrier of 


B. typhosus, B. paratyphosus, or B or cysts of Entamceba histolytica. 

(c) Stools of all cooks and food handlers (including handlers of water and drivers of water and 
ice wagons) will be examined for typhoid, paratyphoid A and B, and dysentery bacilli, and for 
cysts of Entamceba histolytica. In case of enlisted men, notation of positive findings should be 
made on the service record. 

29. Epidemic meningitis ——Names.—Epidemic meningitis, cerebrospinal meningitis, and 
cerebrospinal fever are different names for one and the same disease. In certain epidemics, 


hemorrhages into the skin are common; because of this fact the disease is also called spotted fever. 


Cause.—The bacterial cause of epidemic meningitis is a diplococcus called ‘‘meningococcus.”’ 
It is present in the inflamed membranes of meninges about the brain and spinal cord and within 
the ventricles of the brain of those ill of the disease. It is also present upon the mucous membranes 
of the nose and throat of the ill, and even of the well, who act as healthy carriers of the diplococcus. 

Sporadic cases.—Epidemic meningitis has not been absent from this country as a whole in many 
years. The severe epidemics have practically disappeared, but occasional or sporadic cases have, 
nevertheless, continued to arise. From time to time groups of cases or small local epidemics have 
also appeared. 

Carriers.—The healthy carriers of the meningococcus are more numerous than the cases of the 
disease which arise. The persistence of the sporadic cases indicates, therefore, the continued 
existence of such carriers in the general population. The assembling of large groups of men from 
various parts of the country is certain to introduce carriers, and the close association of the carrier 
with other persons is as certain to lead to the appearance of cases of epidemic meningitis. 

Mode of infection.—Infection with the meningococcus takes place by way of the mucous 
membrane of the nose and throat. Even when meningitis does not arise, the carriers harbor the 
diplococcus upon those mucous membranes. They are present also in their secretions, and gain 
access to others through coughing, sneezing, hawking, and spitting, and through contact of the 
hands contaminated with the secretions. 

Sources of danger.—The ill patient is a source of danger only to his attendants, because he is 
kept isolated in bed. To reduce this danger to a minimum, every precaution should be taken to 
disinfect or destroy the discharges from the nose and throat. This is necessary primarily in the 


WAR DEPARTMENT PROMULGATIONS. 689 


interest of the attendants—doctors and nurses—and secondly in the interest of others, since doctor 
or nurse may be converted into a carrier. 

The chief danger to others is the healthy carrier, because he is not suspected or isolated, and 
moves about freely. He can be detected by means of a bacteriological examination, and, having 
been detected, methods exist for ridding the mucous membranes of the diplococcus. 

The occurrence of a case of epidemic meningitis in a barrack, tent, or mess is the signal for 
the bacteriological examination of all the men in this group. Until this is done, the men should 
not be permitted to move about freely. All those not found to be carriers can be at once released. 
The others are released as soon as they become meningococcus free. Likewise the convalescent 
patient is not released until a bacteriological examination has shown the mucous membranes of 
the nose and throat to le free of the meningococcus. 

Varieties of cases.—Two main clinical varieties of epidemic meningitis occur. They are called 
ordinary and fulminating or explosive. In the former the symptoms come on and develop grad- 
ually, and death or recovery is a matter of one or several weeks. In the latter the symptoms 
appear suddenly and quickly become alarming, and death may result in a few hours, and usually 
does occur within 36 hours. The greatest number of recoveries occur among the ordinary cases, 
but recovery has been observed even among the fulminant ones. Recovery from both is now 
more frequent as the result of the use of the antimeningococcic serum. 

Prevention.—No certain means of prevention of epidemic meningitis is known, except the 
detection and removal of carriers of the meningococcus and the isolation of cases of the disease. 
The incidence of the disease is, however, influenced by hygienic conditions. The greatest number 
of cases tends to occur in the winter when people are much indoors and ventilation is deficient. 
In the spring, summer, and autumn, when they live less within doors, fewer cases arise. Hence 
the appearance of the disease in camps is an indication for better separation of the inmates. The 
less they are in intimate contact the smaller the danger from coughing, sneezing, etc. Moreover, 
every effort shouid be made to prevent sneezing, coughing, hawking, and spitting, except under 
conditions in which the secretions can be caught, as in a handkerchief. Cleanliness of person, 
especially of the hands, is also a safeguard. 

Treatment.—The treatment most relied upon consists in the injection into the membrane of 
the spinal cord and brain of the antimeningococcic serum. This is done by means of lumbar 
puncture, a certain quantity of the cerebrospinal fluid first being removed. This fluid, which 
normally is perfectly clear, becomes turbid or purulent as a result of the infection, and contains 
the meningococcus and leukocytes and other cells. The diplococci are partly within and partly 
without the leukecytes. Removal of the cerebrospinal fluid is of benefit because it withdraws a 
certain number of meningococci, but it also reduces the pressure within the ventricles of the brain, 
which is of value. The antimeningococcic serum acts directly upon the diplococci, destroys 
them; or prevents their multiplication. Hence it is definitely curative. 

The serum acts only as long as it is within the meninges or membranes of the spinal cord and 
brain, and as it escapes into the blood its injection must be repeated. The rule is to repeat the 
injection every 24 hours for two or three or more days. In severe cases it has been found of ad- 
vantage to repeat the injection every 12 hours. The detailed methods of employing the serum 
and of treating carriers are given in a special circular. 

30. Malaria.—Cause.—Malaria is caused by a microorganism (plasmodium malari:e) which 
gains access to the body through the bites of mosquitoes belonging to the genus Anopheles. 

The predisposing causes of the disease are those that favor the development of mosquito life. 

On account of the nocturnal habits of the malaria-bearing mosquitoes, the disease is more 
likely to be contracted at night. 

Prevention.—Camps should not be located near swamps or in places where standing water 
favors the development of the mosquito. Every precaution will be taken to destroy breeding 
places by draining and filling, or by oiling them, and by the cutting away of all grass or under- 
growth for a distance of 200 yards about camps and habitations in order that the adult mosquitoes 
may not find lodgment and protection. 

In certain conditions, the use of preventive doses of quinine may be required, and administered 
by order under the supervision. of the medical officer. All cases of malaria will be promptly isolated 
for treatment and protected from the attack of mosquitoes. 

See also paragraphs 195-197, Manual for the Medical Department. 
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31. Yellow fever is transmitted by the bite of the yellow-fever mosquito (Stegomyia calopus). 

Yellow fever is essentially a disease of the Tropics, and its existence is dependent upon the 
distribution of this single species of mosquito, small and silver striped, active principally at evening 
time, and breeding generally in small accumulations of water close to the habitations of man. 

The prevention of this disease, as of malaria, depends chiefly on the destruction of the mos- 
quito and its breeding places, the proper protection against the bites of the insects at all times, 
and the early isolation, protection, and treatment of each case of yellow fever as soon as suspected. 

32. Typhus fever—Definition.—Typhus fever is an acute infectious disease caused by a specific 
germ, characterized by sudden onset, high fever, marked nervous symptoms, and macular eruption. 
It has prevailed in Mexico and in eastern Europe since the middle of the sixteenth century. 

Transmission.—Typhus fever is transmitted to man only by the bite of the louse, which infests 
the clothing and body of the victims. 

Prevention.—The prevention of typhus fever depends, therefore, upon personal cleanliness 
and the avoidance and destruction of infected lice. 

Frequent bathing and cleansing of clothing, with repeated inspection of garments, particu- 
larly the seams where the eggs of the louse are deposited, are imperative precautions. 

The clothes louse lays its eggs among and attached to the fibers of clothes, with a special 
preference for seams and linings, a point to be remembered in the destruction of lice. 

The eggs are the size of a pin point, yellowish white in color, goblet-shaped, and attached at 
the lower end of the cloth by a cement excreted by the female. They can be destroyed by boiling 
water or kerosene. In this connection see Bulletin No. 10, War Department, 1916. 

The avoidance of buildings, places, and persons known to be infected with lice is of first 
importance. 

In case troops are sent into a typhus area, a railway disinfecting and bathing train will be 
provided, and stationary plants of like character at the bases. 

33. Epidemic jaundice—Cause.—Epidemic jaundice is caused by a spirochete, which is 
abundant in the urine and feces of convalescents, and is also frequently found in the kidneys of 
rats. This spirochete lives for some time in water, and the disease is contracted by standing in 
contaminated water, and less frequently by eating contaminated food. 

Prevention.—Prevention consists in isolation of all cases until the urine is free from spirochetes, 
avoidance of urine and fecal contamination of trenches, destruction of rats, the protection of food, 
and keeping trenches free from water. If the trenches become contaminated water should be 
pumped out and lime sprinkled freely over the soil. 

34. Smallpox.—Any case of smallpox occuring among persons subject to military control will 
be isolated, and contacts not protected by recent successful vaccination will be revaccinated. 

35. Vaccination.—Vaccination being recognized as an effective means of preventing smallpox, 
all recruits upon enlistment and all soldiers upon reenlistment will be vaccinated. When the 
first vaccination of a recruit is ineffective, it will be repeated at the end of eight days. 

All the personnel of a military command, station, or transport, including civilians connected 
therewith, will be vaccinated when in the opinion of the medical officer responsible for sanitation | 
it is necessary as a means of protection against smallpox. Civilians refusing to be vaccinated when 
so directed by proper authority may be excluded from the military reservation or station. 

Officers should be vaccinated at least once in a period of seven years. Troops under orders to 
perform oversea journeys or field service will be inspected by the responsible medical officer with 
respect to their protection against smallpox, and those who in his opinion require it will be vacci- 
nated. 

Technique.—The skin at the selected site must be clean. Washing with warm water, followed 
by alcohol, is usually sufficient, the alcohol being permitted to evaporate before proceeding. 
Scrubbing with soap and water is necessary for a dirty skin, but needless irritation of the skin is to 
be avoided. 

The procedure, described as follows, is preferable to ‘‘scarification,’’ which will no longer be 
used: 

Incision is the method of choice, and should be made with the point of a sterile needle, pro-' 
ducing a ‘‘scratch.’”’ A sterile scalpel may be used, but is more likely to cause bleeding.. The 
incision or scratch should preferably not draw blood. There should be at least two incisions, three- 
quarters of an inch long and 1 inch apart; after exposure to smallpox four incisions will be made. 
The virus is then placed upon the abraded surface and gently rubbed in, unnecessary iritation 
being avoided, 
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The wound is allowed to dry thoroughly and can be left without dressing, though several 
layers of gauze may be applied with adhesive plaster. Any dressing that retains heat and moisture 
is bad. Shields will no longer be issued. 

Bathing is permitted, but unnecessary use of the limb is to be discouraged when practicable. 

36. Measles, mumps, and scarlet fever.—When these diseases appear in a command all cases of 
illness with catarrhal symptoms having a temperature of 101° or over will be promptly isolated, and 
the general preventive measures used against the contagious respiratory diseases will be instituted. 
Susceptible contacts will be isolated and inspected daily. 

If practicable, a detention camp will be established where all recently joined recruits will be 
held under observation before being permitted to join their organizations. 

37. Venereal diseases.—See paragraph 13. 


SPECIAL REGULATIONS NO. 49a. 


Course of Instruction for Medical Officers of the National Guard and Officers’ Reserve 

Corps. 

1. A course of instruction will be given medical officers of the National Guard and Officers’ 
Rsserve Corps at the medical officers’ training camps established at Fort Benjamin Harrison, Ind.., 
Fort Riley, Kans., Leon Springs, Tex., and Fort Oglethorpe, Ga., beginning June 1, 1917, and con- 
tinuing with successive classes as long as may be necessary. 

2. The proposed training is intended to reach all the untrained medical officers now in, or 
hereafter to enter, the service, and give them reasonable insight into their new functions, and into 
those of their subordinates, with the least possible delay. The officers so trained must be able not 
only to perform their own duties efficiently without supervision of more experienced officers, but 
also to act as efficient instructors of their own subordinates, both commissioned and enlisted. 

3. The instruction to be given will be intensive and divided into three periods of four weeks 
each. There will be approximately 180 hours of instruction in each period and 540 hours for the 
total course. 

4. The first period is intended primarily to orient the new medical officer to the military envi- 
ronment, and to familiarize him with the duties of his enlisted subordinates whom he must shortly 
train. Its scope and distribution is indicated as follows: 


: Hours, 
Peete te Lo minuves daily, for 26 days). ....--....--...- see ee eee ee ene e eae Rie araremel aoe 6.5 
Drills (marching, litter, ambulance, other means of transport, etc.).........-.------------- 52 
I a ee 8 hb ase gyn dinceym Benin nin sisi oe Ss he Sore pint 4 
Equitation, riding eaddiing care of animals, etc... 2... 5... ocean oe 33 
ETERS CS 9 0 a a 2 
Pemiaurenine, pyramidal tent... ......2-. 1. ..s.t eee cee Seo the ige nee anes a see tag ee 2 
Reeement ol the sanitary soldier... ..-ccnct2 s+ cesses eee ees alestete dete cease i 
UCTS Sg a eS 1 
GarednG maintenance of soldier's equipment..-.:-..:0.:...../.-.2-.2.0----2- Sa oe 2 
Seino soidiens equipment only... .....-2--5.- secs ee eee cee ent tees sent esces Z 
Examination of récruits, with papers and finger prints...........................--.----+- 8 
Nature and employment of regimental medical supplies............--..------------------ 8 
ERT ENOt CO er ite 9 SS coco eter yuna ehers ota Re SY ERE os keeiee seg ae 2 
SIN REST. 2 roi Se Selig nr a 4 
Relation of the Medical Department to rest of Army...............--...------------------ 1 
‘General organization of the Medical Department for war.................----------------- 4 
OST ye 2 Pa 6 
General organization of the military forces of the United States...............-- Pe gee, eae 2 
nec edical Wepartment, ©... 2 a. 6< 62.0005 eck cee ise ee pee wie ve cee cecuescs 12 
OE EMBASE CABIONE © os 2 iota oa ou Saale ie see eee eiee 5 dis's'eie mene dee ee x Sete’2 3 6 
I PEALE Mere eta aes oe gina Bay edhe dS aero eras orn asin stolen faradee oe 6 
Paper work, relating to the Medical Department... ............ 6.22 scene eee eee eee wee edes 4 
eee tiea Cucolulpass, orientation; etc... ..2.i.0-42 de. seee cece he cule ds sl eni sed .8 6 
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5. The second period of training especially takes up the functions of the medical officer as 
such. Its scope and distribution is indicated as follows: 


Hours, 
Setting up (15 minutes daily for 26.days)..... 2.22. 22.0.) bee se ce Soe on = ee ee 6.5 
Drills, marching... 0.0: <6 ss /s. 2's silanes Sim gje wets eheiele = e/geinte Bieta als ela eee 26 
Inspections: - 2 2. on... 2 208 < tcc seieistt sda d mela de a oe Ste Be aie ae ce ae 4 
Equitation, and care of animals, CBC .0i...% 0<:5.1< i.cjojs stele arp als sien Ses ie 33 
Tent pitching, hospital tentage... 2. 2.262 s0 206 sie ee ore oie ge ae ey 4 
Elementary position and road sketching. .-..2 0-2... 5-522 26+6-- > onesie 4 
The regimental detachment; its use and internal administration......................---- 8 
The ambulance company; its equipment, use, and internal administration................ 8 
The field hospital; its equipment, use, and internal administration.......................- 8 
The tactical use of Infantry (lecture by line officer)...........-... wis bs ofecae ie eee t 
The tactical use of Cavalry (lecture by line officer)... .. 3-225. 2 a ul 
The tactical use of Field Artillery (lecture by line officer). ...............-.......-..---- 1 
The use of the Engineer and Signal Corps (lecture by officer of proper corps)..............- 1 
The service and mechanism of supply in the field (lecture by quartermaster). ............ it 
Paper work, relating to the Medical Department (continued).............-......-...---- sisue te 
Paper work, relating to the Quartermaster’s Department.................--.-...---..-...-- 4 
Paper work, relating to the Ordnance Department:.--. ~*~ --.222 2: aap oe oe ee ee 2 
The Medical Department in campaign..5....-2..2.-2 4 -- = se oma see ee 8 
The principles of sanitary tacticss.....2. 2.2. i202-.22 56-0 ee eee 8 
Map problems) 22.5.0 22s. es 26 = Suerte Hoe = = eee ete ee a+ whoa cin oo Bie See ene eee 4 
War fates sisc5 Sec sacs oan laters ee erases Re ci eee ee o abieng eae ee eee 8 
Military hygiene and sanitation (continued).-......-..~-225.-=.- 5 oe se 12 
Army Regulations (continued). 2.2.2.0 2c. o: 2a02 tee oe ces = ee 5a ae 6 
Manual for the Medical Department (continued)=_ =. 22-2 secre + eee serail aie 
Lectures on special subjects... <. -. 7225S acetone tee itis? ade 4 

180.5 


6. The third period of training continues the training of the medical officer in his functions 
assuch. In this period he will, as far as possible, put into actual practice what has been learned 
in theory. To this end, sanitary units and detachments will be utilized in the solution of large 
field problems, apparatus demonstrated, and sanitary utilities procured, constructed, and operated. 

The scope and.distribution of this training is indicated as follows: 


Hours. 
Setting up (15 minutes.daily for 26 days)... - 22-225... . cece a= ees eee nn 6.5 
Drills (service as drillmaster in drills of diverse nature)..................022.222-2-50eee== 26 
Inspections: ...22.. 000250. Dee eee ctiels oe bbb gece ss Sip Oana ete eee rr 4 
Equitation ..2.2...-2 0026.4. 2 0.002 S820 so. 3th abe ee tee ee 15 
Handling of ration and mess management..:...........5-.s..-55aee5en otk defn ee eee 2 
Manual for Court-martial and Military Law. :......2 .- 2... 22-5 jo52 oe 8 
The Articles of Wars... ..22.0200. 5202 eo eee ence oak + 2ee oe ee 1 
The Geneva and Hague Conventions: .../..25..- <2 2 c<s1¢ o- cede 42 ee ee 1 
The rules of land warfare... \..../. 2-2. -<.- -.- eee cient oie ee en nT 
Military surgery 1.0. oifep occ bieie otic aeerae chde aw al ions ed tn "sd hee hee 8 
Liquid fire; poison gases, protection against, symptoms and treatment (demonstrations).... 2 
War psychoses and neuroses; shell shock; malingering.....................----.--------> 3 
Trench warfare; “‘trench foot’") 22... <tc. dse2~ = «aie bas oes = we 2 ee rere ee ah 
Demonstration of trench system, including bomb proofs, dugouts, entanglements, abattis, 

CLC. os ess a see oe on ols Sara dine Oats tide sien cs Soteice cle cre cae ee ee 1 
Cantonment hospitals, organization and management of..................-....-+---------- 2 
The sanitary service, line of communications......:-...2..-..-.4<% 1312s) eee ug 
Hospital ships; ships for patients; hospital trains; trains for patients................-..--- 2 
Base hospitals, their organization and management.../............2.1.5.5- sss eee 1 
General hospitals, their organization and management...................<--+-e---ss-e0es 1 
Contagious disease hospitals; casual camps; convalescent camps; camps for prisonersof war. 1 
Organization, functions, and limitations of the American Red Oross..............-----.--- 1 
The civil sanitary function of the Army Medical Department in occupied territory...-.....- 1 


War games, ....c.55 soca ceed cccceccc esque eae eeu seme twin ee cls lena 2 
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Hours 
RNIN ese Ne Sy Soret bx si he Povae dk Sesh nea we ead cen wee 6 
Sanitary inspections, practical demonstrations of methods of.................------------ 4 
eRe LEC SOUAC (2 CAVE). wie cee os w/e ou as as a alot odo vn Ce dwn e's dead ware deseo’ 15 


Practical field maneuvers, including brigade and divisional problems, with two night 
problems, and utilizing regimental detachments, ambulance companies, field hospitals, 
stations for slightly wounded, etc., in coordination. Problems will include the attack, 





retreat, planned defense, and reencounter, using all arms......................-.------ 60 
MRE ere Mae ONIN OCIS ee ota wie 8S sie ee jn wdc Feb ale nnn en ceed se te cnbecleeaams 4 
180. 5 


7. The commandants of the several medical officers’ training camps will prepare the schedules 
necessary to carry out the foregoing plan of instruction. 


SPECIAL REGULATIONS NO. 61, 1917. 
Regulations Governing the Employment of the American Red Cross in Time of War. 


The American National Red Cross having been authorized by the act of Congress approved | 
April 24, 1912, to render aid to the land and naval forces in time of actual or threatened war, the 
following regulations governing the status, organization, and operations of this society when 
employed with the land forces having received the approval of the President, are published for 
the information and guidance of all concerned: 

1. The organized Red Cross units serving with the land forces will constitute a part of the 
sanitary service of the land forces. 

2. When the War Department desires the use of the services of the Red Cross in time of war, 
or when war is imminent, the Secretary of War will communicate with the chairman of the central 
committee of the society, specifying the character of the service required, the kind and number of 
Red Cross units desired, and designating the place or places where the personnel and matériel will 
be assembled. 

3. When any member of the Red Cross reports for duty with the land forces of the United 
States, pursuant to a proper call, he will thereafter be subject to military laws and regulations as 
provided in article 10 of the International Red Cross Convention of 1906, and will be provided with 
the necessary brassard and certificate of identity. 

4. Except in cases of great emergency, Red Cross personnel serving with the land forces will 
not be assigned to duty at the front, but will be employed in hospitals in the home country, at the 
base of operations, on hospital ships, and along lines of communications of the military forces of the 
United States. 

~ 5. Before military patients are received in a Red Cross hospital specific authority must in the 
first instance be received from the Secretary of War, and the director must be a commissioned 
officer of the Medical Corps or, in special cases, an officer of the medical section of the Officers’ 
' Reserve Corps designated by him to command it. Such officer will be held responsible for the 
management, discipline, and records of the institution; he will regulate admissions and discharges 
and see that the interests of both the Government and the patients are conserved. Under specific 
authority, however, military patients may be sent to Red Cross general hospitals not commanded 
by a commissioned medical officer under such conditions as to allowances, reports, and the control 
of military patients as the Secretary of War may prescribe. 

6. No units, sections, detachments, or individuals of the American Red Cross will be accepted 
for service by the War Department unless previously inspected by a medical officer of the Army 
and found qualified for the service expected of them. 

7. The American Red Cross may, when war occurs or is imminent, be called upon by the War 
Department to assist the sanitary service by furnishing organized units, sections, detachments, or 
individuals whose services may be necessary, such as physicians, surgeons, dentists, chaplains, 
laboratory experts and their assistants, pharmacists, nurses, stenographers and clerks, hospital 
personnel, sick transport personnel. 

8. Persons enrolled by the American Red Cross in its units or as individuals who are accepted 
for the sanitary service under paragraph 7, and become a part of it under paragraph 1, shall be paid 
by the National Government according to the-nature of their services whenever authority of law 
exists for such payment either on military rolls or as civilian employees. 

Red Cross volunteers are persons who give their services without pay, and such volunteers 
serving with Red Cross organizations or as individuals under Red Cross commissions, warrants, or 
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letters of appointment shall, during the period of such service with the sanitary department of the 
Army, be given the respect due to their positions and services and shall be furnished such appro- 
priate quarters, beds, food, and transportation as may be necessary for the discharge of their duties. 
They shall be entitled to wear a distinctive badge approved by the Secretary of War and issued 
by the American Red Cross. 

All units, sections, detachments, or individuals of the American Red Cross, upon being 
accepted for duty by the Secretary of War in time of war or when war is imminent, shall from the 


date of such acceptance be subject to the orders of the proper military authorities, and such 


Red Cross personnel when serving with the armies of the United States in the field, both within 
and without the territorial jurisdiction of the United States, are subject to the Articles of War. 
9. To facilitate the enrollment and training of Red Cross personnel it shall be divided into 


three classes: 
Class A. Those willing to serve wherever needed. 


Class B. Those willing to serve in home country only. 
Class C. Those willing to serve at place of residence only. 

Only persons belonging to class A shall be enrolled in Red Cross organizations intended for 
service at military bases or along the line of communications. Individuals whose services may be 
needed in the zone of the line of communications and base may be also enrolled in class A. 

Class B will be enrolled for service in hospitals and other sanitary institutions that may be 
established in the home country. They may be organized into such units and receive such 
training as may be deemed advisable. 

Class C will be composed of individuals of local Red Cross societies, who, on account of their 
occupation or experience in the care of sick and other hospital duties, may be expected to render 
efficient service in military institutions established in their locality. 

10. The Red Cross units organized for service with the Army or for the purpose of training 
personnel therefor are: 

1. Ambulance companies. 
. Base hospitals. 
. Hospital units. 
. Surgical sections. 
. Emergency nurse detachments. 
. Sanitary training detachments. 
. Information sections. 
8. Refreshment units and detachments. 
9. Supply depots. 
10. General hospitals. 
11. Convalescent homes. 

11. Ambulance companies will supplement and assist the organizations of the Regular Army 
engaged in the transportation of the sick and wounded from the zone of the advance to base hospitals 
and from the base to general hospitals. 

The personnel may be used to man ambulance trains, hospital trains, hospital ships, and 
other agencies for sick transport by land and water, or for the establishment of emergency hospitals. 

*The organization will be as follows: 

1 captain, 
4 lieutenants, 
1 first sergeant, 

11 sergeants, 
5 mechanics, 
2 cooks, 
2 assistant cooks, 

20 chauffeurs, 
2 musicians, 

43 privates, 

and such other personnel as may be approved by the Secretary of War. 

The training of ambulance companies should include instruction in first aid, elementary 
hygiene, and the drill of sanitary troops. The personnel of such companies should be made prac- 
tically familiar with the use of the various appliances (including improvisations) for transporting 
sick and wounded, such as litters, ambulances, and other vehicles, with the fitting up of trains 


ND OP WD LD 


WAR DEPARTMENT PROMULGATIONS. 695 


and ships for patients, and with other similar duties. Instruction should also be given in the organi- 
zation and conduct of rest stations. Some personnel of each company should also be made pro- 
ficient in methods of disinfection. 

12. Base hospitals are enrolled by the Red Cross for service at a military base. Their organi- 
zation will correspond approximately to that of an Army base hospital as prescribed in the Tables 
of Organization, except that the male administrative personnel may be in time of peace one-third 
of the enlisted strength of that of an Army base hospital, and such additional specialists and vol- 
unteers may be enrolled as the Secretary of War may approve. When called into the service of 
the United States, Red Cross base hospitals will be furnished by the Quartermaster Corps of the 
Army with transportation, and subsistence for all except commissioned officers, for the personnel 
and equipment to the designated station and with such buildings or tentage or both as may be 
needed for the care of the patients and the administration of the hospital. The Quartermaster 
Corps will provide suitable quarters, beds, and subsistence for the personnel, including duly 
enrolled Red Cross volunteers. 

The medical equipment when not furnished by the War Department will conform as closely 
as possible to the standard Medical Department equipment, and will be stored when practicable 
by the War Department at a point as convenient as may be advisable to the parent hospital of the 
unit. 

The organization of a base hospital will be: 

A director, who will be assisted by the following staff: An adjutant, a quartermaster, who are 
staff officers, and a registrar who may be an officer, noncommissioned officer, or specially qualified 
civilian, and such subordinate administrative personnel as may be necessary. 

When mustered into the United States service the director shall act as assistant to the com- 
manding officer of the hospital, when one is designated under section 5, and in addition to his 
duty as assistant he shall be chief of the surgical, medical, or laboratory service of the hospital. 

-A surgical section, which will include a chief of the surgical service and eight staff surgeons, 
including an orthopedist and one or more specialists in the treatment of diseases of the eye, ear, 
nose, and throat. 

A medical section, which will include a chief of the medical service and five staff physicians, 
including a specialist on nervous and mental diseases. 

A laboratory section, which will include a chief and two assistants who will have competent 
knowledge of pathology, bacteriology, serology, and roentgenology. 

Two dentists, skilled in oral surgery. 

In cases where the American Red Cross organize a reserve for a base unit the relief of officers of 
the professional staff of such unit by officers of the reserve may be authorized, when the interests of 
the service permit. 

Fifty nurses, members of the Red Cross nursing service, one of whom shall be chief nurse and 
one of whom may be a dietitian. 

Twenty-five volunteer nurses’ aids. 

One hundred and fifty male administrative personnel, who may be members of the Enlisted 
Reserve Corps or may agree to enlist in the sanitary service when called into active service. This 
personnel will have the proper quota of noncommissioned officers, as prescribed by the Tables of 
Organization for base hospitals. 

Fifteen employees. 

Such Red Cross volunteers as may be authorized by the Director General of Military Relief, 
upon the approval of the Secretary of War. 

13. Hospital units are intended to supplement and assist established military hospitals. Sec- 
tions of hospital units may also be assigned to duty on hospital trains and ships and to other 
military sanitary organizations. ' 

Hospital units are organized as follows: 

1 director, 
1 adjutant, 
2 chiefs of service, 
4 staff surgeons, 
4 staff physicians, 
1 head nurse, 
20 nurses, 
3 clerks, who may be women, 
and such number of orderlies as may be necessary. 
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14, Surgical sections are special detachments intended to reenforce the operating staffs of 
hospitals in times of emergency. ‘They consist of: 
1 director. 
3 surgeons. 
1 head nurse. 
6 nurses. 
2 orderlies. 
1 recorder, who should be a stenographer, and may be a woman. 

The recorder should prepare the reports and records of cases and conduct the official corre- 
spondence of the section with such other clerical work as may be required by the commanding 
officer of the unit to which the section may be attached. The individual members of these units 
shall be kept intact and not be detached from them for other duty except by order of the command- 
ing general of an Army corps or separate division. 

15. Emergency detachments of nurses are organized to meet sudden calls from the sanitary 
service of the Army, or other emergencies. They will be used to supplement the nursing service 
of military hospitals already established, or be assigned to duty on hospital ships, hospital trains, or 
any other service where groups of nurses are needed. Each detachment consists of 10 nurses, one 
of whom is designated as head nurse and acts as such until the group is assigned to duty under the 


supervision of an Army chief nurse, when her duties will be the same as those of the other members 
of the detachment. 


16. Sanitary-training detachments are organized primarily for the purpose of instructing 
men so that they may perform efficiently the duties pertaining to the enlisted medical service of 
the front and line of communications with the Regular Army or with Red Cross units in time of 
war. When so trained these detachments may be used by the Red Cross in times of national 
disaster. Sanitary-training detachments will be organized as follows: 

1 commandant. | 
1 assistant commandant. 
1 quartermaster. 
1 pharmacist. 
5 section chiefs. 
4 mechanics. 
4 carpenters. 
2 cooks. 
2 clerks. 
40 privates. 
The section chiefs will have the title and rating of sergeants, and one of them, selected by the 


commandant, will act as first sergeant. The commandant and assistant commandant will be — 


physicians in good standing. 

17. Information sections are composed of a section chief and such clerical assistants as may be 
necessary. They may be attached to base hospitals, general hospitals, or to the office of the senior 
medical officer of prisoners’ camps, or other military establishments where their services may be 
necessary. They will conduct, under the supervision of the commanding officer of the organization 
to which attached, the correspondence of the patients or prisoners, report the addresses, physical 
condition, and such other information as may be authorized to the Red Cross information bureau 
at Washington, and conduct the correspondence with that bureau. 

18. Refreshment units and detachments: A refreshment unit is an enrolled organization 
equipped to furnish refreshment to the sick and wounded and to troops at halting places and 
places of transshipment. Its organization and equipment is such as may be prescribed by the 
American Red Cross. Refreshment detachments are temporary organizations for the same purpose. 

19. Supply depots are depots for the care, preservation, and issue of Red Cross property. 
When located on Government reservations they shall be entitled to military protection like 
Government property. 

20. Red Cross general hospitals may be organized at such places in the home country as the 
Secretary of War may approve for the reception and treatment of sick and wounded soldiers. 
They may be organized in connection with a civil hospital or group of hospitals, or where there 
are suitable buildings and grounds, public or private, available. Such general hospitals when 
organized shall be registered in the office of The Adjutant General. 
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Red Cross general hospitals may be taken over by the War Department and administered as 
Army hospitals under such conditions as may be mutually agreed upon, or they may be admin- 
istered as Red Cross units under such conditions as to allowances, reports, and the control of the 
military patients as the Secretary of War may prescribe. 

The organization of general hospitals shall in general conform to that of the Army general 
hospitals, but as to the number of beds and personnel and details of organization shall be such as 
the Secretary of War may approve upon the recommendation of the Surgeon General. Accept- 
ance for registration shall be regarded as evidence of approval, Provision will be made in the 
organization of Red Cross general hospitals for a visiting staff and for resident physicians or interns. 

All medical officers of the above units shall be physicians, surgeons, or specialists in good 
standing who have been selected by the Director General of Military Relief of the American 
National Red Cross. 

21. Convalescent homes will be such private residences or other buildings or institutions as 
are accepted by the American Red Cross as complying with the necessary conditions for providing 
accommodation for disabled officers and men who require no further active medical or surgical 
treatment, and who are awaiting discharge from the service on account of permanent disability. 
The expenses in connection with the upkeep of convalescent homes will be met entirely by private 
funds, except that an allowance for subsistence may be made by the Government when desired. 
Convalescent homes will be at all times subject to inspection by duly authorized representatives 
of the War Department. 

22. A register will be kept in the office of the Surgeon General of the Army, upon which will 
be entered the name, place, strength, equipment, and efficiency of organized Red Cross units. 
No organization will be entered on the register, however, unless it shall have been inspected and 
approved by a representative of the War Department. When specially authorized, medical offi- 
cers of the Army detailed for duty with the Red Cross may act as representatives of the War Depart- 
ment for the purpose of inspecting general and base hospitals and other military Red Cross units. 
In such cases their reports shall be made directly to the officer giving such authorization, a copy 
being furnished the Director General of Military Relief. A Red Cross unit that has been inspected 
and found qualified will be carried on the register for one year after date of such inspection. 

Applications from Red Cross organizations for entry upon the Surgeon General’s register will 
be forwarded through Red Cross channels to The Adjutant General of the Army. 

Applications from Red Cross organizations borne on the Surgeon General’s register, for con- 

_tinuance on said register, will be submitted annually on or before June 1 through Red Cross chan- 
nels to The Adjutant General of the Army. 

23. Uniforms: Members of organized units serving under the Medical Department will wear, 
if members of the Officers’ Reserve Corps or Enlisted Reserve Corps, the uniform of these corps. 
Otherwise the uniform prescribed by the central committee and approved by the War Depart- 
ment will be worn. Their equipment will be similar to that used in the sanitary service. 

24. The personnel serving with the land and naval forces in time of war or threatened hostilities 

- will, while proceeding to their place of duty, while serving thereat, and while returning therefrom, 
be transported and subsisted at the cost and charge of the United States. Red Cross supples that 
may be tendered as a gift and accepted for use in the sanitary service will be transported at the 
cost and charge of the United States. 

25. Suitable quarters or tentage will be provided by the Quartermaster Corps for Red Cross 
units called into the sanitary service by proper authority. 


Titles, Assimilated Rank, and Uniform in Foreign Countries Constituting the Theater 
of Active War. 


26. The President, having been directed to employ all the resources of the Government in 
the prosecution of the war, the existence of which was recognized by the joint resolution of the 
Senate and House of Representatives, April 6, 1917, has accepted the cooperation and assistance 
of the American National Red Cross with the land and naval forces of the United States, under the 
provisions of the act of Congress approved April 24, 1912, and also the extension by the American 
National Red Cross of its humanitarian services to the armies and to the civilian population of 
countries now at war with the Imperial German Government. 

27. To facilitate the discharge of their authorized functions, duly qualified members other 
than units, sections, and individuals accepted for service by the War Department and incorporated 
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in the commissioned or enlisted strength of the Medical Department of the Army (pars. 6-8, Regu- 
lations Governing the Employment of the American Red Cross, December 18, 1916) are recognized 
by titles with assimilated rank and for appropriate duties, as shown in the following table: 











OFFICIALS. 
Grade. Title. Assimilate rank. Duties. 
1 Chairman central committee..| Major general.................. Indicated by title. 
Chairman war council...-...-. Sete dO: iyaeea sea oe coe eeeees Do. 
Members of war council.....-- Brigadier general..............- Do. 
2 |{Vice chairman central com- |.-.... doko AS eee Do. 
mittee. paen $5 ah 
Z - : . In charge civilian relie 
3.|| Director general aa seseeee eae Colonel. o2t Sheets sapere 2, In charge military relief. 
1. Indicated by title. 
Assistant director general Lieutenant colonel. ..........-- 2. Directors ofcertain bureaus. 
4 3. Other duties oflike importance. 
@onmmniSsionere: a s-eee eer eee eee GOSS ta. Secnenoe ees acieemeelae) 1. Commissioners to any theater of war (as 


France, Italy, Russia, etc.). 

1. Directors ofcertain bureaus. 

2. Representing American National Red Cross 
at Army or corps headquarters; at head- 
quarters of line of communications or base 

5: WD ITeCh Ons cee ke oe mee eee Majoras: ase. aasecccsecst sacs abroad; or at a divisional camp or canton- 
ment in the United States. 

. Base hospitals. 

. Supply depots. 

. Other duties of like importance. 

. Representing the American National Red 
Cross with any detachment of the Army less 
than above. 

. Storekeeper. 

. Assistant to any official of higher grade. 

4. Adjutant or quartermaster ofa base hospital. 

5. Other duties of like importance. 


Ore CO 


Gel Assistant directones-es--sesees Oaptainte. wc sone se sees eee 2 








EMPLOYEES. 





Sil Secretarysec eee en ose ere ae }, SELECANT AMAOLs.2oee ae ae eee Clerical. 














RED CROSS BASE HOSPITALS. 





9 | Red Cross master hospital ser- | Master hospital sergeant, Medi- | Base hospitals. 
geant. cal Department. 

10 | Red Cross hospital sergeant-.-..| Hospital sergeant, Medical De- Do. 
partment. 

11 | Red Cross sergeant first class...| Sergeant first class, Medical De- Do. 
partment. 

12 | Red Cross sergeant. ....-..'.-. Sergeant, Medical Department. Do. 

13 | Red Cross Corporal............ Corporal, Medical Department. Do. 

145) RedOross:cook= seecn oe ase Cook, Medical Department. Do. 

15 | Red Cross private first class....| Private first class, Medical De- Do. 
partment. 

1163) Redi@ross"privatesessoseceeee = Private, Medical Department. Do. 

L7 Ried: Crass laboreteciccs< acc cleaes GOs sox cGiamcnane ten cene ete Any duty imposed. 

















28. Officials (grades 1-7, inclusive) will be nominated by the chairman of the war council, 
and, if properly qualified, will be given commissions signed by the Secretary of War and counter- 
signed by the chairman of the war council. These commissions confer no military authority, obli- 
gation, or other incident attached to rank or office, nor any right to pay or allowances of similarly 
described grades in the United States Army. They serve as certificates of identity authorized by 
paragraph 5 of the proclamation by the President published in General Orders, No. 170, War De- 
partment, 1911. They indicate to members of the land and naval forces that officials of the assimi- 
lated rank indicated in their respective commissions are persons in whom the Commander in Chief 
and the American National Red Cross have confidence and for whom the above authorities enjoin 
cooperation in the discharge of their functions and that courtesy and respect due to persons desig- 
nated for such important duties to humanity. 

29. Warranted employees (grades 8-13, inclusive) will be appointed by the proper superiors 
of the American National Red Cross, being given warrants signed by officials designated by the 
American National Red Cross. 

Employees (grades 14-17, inclusive) will be given certificates of identity signed by official 
designated by the American Nations! Red Cross. 


— 


—— | 


Es 
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The same restrictions upon military authority, obligations, pay, allowances, etc., described 
in paragraph 3 as applicable to commissions, apply to warrants and certificates of identity. 

30. To avoid the presence in European theaters of war of persons who may not be acceptable to 
the authorities of any foreign Government or in whose loyalty there may not be placed undoubted 
confidence by the Government of the United States as well as of such Governments, the names, 
residence, and former employment of each member of the American National Red Cross below grade 
7 who is to be sent abroad will be furnished to The Adjutant General of the Army for transmission 
to the Chief, War College Division of the General Staff Corps. If employed abroad, similar infor- 
mation will be furnished the commanding general, United States forces in France. 

31. Pursuant to authority conferred by section 125 of the act of Congress approved June 3, 1916, 
the American National Red Cross is designated by the Secretary of War as an organization the mem- 
bers of which are permitted to wear their prescribed uniforms; in this case, the uniform of the 
United States Army, or such other uniform as may be recommended by the American National 
Red Cross and approved by the Secretary of War. 

32. As insignia of title and assimilated rank the following distinctive marks are prescribed, 
to be worn as indicated: 

(a) On cap, hat, or helmet. 

Grades 1-7, vere Greek cross in red enamel above the oo of arms of the United States 
in bronze metal. 

Grades 8-17, inclusive: Greek cross in red enamel, 

(b) On both sides of collar of coat or shirt. 

Grades 1-17, inclusive: The letters ‘‘U.S.’’ in bronze metal and Greek cross in red enamel, 
placed as are the U. 8S. and corps insignia of officers of the Army. 

(c) On both sleeves of coat or shirt, midway between the elbow and the end of sleeve. 

Grade 1: Horizontal band of blue cloth, ? inch in width about the arm. ‘Two stars of silver 
metal, 1 inch apart and 1 inch above the band, and a Greek cross of red cloth 1 inch above the 
interval. 

Grade 2: Same as 1, with one star 1 inch above center of band, in lieu of two stars. 

Grade 3: Five bands of blue cloth, each ? inch in width and 24 inches in length, midway 
between elbow and end of 1 inch above the band, and a Greek cross of red cloth 1 inch above 
center of upper band. 

Grade 4: Same as 3, with four blue bands. 

Grade 5: Same as 3, with three blue bands. 

Grade 6: Same as 3, with two blue bands. 

Grade 7: Same as 3, with one blue band. 

When dress uniform is worn, bands will be of gold braid instead of blue cloth. 

- Grades 8-14: Of same forms and in same positions as prescribed for chevrons of similar grades 
of the enlisted strength of the Army, but of dark-blue cloth with Greek cross in red cloth 1 inch 
above each chevron. 

Grades 15-17: Greek cross of red cloth on sleeve midway between shoulder and elbow. 

32. (1) Line 19, grade 3: Change ‘“‘five” to ‘‘six.” 

(2) Line 23, grade 4: Change ‘‘four” to ‘‘five.” 

(3) Line 24, grade 5: Change “‘three” to ‘‘four.”’ 

(4) Line 25, grade 6: Change ‘‘two” to ‘‘three ” 

(5) Line 26, grade 7: Change ‘“‘one blue band”’ to ‘‘two blue bands.” (S. R. No. 61, C, No. 1, 
Apr. 1, 1918.) 

32. (Changed by 8. R. No. 61, C. No. 1.) Change subparagraph a to read as follows: 

a. On cap, hat, or helmet. 

Grades 1-7, inclusive: Greek cross in red enamel beneath the coat of arms of the United States 
in bronze metal. 

Grades 8-17, inclusive: Greek crossin red enamel. (S. R. No. 61, C. No. 3, Dec. 30, 1919.) 

33. Uniform and insignia will be supplied by the American National Red Cross. 

34. The use of military titles, rank, and uniform is authorized only for the American National 
Red Cross representatives actually in foreign countries constituting the theater of active war. 

34. Except as noted below, for base hospital units, the use of military titles, rank, and uni- 
form is authorized only for the American National Red Cross representatives actually in foreign 
countries constituting the theater of active war, 
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The use of military titles and rank and of the uniform of the United States Army, as indicated 
in paragraphs 31 and 32 above (omitting the coat of arms of the United States and the letters “U. 
S.”), is authorized for base hospital units organized by the American National Red Cross upon 
request of the Surgeon General, United States Army, when the personnel of these units are on 
duty as members thereof. 

The wearing of forest green or light gray uniform by representatives of the Red Cross is reg- 
ulated by Circular No. 140, War Department, December 12, 1918. (S. R. No. 61, C. No. 2, Aug. 
16, 1919.) 

34. (Changed by 8S. R. No. 61, C. No. 2.) Strike out the last subparagraph. (S. R. No. 61, 
ClNo. S$: Decs 30; $919.) 

35. The following is the prescribed uniform for representatives of the American Red Cross 
engaged in field service with the Army in the United States: 

a. For division directors of military relief and assistants, field directors, associate field direc- 
tors, and assistants other than stenographers, clerks, or privates: 

(1) Overcoat of forestry green cloth. 

(2) Norfolk jacket and riding breeches of forestry green cloth. 

(3) Long trousers of forestry green cloth, for use when off duty. 

(4) Forestry green flannel or cotton shirt. 

(5) Black necktie. 

(6) Campaign hat (United States Army style), Stetson, with officers’ black and gold cord. 

(7) Dark tan shoes and leather leggins, or field boots. (Riding boots or spurs should not be 
worn. ) 

(8) Cap (United States Army style) of forestry green cloth with braid to match, with United 
States Army coat of arms with enamel red cross directly beneath. 

(9) Insignia: A Greek cross of red enamel shall be worn on the shoulder straps of both jacket 
and overcoat. The initials ‘“‘A. R. C.” in bronze will be worn on the shoulder straps of both 
jacket and overcoat, placed at the lower end of strap with the red cross } inch above the initials. 
When uniform is worn without jacket, initials ‘‘A. R. C.” will be worn on right side of shirt collar 
and enamel red cross on left side, both placed 1 inch from front of collar and parallel to lower line 
of collar. 

(10) American Red Cross rank insignia: The Red Cross ranking will be indicated as follows: On 
the jacket will be worn 4 inch forestry green braid completely around the sleeve, 24 inches above 
the bottom of the sleeve; and above this will be set 3-inch dark blue stripes, 24 inches long, } inch 
apart to indicate the rank or grade. 

(b) The various grades of officers are distinguished as follows: 

Division director of military relief, 4 blue stripes. 

First assistant division director of military relief, 3 blue stripes. 

Second assistant division director of military relief, 2 blue stripes. 

Third assistant division director of military relief, 1 blue stripe. 

Field director of camp service, 3 blue stripes. 

First assistant field director, 2 blue stripes. 

Second assistant field director, 1 blue stripe. 

Associate field director, hospital service, 2. blue stripes. 

Assistants to associate field director, 1 blue stripe. 

Associate field director, home service, 2 blue stripes. 

Assistants to associate field director, 1 blue stripe. 

(c) For noncommissioned officers and privates: 

The same as for officers, with the following exceptions: 

(1) Forestry green spiral puttees or canvas leggins will be worn instead of the leather leggins 
prescribed for officers. 

(2) No long trousers will be worn. 

(3) The officers’ insignia will not be worn. There will be no stripes or bands. A Greek cross 
of red cloth should be worn stitched on both sleeves of Norfolk jacket, overcoat, and shirt, the 
bottom of the cross to be 44 inches above the bottom of the cuffs. No insignia or cord will be worn 
on hat. 


(4) No cap will be worn. (S.R. No. 61, C. No. 3, Dec. 30, 1919.) 
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Standards of Physical Examination for Entrance into the United States Army. 
SPECIAL REGULATIONS NO. 65, REVISED NOVEMBER 8 1918. 
Section I.—PRELIMINARY STATEMENT AND RULES. 


1. The purpose of the Standards of Physical Examination is to secure greater efficiency and 
uniformity in making physical examinations in the Army. Medical examiners should consider 
the standards as a guide to their discretion; therefore they are not to be construed too strictly or 
arbitrarily. The object is to procure men who are physically fit, or who can be made so, for the 
rigors of field service, or for special and limited service, and the determination of these questions 
is left to the judgment and discretion of the examining boards, appointed under authority of the 
selective-service law, and to the military examining surgeons at mobilization camps and other 
Army posts and stations. 

2. In examination of applicants for commissions in the United States Army during the 
emergency, only those individuals should be accepted who come within the physical standards 
of acceptance for general military service, except that the minimum requirements for vision acuity 
for candidates for commissions for combatant service are 20/100 in either eye or both eyes, without 
glasses, if correctible to normal by the use of glasses. 

An applicant for commission in one of the various staff corps and departments may be accepted 
provided the applicant comes within the standard of acceptance for special and limited military 
service, as that term is used in these regulations, if the applicant possesses special qualifications 
for the position and his appointment is requested by the chief of the department concerned. 

If the registrant has been placed by his draft board in class 5-G, he may be accepted for 
commission in staff departments provided the applicant’s physical defects will not interfere with 
the efficient performance of his duties, and provided further that the Surgeon General waives 
such physical defects. 

, ‘These standards do not apply to applicants for permanent commissions or to candidates for 
West Point. 

3. As the physical standards established by these regulations apply to voluntary applicants 
for enlistment as well as to registrants under the selective-service act, the term ‘‘registrants,’’ 
as used therein, may be considered as including applicants for enlistment where such interpretation 
is necessary to a proper application of the text. 

4. Voluntary applicants for enlistment who do not come within the standards of acceptance 
for general military service as applied to registrants under the selective-service act will be rejected 
for all military service unless the defects are waived by authority of The Adjutant General of 
the Army. 

5. Under the Selective Service Standards (Form 75, P. M. G. O.), local boards have original 
jurisdiction, subject to review on appeal to district boards, to accept or reject registrants for military 
service, as follows: 

(a) Registrants who on examination are found to present conditions which fall within the 
proper standards shall be unconditionally accepted for general military service (Group A). 

(b) Registrants.who on examination are found to suffer from remediahble defects which fall 
within the proper standards may be accepted for general military service in the deferred remediable 
group (Group B). 

Group B is restricted to drug addicts, to those having deformities which may interefere with 
the wearing of a uniform, and to a few special conditions cited in the text. 

(c) Registrants who on examination are found to present defects which fall within the proper 
standards may be accepted for special and limited military service (Group C). 

(d) Registrants who on examination are found to present defects which fall within the proper 
standards shall be wnconditvonally rejected for all military service (Group D). 

(e) Where conditions are temporarily disabling, but tend to a spontaneous cure, induction 
should be delayed. 

(f) When a registrant has some defect for which, under the Standards of Physical Examination 
he would be unconditronally rejected, but which does not impair his health, he may be accepted for special 
or limited military service, provided that he possesses qualifications whach render his induction desirable, 
and that such induction is specifically requested by military authorities. 

(g) Registrants who have been accepted by local boards for general military service and who 
are found by surgeons at place of mobilization physically unfit, may, if qualified for special or 
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limited military service, be accepted for such service, provided men of that classification are 
needed in the camp or station at that particular time. 

6. The examiner will make a complete physical examination as prescribed in these 
regulations, of every registrant who appears at the place of mobilization, notwithstanding 
the discovery during the course of the examination of a defect requiring unconditional rejection. 

7. Medical examiners should be especially careful in the selection of registrants who suffer 
from defects of vision; defects of hearing, and with chronic discharge from the ear or ears; toxic 
conditions associated with abnormal conditions of the thyroid gland; valvular disease of the heart; 
tuberculosis; epilepsy; mental disease or deficiency, and irremediable defects of the feet. In 
other words, to make a good soldier the registrant must be able to see well: have comparatively 
good hearing; his heart must be able to stand the stress of physical exertion; he must be intelligent 
enough to understand and execute military maneuvers, obey commands, and protect himself; 
and must be able to transport himself by walking as the exigencies of military life may demand. 

8. Local boards are instructed not to induct registrants accepted for general military service 
who are in the deferred remediable group (Group B) or for special or limited military 
service (Group ©), until a special call has been made by the Provost Marshal General’s Office 
for these groups of registrants. 

9, The final decision as to the acceptance or rejection of inducted men under these regulations rests 
with the military exramining surgeons at the mobilization camps or other military stations to wich the 
registrants are sent upon induction into the military service. 


Section II.—GENERAL RULES FOR EXAMINATION. 


10. The physical examination should take place in a large, well-lighted room. <A quiet 
communicating room should he used for the examination of the heart and lungs. The temperature 
of the room should be regulated in cold weather to prevent the registrant from becoming chilled. 
The registrant should be questioned about his past and his present physical condition. His 
mental characteristics and speech should be observed. Malingering should be borne in mind 
at all stages of the examination. 

11. No anesthetic may be given to a registrant without his voluntary consent for the purposes 
of examination or to aid in the diagnosis of defects. , 


Ssecrion III.—EYES. 


12. Vision.—To determine the acuity of vision, place the person under examination with his 
back to a window at a distance of 20 feet from the test types. Examine each eye separately, without 
glasses, covering the other eye with a card (not with the hand). The applicant is directed to read 
the test types from the top of the chart down as far as he can see, and his acuity of vision is recorded 
for each eye, with the distance of 20 feet as the numerator of a fraction and the size of the type of 
the lowest line he can read correctly as the denominator. If he reads the 20-feet type correctly, 
his vision is normal and recorded 20/20; if he does not read below the 30-feet type, the vision is 
imperfect and recorded 20/30; if he reads the 15-feet type, the vision is unusually acute and recorded 
20/15, etc. 

13. Registrants who on examination are found to present the following conditions, who are 
otherwise mentally and physically fit, shall be unconditionally accepted for general military 
service: 

(a) Normal vision. 

(6) Minimum vision of 20/100 in one eye and 20/40 in other eye without glasses; or 20/100 in 
each eye without glasses, if correctable with glasses to 20/40 in either eye. 

(c) Conditions due to iridectomy or other operation upon the eye if the condition for which 
the operation was performed has been relieved and the vision is within or above the minimum 
standard requirements. 

(d) Slight nystagmus. 

(e) Slight conjunctivitis. 

(f) Chronic simple conjunctivitis occurring in regions where trachoma is not prevalent and if 
easily remediable. 

(g) Slight adhesion of the lids to the eyeball. 

(h) Small pterygium. 

(7) Shght injection of lids. 
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(j) Ptosis which does not interfere with vision. Jor « 

(k) Strabismus which does not interfere with vision. 18 

(1) Color blindness. 

14. Registrants who on examination are found to present the following defects, who are other- 
wise mentally and physically fit, may be accepted for special and limited military service, unless 
the degree of disability is obviously disqualifying. 

(a) A minimum vision of 20/200 in one eye and 20/40 in other (either right or left) without 
glasses, or 20/200 in each eye without glasses if correctable with glasses to 20/40 in either eye. 

(6b) Blindness in one eye not due to progressive organic change, with normal vision in other 
eye without glasses. 

(c) Chronic conjunctivitis not trachomatous. 

(d) Inversion of eyelids. 

(e) Eversion of eyelids. 

(f) Ptosis interfering with vision. 

(g) Trichiasis. 

(h) Epiphora. 

(i) Chronic blepharitis. 

(j) Extensive pterygium. 

(k) Chronic dacryocystitis. 

(1) Blepharospasm. 

(m) Superficial corneal ulcer. 

(n) Acute inflammatory diseases of the eyeball. 

15. Registrants who on examination are found with the following defects shall be uncondi- 
tionally rejected for all military service: 

(a) Total blindness. 

(6) Vision less than the minimum requirements for special and limited military service. 

(c) Disfiguring cicatrices of eyes. 

(d) Lagophthalmus. 

(e) Pronounced exophthalmus, 

(f) Chronic keratitis. 

(g) Chronic recurrent inflammatory diseases of the globe. 

(h) Deep ulcer of cornea. 

(i) Any organic disease of the retina, choroid, or optic nerve. 

(j) Detachment of the retina. 

(k) Marked nystagmus. 

(1) Loss or disorganization of either eye with less than normal vision in remaining eye. 

(m) Glaucoma. 

(n) Diplopia due to paralysis of the extrinsic ocular muscle. 

(0) Abnormal conditions of eyes due to diseases of the brain. 

(p) Malignant tumors of lids or eyeballs. 


(q) Trachoma. 
VISUAL TESTS FOR THE DETECTION OF MALINGERERS. 


16. Malignerers may feign inability to open their eyes, total loss of vision in one or both eyes, 
or impaired vision in one or both eyes. Occasionally an inflammation in the eyes will be produced 
by putting sand or other irritating substance under the lids. 

17. Malingerers who wish to evade military service by feigning aio of vision may be 
divided into two classes, as follows: 

(a) Those who claim total loss of vision in one eye. 

(b) Those who claim partial loss of vision in one or both eyes. 

Either group may have a normal acuity of vision or may exaggerate a defect actually present. 

18. In testing for malingering the medical examiner should bear in mind that detection is 
more likely to result when the man is allowed to believe that his case is regarded from the first as 
genuine and that his story is not discredited. There is something indefinable in the bearing of the 
malingerer which experience alone can detect. He may be self-assertive and overconfident; he 
may be hesitating or evasive. Careful observation should be made of his conduct and every 
movement noted. The nature of the man’s answer should be taken into account and considered in 
the light of the kind of reply that is given when a genuine refraction case is being dealt with. 


45270°—23 45 
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19. The following equipment is necessary: 

Trial frame; blank; spherical lenses, +16, +3, +0.25, —3, —2, —1, —0.25. . 

Two prisms, one 6° and one 10°. 

Ophthalmoscope (electric battery in handle). 

Condensing lens. 

Loupe. 

Red and green letters on glass; (a) letters varying in size; (b) spectacle frame containing red 
and green glasses. 

Special test cards, one a duplicate, with letters reversed to use with a mirror. 

Special illiterate test cards. 

Mirror, large enough to reflect test cards. 

One stereoscope, with special card. 

Retinoscope (electric, with battery in handle). 

Ruler, about 14 inches wide. 


METHODS OF EXAMINATION. 


20. Class A.—Total loss of vision in one eye.—(a) A 6° prism, base downward, is placed before 
the admittedly sound eye, while the man looks at a distant light or candle. Ifhe sees two candles, 
binocular visionis proved. The examiner may vary the test by placing the prism before the ‘‘blind ” 
eye, either base up or base down. 

(b) A prism of 10°, with base outward, is placed before the “‘blind” eye. If there is any sight 
in this eye, double vision will be produced and the eye will be seen to move inward to correct it 
and fuse the two images. 


(c) The alleged ‘“‘blind” eye is covered: A prism of 10°, with the apex up, is placed before the 


‘seeing’? eye in such a position that its edge lies horizontally across the center of the pupil. This 
produces monocular diplopia. The prism is then moved upward so as to be completely in front of 
the good eye and at the same time the “‘blind” eye uncovered. If diplopiais produced or admitted, 
there is sight in the “‘blind” eye. 

(dZ) Test with colored glasses and letters: This consists in directing the individual to read a row 
of red and green letters through a red and green glass. The red letters will be invisible to the eye 
that has the green glass, and vice versa, but if all the letters are correctly read irrespective of their 
color there must be sight in the ‘‘blind ”eye. The proper illumination back of the chart must be 
observed. 

(ec) Test with trial glasses: A high-plus glass is placed before the good eye and a low plus or 
minus before the “‘blind” eye. Ifthe distant type is read, the vision in the ‘“‘blind” eye is good. 

(f) The stereoscopic test: This may be made with ordinary stereoscope, the printed matter so 
arranged that certain portions of it are not present before one of the eyes. 

(g) The bar test: Interpose a ruler about 1} inches wide vertically midway between the two 
eyes at about 4 to 5 inches distance; direct the man to read from a printed page with lines at least 
4 inches long. If able to read the lines, binocular vision exists. 

(h) The action of the pupil must be carefully tested, there usually being no movement to 
light stimulation when the eye is blind. If the examiner is not satisfied, the following exami- 
nation should be made: 

Oblique examination: A careful examination of the cornea should be made with the aid of a 
condensing lens and a loupe. 

Ophthalmoscopic examination: A searching examination with the ophthalmoscope should be 
made, together with an estimation of the refractive error. The pupil should be dilated if necessary. 

21. Class B.—Partial loss of vision in one or both eyes.—The most common manifestation of 
malingering takes the form of a statement that one eye is imperfect. Men pleading this disability 
may be divided into two classes: (1) Those who pretend to have a visual defect; (2) those who are 
aware they have a visual defect and exaggerate its effect. 

No hard-and-fast tests can be prescribed for the detection of these cases. Much depends on the 
alertness and ingenuity of the medical examiner. 

The tests with prisms are not applicable here, for there is not pretended blindness in one eye, 
but simply an alleged diminution of visual acuity. 

(a) Ifaroom 30 or 40 feet long can be obtained for testing vision, place the registrant suspected 
of malingering at 30 to 35 feet from the test chart. Direct him to read the letters and note the result. 


WAR DEPARTMENT PROMULGATIONS, 705 


He should then be brought up to 20 feet from the card and retested. Ifhe reads the same line, he is 
malingering. 

(b) Mirror tests with special test cards: Test cards are used which are identical, one having 
letters reversed. The registrant is directed to read the letters on the chart across the room, and 
then in a mirror beside it, which reflects reverse letters that are placed over his head. The letters 
seen in the mirror are located double the distance of the direct letters from the man being examined. 
The malingerer is apt to read in the mirror the line which he read on the first card, showing that his 
vision is twice as good as he pretends. 

Inorder to obviate the use of test letters in the mirror test various common objects approximating 
the size of the 20/40 and 20/30 letters may be used by asking a registrant to differentiate between a 
dime and penny, a cigarette and pencil, a pen and pencil, the number of spots on playing cards, 
or between the different aces, held on either side of his head and reflected in the mirror at 20 feet 
distance. 

Trial frame test: Place a trial frame upon the man’s face and put before the sound eye a high 
convex lens (+16D), and before the ‘‘blind”’ eye a plane or weak lens (0.25) which will not inter- 
fere with vision. If letters placed at distance of 20 feet are read, the fraud is at once exposed. 

(c) Oblique examination with condensing lens and loupe to determine corneal or lenticular 
opacities. 

(d) Ophthalmoscopic examination: It is probable that the malingerer will resist the ophthal- 
_ moscopic examination by frequent winking or rolling of the eyes. In this event it is best to caution 
the man that a report of his vision must be made, and then to postpone further examination until 
after the next few registrants have been examined. 

(e) Estimate the refractive error with the use of the ophthalmoscope: If no error of marked 
degree exists and the media and fundi are normal, the relation between the alleged vision and the 
refractive condition furnishes an important clue. Ifthe error 1s about +4 or —2, the visual acuity 
could be about 20/100, but when the defect can not be accounted for objectively and the vision is 
brought from 20/100 to 20/50 or 20/30 by means of a low plus or minus giass, the man is malingering. 

(f) Retinoscopy: Look for corneal and lenticular opacities and estimate refractive errors. 

22. Occupation.—The man’s occupation in civil life may have been such that it could not have 
been followed without more vision than he claims. 

In the absence of ocular defects, continuous and persistent blepharospasm, the use of colored 
glasses, eye shades, or eye bandages should be regarded with suspicion. 

23. Diplopia.—Cases of malingering are occasionally met with in which the men complain 
that they see double. These must be investigated with the application of the ordinary tests 
as if they were-genuine, with every precaution taken to guard against a serious nervous lesion 


being overlooked. 
Srcrion [V.—EARS. 


24. Hearing.—Place the registrant facing away from the assistant, who is 20 feet distant, and 
direct him to repeat promptly the words spoken by the assistant. If the registrant can not hear the 
words at 20 feet, the assistant should approach foot by foot, using the same voice, until the words 
are repeated correctly. Examine each ear separately, closing the other ear by pressing the tragus 
firraly against the meatus; the examiner should face in the same direction as the registrant and close 
one of his own ears in the same way asa control. The assistant should speak in a low conversa- 
tional voice (mot a whisper), just plainly audible to the examiner, and should use numerals, names 
of places, or other words or sentences until the condition of the applicant’s hearing is evident. 
The acuity of hearing should be expressed in a fraction, the numerator of which is the distance 
in feet at which the words are heard by the registrant and the denominator the distance in feet 
at which the words are heard by the normal ear; thus 20/20 indicates normal hearing, 10/20 partial 
hearing of a degree indicated by the fraction. If any doubt as to the correctness of the answer is 
given, the registrant should be blindfolded and a watch should be used, care being taken that the 
individual does not know the distance from the ear at which it is being held. The watch used 
should be one whose ticking strength has been tested by trial on a normal ear. 

25. Registrants who on examination present the following conditions, who are otherwise 
mentally and physically fit, shall be wnconditionally accezted for general military service: 

(a) Normal hearing. 

(b) Hearing in each ear of 10/20 or better. 
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26. Registrants who on examination present the following defects, who are otherwise mentally 
and physically fit, may be accepted for special and limited military service: 

(a) Deafness in one ear with normal hearing in the other ear. 

(b) Hearing in one or both ears less than 10/20 but more than 5/20. 

(c) Perforation of membrana tympani without discharge, definitely determined by otoscopy. 

(2) Loss of one or both external ears, if the registrants have followed a useful vocation in civil 
life and the deformity is not too greatly disfiguring. : 

27. Registrants who on examination present the following defects shall be unconditionally 
rejected for all military service: 

(a) Hearing in one or both ears of less than the minimum hearing required for special and 
limited military service. (See par. 26D.) 

(b) Chronic purulent otitis media, with or without mastoiditis. 


TESTS FOR MALINGERING IN HEARING. 


28. Individuals who are malingerers in regard to hearing usually c_asm magnifications of 
slight imperfections on one side with a complaint of past trouble. Exaggeration of defects in 
hearing extends usually to declarations of total deafness on one side. 

29. The following directions should be observed in examining suspected malingerers: 

(a) In making these examinations the observer should have a skilled assistant and all com- 
munications between them should be in a low whispered voice. 

(b) The assistant should stand at the back of the patient and should at the direction of the 
examiner obstruct the ears of the suspect as directed, by pressing the tragus firmly into the audi- 
tory meatus. 

(c) The suspected malingerer should be placed in the center of the room, free from all obstruc- 
tions. His eyes should be securely and completely blindfolded. 

(d) An accurate notation should be made of which ear is deaf as claimed by the registrant. 
Then a critical examination of the auditory canal, membrana tympani, and for the patulency of 
the Eustachian tubes should follow. 

(e) Then an accurate test of the normal earshould be made. Care should be exercised not to. 
allow the suspect to hear figures or other signs as to the result of examination. 

(f) If the suspect gives markedly Condens statements when the normal ear is tightly plugged 
as to the distance at which he hears the voice or accumeter, it is fair to assume he is a malingerer. 

(g) The simplest and most available test for malingering is the use of an ordinary binaural 
stethoscope. One earpiece, the one to be applied to the normal ear, is packed tightly with a wad 
of absorbent cotton, and the earpieces are placed in the suspect’s ears. The examiner speaks in a 
soft tone or counts into the bell-shaped chest portion of the stethoscope, and the suspect is told to 
repeat what he hears. The tubes are removed from the ears, and the assistant is told to stop the 
normal ear. The same words or numerals are again repeated. The suspect will now claim failure 
to hear the words or numerals which he had previously heard through the tube with the ear stated 
to be deaf. 

(h) Erhard’s test is another simple method for malingerers which requires no ree apparatus. 
If the external auditory canal of a normal ear is tightly packed with absorbent cotton, it will 
still conduct sound waves to a limited degree; a loud-ticking watch even under these circum- 
stances being heard about 1 or 2 meters. The suspect has his ear which is stated to be deaf stopped, 
and then the test is made with the hearing of the normal ear, the suspect being told to count the _ 
ticks of the watch. The suspect’s normal hearing ear is then stopped and the testing is made 
with the supposed deaf ear. Under this test, if he claims failure to hear the watch under 1 meter, 
he is malingering. 

(7) The Chiman-Moos test is made with the 02 tuning fork. The vibrating tuning fork is held 
at equal distances from each ear. The suspect may claim that he hears it better in the normal 
ear. The vibrating tuning fork is then placed on the vertex of the skull. The suspect hearing it 
equally well in both ears will at first hesitate and then state he hears it better in the normal ear. 
In diseases of the conducting apparatus he should hear it better in the diseased ear. If now the 
external meatus of the normal ear is tightly closed and the vibrating tuning fork is placed upon 
the vertex of the skull, the individual with the diseased ear will state he hears it better in the 
normal closed ear, or it may be impossible for him to decide in which ear he perceives the tone 
better. The suspect, with the normal ear tightly obstructed, will state that he does not perceive 
the sound of the fork when thus placed on the vertex of the skull. 
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Section V—MOUTH, NOSE, FAUCES, PHARYNX, LARYNX, TRACHEA, AND ESOPH- 
AGUS. 


30. Registrants who on examination are found to present the following conditions, who are 
otherwise mentally and physically fit, shall be unconditionally accepted for general military service: 
(a) Normal conditions of the mouth, nose, fauces, pharynx, larynx, trachea, and esophagus. 

(b) Enlarged tonsils. 

(c) Adenoids. 

(d) Small benign tumors of the nasal and buccal mucous membrane. 

(e) Deviation of the nasal septum which does not seriously interfere with nasal breathing. 

(f) Acute primary sinusitis, provided the acceptance of the registrant is temporarily deferred 
for reexamination if after a reasonable time the sinusitis has disappeared. 

(g) Laryngitis manifested by hoarseness, laryngeal cough, and congestion of the vocal chords, 
confirmed by laryngoscopy. 

(h) Paralysis of the vocal chords, if it appears to be temporary in character. 

(i) Aphonia without objective findings by laryngoscopy or other measures, and which in the 
opinion of the examiners is due to functional nervous conditions. 

(j) Alleged stricture of the esophagus which is unattended by evidence of organic disease 
of the esophagus as shown, by the passage of a stomach tube or an esophageal bougie, or by a fluoro- 
scopic examination while the registrant is swallowing a bismuth mixture. 

31. Registrants who on examination present the following defects, who are otherwise mentally 
and physically fit, may be accepted for special and limited military service: 

(a) Deviation of the nasal septum, though it markedly interferes with nasal breathing. 

(b) Paralysis of the vocal chords, and which does not appear temporary in character, if it 
permits the registrants to follow a useful vocation in civil life. 

(c) Aphonia, with attendant conditions, which disqualify for general military service, if 
they have followed a useful vocation in civil life. 

(d) Partial ankylosis of the lower jaw. 

(e) Perforation of the hard palate. 

(f) Moderate deformity of the structures of the mouth which does not seriously interfere 
with mastication or speech. 

32. Registrants who on examination present the following defects shall be unconditionally 

_ rejected for all military service: 

(a) Irremediable deformities of the mouth, throat, and nose which interfere with the masti- 
cation of ordinary food, with speech, or with breathing. 

(b) Tuberculosis of the structures of the mouth, larynx, fauces, nose, or esophagus. 

(c) Cancer of the structures of the mouth, nose, throat, larynx, or esophagus. 

(dq) Destructive syphilitic diseases of the mouth, nose, throat, larynx, or esophagus. 

(e) Laryngeal paralysis, due to pressure from aneurysm or tumor. 

(f) Permanent tracheostomy. 

(g) Stricture of the esophagus. 

(h) Permanent gastrostomy. 

(i) Chronic sinusitis of the accessory sineses of the nose. (The diagnosis should be established 
upon, chronic nasal discharge, presence of large nasal polypi, and other signs and symptoms rein- 
forced by transillumination or X-ray plate, or both.) 

(j) Chronic atrophic rhinitis with offensive odor. (Ozena.) 

33. Medical examiners should make use of laryngoscopy, transillumination of the head, and 
X-ray plates, when available, to determine more definitely the physical fitness of registrants 
who have defects involving the upper air passages, head, or esophagus. 


Section VI.—DENTAL REQUIREMENTS. 


34. Registrants who on examination are found to present the following conditions, if otherwise 
mentally and physically fit, shall be unconditionally accepted for general military service: 

(a) Normal teeth. 

(6) A minimum of three serviceable natural masticating teeth above and three below opposing 
and three serviceable natural incisors above and three below opposing. (Therefore, the minimum 
requirements consist of a total of six masticating teeth and of six incisor teeth. All of these teeth 
must be so opposed as to serve the purpose of incision and mastication.) 
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35. Registrants who on examination are found to present the following defects, who are other- 
wise mentally and physically fit, may be accepted for special and limited military service: 

(a) Dental defects which are greater than the minimum dental requirements for general 
military service. 

36. Definitions.—(a) The term ‘‘masticating teeth” includes molar and bicuspid teeth, and 
the term ‘‘incisors” includes incisor and cuspid teeth. : 

(b) A natural tooth which is carious (one with a cavity), which can be restored by filling, 
is to be considered as a natural serviceable tooth. 

(c) Teeth which have been (see (b)) restored by crowns or dummies attached to fixed bridge 
work, if well placed, shall be considered as serviceable natural teeth, when the history and the 
appearance of these teeth are such as to clearly warrant such assumption. 

(d) A tooth is not to be considered a serviceable natural tooth when it is involved with exces- 
sively deep pyorrhea pockets or when its root end is involved with a known infection that has or 
has not an evacuating sinus discharging through the mucous membrane or skin. 


Secrion VII.—SKIN. 


37. Registrants who on examination are found to present the following conditions, if other- 
wise mentally and physically fit, shall be wnconditionally accepted for general military service: 

(a) Normal skin. 

(b) Acute diseases of the skin which ordinarily run a temporary course. 

(c) Diseases which are trivial in character and which do not interfere with the general health 
and are not incapacitating. Among these common and usually trivial diseases may be enumerated: 

Acne. 

Anomalies of pigmentation. 

Scars not extensive, disfiguring, nor incapacitating in character. 

Condylomata which are not extensive. 

Staphylococcic and streptococcic skin infections, 

Acute eczemas. 

Naevi which are not greatly disfiguring. 

All forms of pediculosis. 

All forms of ringworm. 

Scabies. 

Mild and not extensive psoriasis, 

Warts. 

The secondary syphilitic lesions of the skin. 

38. Registrants who on examination are found to present the following defects, who are other- 
wise mentally and physically fit, may be accepted for special and limited military service: 

(a) Simple ulcers or other defects of the skin which are curable. (See par. 55s.) 

(b) Defects due to diseases of the skin, either acute or chronic, which disqualify for general 
military service, if the registrants have successfully followed a useful vocation in civil life. . 

39. Registrants who on examination present the following defects of the skin shall be uncon- 
ditionally rejected for all military service: 

(a) Long-existing skin diseases or long-existing ulcers of the skin which are so severe or so 
disfiguring as to incapacitate the registrant for the duties of a soldier, or so disfiguring as to render 
the registrant objectionable in common social intercourse. 

(b) Actinomycosis. 

(c) Dermatitis herpetiformis of long duration. 

(d) Epidermolysis bullosa. 

(e) Forms of universal dermatitis of long duration. 

(f) Glanders. 

(g) Idiopathic multiple hemorrhagic sarcoma. 

(h) Mycosis fungoides. | 

(i) Pemphigus chronicus of long duration. 

(7) Pemphigus foliaceous. 

(k) Pemphigus vegetans. 

(1) Cancer, including pigmented moles undergoing degeneration. 

(m) Lupus. 

(n) Syphilitic lesions ulcerative in character showing much destruction of tissue which if 
healed would be unsightly or so scarring as to incapacitate the registrants for military service. 
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Section VIII.—HEAD. 


40. Registrants who on examination are found to present the following conditions, if otherwise 
mentally and physically fit, shall be wnconditionally accepted for general military service: 

(a) Normal skull. 

(b) Moderate deformities of the bones of the skull of the character of depressions, exostoses, 
etc., and unassociated with evidence of disease of the brain, spinal cord, or peripheral nerves, 
and which would not prevent the registrant from wearing military headgear. 

(c) Defects which are apparently temporary in character due to recentinjuries. (Thisincludes 
contusions and other wounds of the scalp and concussion. Registrants with these defects should 
have the final examination temporarily deferred. ) 

41. Registrants who on examination arefound to present the following defects, who are other- 
wise mentally and physically fit, may be accepted for special and limited military service: 

(a) Decompression operation of the skull unassociated with marked bulging at the site of opera- 
tion. 

42. Registrants who on examination are found to present the following defects shall be wn- 
conditionally rejected for all military service: 

(a) Deformities of the skull of the nature of depressions, exostoses, etc., of a degree which will 
prevent the registrants from wearing military headgear. 

(b) Deformities of the skull of any degree associated with evidences of disease of the brain, 
spinal cord, or peripheral nerves. 

Section I[X.—SPINE. 


43. Registrants who on examination are found to present the following conditions, who are 

otherwise mentally and physically fit, shall be unconditionally accepted for general military service: 
_ (a) Normal spine. 

(b) Lateral curvature ot the spine of 2 inches or less from the normal mid line, if the mobility 
and weight-bearing power are good. 

(c) Fracture of the coccyx. 

(d) Temporary defects in the form of recent contusions or sprains of the spinal column. 

(e) Pilo-nidal sinus (this usually presents itself in the region between the coccyx and anus) 
if unattended with disease of the bone as shown by an X-ray plate. 

44. Registrants who on examination are found to present the following defects, who are other- 
‘wise mentally and physically fit, may be accepted for special and limited military service: 

(a) Laterai deviation of the spine from the normal mid line of more than 2 inches and less than 
3 inches. 

(6) Nontuberculous diseases of the spine which are unassociated with such rigidity that the 
registrant has been incapacitated from following a useful vocation in civil life. 

(c) Fracture of the spine or pelvic bones which have healed without defects and which have not 

interfered with their following a useful vocation in civil life. 

45. Registrants who on examination are found to present the following defects shall be wncon- 
ditionally rejected for all military service: 

(a) Extensive disease of the vertebre. 

(b) Tuberculosis of any portion of the vertebral column. 

(c) Abscess of the spinal column. 

(d) Osteoarthritis, partial or complete, of the spinal column. 

(e) Healed fractures of the vertebre or pelvic bones with associated disqualifying rigidity. 

(f) Lateral deviation of the spine from the normal mid line of more than 3 inches. 

46. When medical examiners are in doubt concerning the cause and the extent of the diseases 
of the vertebree, an X-ray plate of the spine should be made. 


SACRO-ILIAC AND LUMBO-SACRAL JOINTS. 


47. Registrants who on examination are found to present the following cor.ditions, if otherwise 
mentally and physically fit, shall be unconditionally accepted for general military service: 

(a) Normal sacro-iliac and lumbo-sacral joints. 

(b) Complaint of disease of the sacro-iliac and lumbo-sacral joints which is unassociated with 
objective signs and symptoms at the first examination and which, on reexamination, after a reason- 
able period of time, is again found negative. 
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48. Registrants who on examination are found to present the following defect, if otherwise 
mentally and physically fit, may be accepted for special and limited military service: 

(a) Disease of the sacro-iliac and lumbo-scaral joints of a degree which disqualifies for general 
military service, if otherwise mentally and physically fit and if the registrants have followed a 
useful vocation in civil life. 

49. Registrants who on examination are found to suffer from the following defect shall -be 
unconditionally rejected for all military service: 

(a) Disease of the sacro-iliac and lumbo-sacral joints which is of a chronic type and is obviously 
associated with pain referred to the lower extremities, muscular spasm, postural deformities, and 
limitation of motion in the lumbar region of the spine. 


SECTION X.—SCAPULAKE. 


50. Registrants who on examination are found to present the following conditions, if otherwise 
physically and mentally fit, shall be wnconditionally accepted for general military service: 

(a) Normal scapulae. 

(b) Prominent scapulae due to other causes than paralysis. 

51. Registrants who on examination are found to present the following defect shall be wncon- 
ditionally rejected for all military service: 

(a) Prominent scapulae due to paralysis. 


Section XI.—THE EXTREMITIES. 


52. Registrants who on examination are found to present the following conditions shall be 
unconditionally accepted for general military service: 

(a) Normal upper and lower extremities with normal] function. 

(b) Ancient or recent fractures which have healed spontaneously with no resulting impairment 
of function. 

(c) Paralysis of a muscle or group of muscles that does not interfere with function. (See 
par. 102.) AM 

(d) Benign tumors of bone or defects due to their removal when the condition does not inter- ~ 
fere with the function of the extremity or the joint involved. 

(e) Recent injury of a bone or joint with or without fracture or dislocation which in the 
opinion of the examiners is only temporarily incapacitating. (Registrants with these defects 
should be given a period of time not less than six weeks for recovery before the final examination 
is made.) ; 

(f) Defects of bone or joint due to healed tuberculosis when the tuberculosis has not shown 
evidence of activity at any time during the period of 10 years immediately preceding the 
examination. 

(g) Absent left thumb. ° 

(h) Loss of one finger of either hand, with the exception of the right index finger. 

(7) Scars'and deformities of moderate degree of the hand or hands which do not interfere 
with normal function. 

(7) Stiff fingers of a degree not to interfere with function. 

(k) A low or even absent longitudinal arch, if the foot is otherwise practically normal in 
shape, flexibility, and weight-bearing capacity. 

(2) Slight hallux valgus which is unassociated with exostoses or bunion of any size. 

(m) Clubfoot of slight degree if the deformity has been corrected to the degree that the tarsus, 
metatarsus, and phalanges are flexible and the condition permits the wearing of a military shoe. 

(n) Slight claw toes not involving obliteration of the transverse arch and which do not inter- 
fere with the wearing of a military shoe. 

(0) Hammer toe which is flexible and which does not interfere with the wearing of a military 
shoe. (Hammer toe usually involves the second digit and unless it is rigid is not a disqualifying 
defect.) 

(p) Absence of one or two of the small toes of one or both feet if the function of the foot is good. 

(q) Ingrowing toenails. 

53. Registrants who on examination present the following remediable defects, who are other- 
wise mentally and physically fit, are properly placed in Group B and should be returned to the 
jurisdiction of the local board: ! 
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(a) Ununited fractures if in the judgment of the examiners they are remediable with resulting 
good function. . 

(b) Benign tumors of bone or joint which interfere with function and which in the judgment 
of the examiners are remediable. 

(c) Other defects which in the opinion of the examiners are disqualifying but remediable. 

54. Registrants who on examination are found to present the following defects, who are other- 
wise mentally and physically fit, may be accepted for special and limited military service, unless 
the degree of disability is obviously disqualifying: 

(a) Loss of thumb or index finger of right hand. 

(b) Loss of two fingers of either hand, including the right index finger. 

(c) Web fingers. 

(d) Ganglion and other benign tumors of the hand or fingers. 

(e) Moderate deformities of one or both upper extremities which do not and have not interfered 
with function to a degree to prevent the registrant from following a useful vocation in civil life. 

(f) Internal derangement of the knee joint. 

(g) Abduction and pronation (knock-ankle) when this condition is not associated with rigidity 
of the tarsal joints or with deformity of the foot. (This defect is remediable with proper foot 
exercises and with correct shoes. ) ; 

(h) Loss of great toe. 

(7) Loss of dorsal flexion of great toe. 

(7) Hammer toe with rigidity. 

(k) Web toes. 

(1) Other defects of the foot which disqualify for general military service but do not prevent 
the registrant from wearing a military shoe and which have not prevented him from following a 
useful vocation in civil life. 

(m) Moderate deformities of one or both lower extremities which do not and have not inter- 
fered with function to a degree to prevent the registrant from following a useful vocation in 
civil life. 

(n) Adherent scars of the skin and soft tissues of an extremity. 

(0) Paralysis of a muscle or group of muscles that interferes with function. (See par. 102.) 

55. Registrants who on examination are found to present the following defects shall be 
unconditionally rejected for all military service: 

(a) Loss of both thumbs. 

(b) Loss of more than two entire fingers of one hand. 

(c) Extensive disease of long duration of one or more of the large joints, with or without 
sinuses. 

(d) Tuberculosis of a bone or joint. (The diagnosis should be based upon the presence of 
swelling, tenderness, muscular spasm, restriction of joint motion, and the evidence of bone 
_ destruction shown by an X-ray plate.) 

(e) A history of tuberculosis of a bone or joint when the tuberculosis has been active at some 
time during the period of 10 years prior to the examination. 

(f) Old, irremediable, ununited fractures or united fractures with deformity sufficient to 
interfere markedly with function. 

(g) Malignant tumors. 

(h) Extensive disease of long duration involving a number of joints of the upper and lower 
extremities. 

(7) Old, unreduced dislocations which have interfered with the registrant following a useful 
vocation in civil life. 

(j) Disease of shoulder, elbow, or wrist with resulting limitation of motion. 

(i) Disease of bone or joint healed with such resulting deformity that the function is dis- 
turbed to a degree that it will interfere with military service. 

(1) Muscle paralysis or contraction which disturbs function to the degree of interference with 
military service. 

(m) Excessive curvature of the bones of the forearm or arm which would interfere with military 
drill. 

(n) Excessive curvature of the bones of the leg or thigh. 

(o) Excessive knock-knee. 

(p) Excessive bow legs. 
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(qg) Adherent scars of skin or soft tissue to a degree which seriously interferes with function. 

(r) Excessive varicose veins. 

(s) Varicose veins of any degree associated with edema or ulcer of the skin. 

(t) Absent longitudinal arch of the foot associated with one or more of the following conditions: 

Limitation of dorsal flexion. 

Rigid metatarsal and subastragaloid joints. 

Rigid toes. 

Marked pronation 

Prominent scaphoid associated with other disabling foot conditions. 

(u) Rigidity of the tarsus and metatarsus due to former infectious processes, with or without: 
flat foot. 

(v) Obliteration of the transverse arch associated with permanent flexion of the small toes. 
(claw toes). 

(w) Prominence of the plantar surface of the transverse arch, especially when associated. 
with large callosities. 

(x) Abnormal flaccidity of the foot and toes when associated with evident severely painful 
symptoms. 

(y) Abduction and pronation (knock-ankle) when associated with rigidity of the tarsal joint 
and painful symptoms. 

(z) Hallux valgus if severe and associated with exostoses or a bunion of any considerable sizes: 
especially when there are signs of irritation about the joint. 

(aa) Club foot, if correction of the condition has not been sufficient to meet the standard re- 
quirements. (See par. 52m.) 

(bb) Disease of the bone or of the hip, knee, or ankle joint which seriously interferes with 
function and weight-bearing power. 

(cc) Deformities due to fracture or other injury which seriously interfere with function and 
weight-bearing power. 

(dd) Sciatica, which is apparently intractable and disabling, to the degree of interference. 
with the function of walking and weight-bearing power. 

(ee) Amputations of extremities in excess of those already cited (See par. 5/.) 

56. Itis extremely important that registrants with defects of the feet which are not remediable 
by training and which prevent the inducted men from taking proper training, should not be 
accepted for general military service. It is quite as important that defects of the feet, which 
are not disabling, should not be considered disqualifying for general military service. 


Section XII.—HEIGHT,: WEIGHT, AND CHEST MEASUREMENTS. 
57. Table of standard accepted measurements of height, weight, and circumference of chest, 


A. Standard accepted measurements. 














Chest measure- 
ment. 
Height. Weight. 
At ex- Mobil- 
piration. ity. 
Inches. Pounds. | Inches. | Inches. 
eae secre 120 31 2 
CLs. Se 120 31 2 
C22 ee 120 31 2 
G3 Saenseeets 124 31 2 
Gy EM 128 ae 2) 
(ieee ee ss 130 32 2, 
662 eet 132 324 2 
CY Gee ene oaoe 134 33 2 
68 atte ee 141 334 24 
GOv cate 148 334 24 
LOC asain eee 155 34 24 
yf lege E Tes ogee 162 344 23 
(ER meee 169 3 3 
Voseeeneeee 176 354 3 
(ee eee 183 364 3 
LODE. eee 190 3 3h 
765 eaters 197 374 34 
LH ee ee 204 374 33 
1 ho eae a bate ae 211 38h 4 
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B. pe louing variations from the standard shown in column A are permissible when the applicant 
is active, has firm muscles, and is evidently vigorous and healthy. 











Chest measure- 
ment. 
Height. Weight. 
At ex- Mobil- 
piration. ity. 
Inches Pounds Inches Inches 
ipod emerson 110 30 2 
Of FERS Spe ge 110 30 2 
(GLa Rip het en 110 30 2 
fos eeeen eae 116 30 2 
CLew eta 120 30 2 
(Oper lis, sae 120 30 2 
(hee eae S 120 304 2 
ies eee 120 304 2 
Botaiens Len 121 303 2 
Benes tees 124 31 2 
Nese Ste 128 314 2 
hel eee 3 133 313 2 
Fi Oimaee es 138 324 2h 
Lek aetna 143 323 24 
Taek 2 nen 148 334 Qh 
ate cay a 155) 344 23 
One eee 161 3 23 
lela: Maes 168 35} 3 
Wsasttcceene 175 35} | 

















58. Directions for taking height.—Use a board at least 2 inches wide by 80 inches long, placed 
vertically, and carefully graduated to one-quarter inch between 58 inches from the floor and the 
top end. Obtain the height by placing vertically in firm contact with the top of the head and 
against the measuring rod an accurately squared board of about 6 by 6 by 2 inches—best perma- 
nently attached to graduated board by along cord. The registrant should stand erect, with bac’: 
to the graduated board, eyes straight to the front. 

59. Registrants who on examination present the following conditions, if otherwise mentally 
and physically fit, shall he unconditionally accepted for general military service. 

(a) Those who fall within the accepted standards (A) or minimum requirements (B) for height, 
weight, and chest measurement given in tables, paragraph 57. 

(b) Those whose weight is greater than the standards indicated for the height (A), provided 
the overweight is not so excessive as to interfere with military training. 

60. Registrants who on examination are found to present conditions not within the accepted 
measurements for weight and chest circumference and mobility given in the table, who are other- 
wise mentally and physically fit, may be accepted for special or limited military service. But no 
registrant may be accepted whose weight rs less than 110 pounds. 

61. Registrants who on examination are found to present the following defects shall be wncon- 
ditionally rejected for all military service: 

(a) Less than 60 inches in height. 

(b) Less than 110 pounds in weight. 

(c) With a chest measurement of less than 30 inches and chest mobility of less than 2 inches. 

(d) A height of more than 78 inches. 

(e) Overweight which is greatly out of proportion to the height, if it interferes with normal 
physical activity or with proper training. 

62. Registrants of 76 inches or more in height should be studied for the possibility of gigantis 
or acromegaly. 

Registrants whose chest mobility is less than 2, 24, or 3 inches, respectively, as per the table, 
should be further studied to ascertain if the lack of required chest mobility is due to ignorance or to 
lack of practice. 

63. Medical examiners should use discretion and judgment in accepting registrants with slight 
variationsin the ratio of height, weight, and chest measurements indicated in the table. Minimum 
and maximum height are absolute, but when the weight is disproportionate and is believed to Le 
due to some temporary condition, proper allowance may be made, provided it is the opinion of the 
examiner that the variation is correctable with proper food and physical training. But no rezis- 
trant may be accepted whose weight is less than 110 pounds. 
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Section XIII.—ABDOMEN. 


64. Registrants who on examination are found to present the following conditions, who are 
otherwise mentally and physically fit, shall be wnconditionally accepted for general military service: 

(a) Normal abdominal wall and abdominal organs. 

(b) Abdominal scars due to surgical operation or accident which show no hernial bulging at site 
of scars. 

(c) Sear pain when found not associated with any disturbance of function of abdominal wall, 
stomach, or bowels. 

(d) Jaundice when this is proved to be of a temporary character and not associated with organic 
disease of the gall tracts or liver, by observation and reexamination of the registrant over a period of 
one month. 

(e) Complaint of weak stomach, indigestion, dyspepsia, constipation, belching, vomiting, and 
various other types and degrees of abdominal discomfort which are proven by examination not to be 
associated with organic disease, by the absence of the usual objective symptoms and signs and by 
such laboratory tests as may be employed. 

(f) Blood in stools if proved to be due to slight defects, such as fissures of the anus, small 
hemorrhoids, or superficial small ulcers of the rectum. 

(g) Moderate enlargement of the liver unassociated with other objective evidence of disease of 
the liver or other organs. 

(h) Splenic enlargement of moderate degree unassociated with evidence of other disqualifying 
disease. 

(i) Moderate enlargement of the spleen due to malaria. 

(j) Small benign tumors of the abdominal wall. 

(k) Ptosis of the stomach and bowels unassociated with objective evidence of disturbance of 
function of the gastrointestinal tract. (Individuals who have ptosis of the stomach and bowels 
usually complain of constipation, belching of gas, heaviness in abdomen after meals, and number- 
less symptoms referable to the heart and nervous apparatus. ) 

(1) Mucous colitis of simple character. 

(m) Proctitis of simple character confirmed by proctoscopy, which is not associated with ulcer- — 
ation of the mucous membrane. 

(n) Intestinal parasites or their eggs in the stools. 

(0) Internal and external hemorrhoids without prolapse of rectum. 

65. Registrants who on examination are found to present the following remediable datect. and 
who are otherwise mentally and physically fit, are properly placed in Group B and should be re- 
turned to the jurisdiction of the local board: 

(a) Partial obstruction of the bowel not due to organic disease. 

66. Registrants who on examination are found to present the following defects, who are other- 
wise mentally and physically fit, may be accepted for special and limited military service, unless the 
degree of disability is obviously disqualifying: 

(a) Hernia—inguinal, femoral, umbilical, and postoperative. 

(b) Large benign tumors of the abdominal wall. 

(c) Jaundice which persists beyond a period of one month and is determined at the final exam- 
ination to be remediable. 

(d) Internal hemorrhoids, with prolapse and hemorrhage. 

(e) Proctitis associated with remediable ulcers. 

(f) Amebic dysentery. 

(g) Simple fistula in ano. 

(h) Ptosis of the stomach and bowels associated with disqualifying conditions for general mili- 
tary service, but which permit the registrants to follow a useful occupation in civil life. 

67. Registrants who on examination present the following defects shall be unconditionally 
rejected for all military service: 

(a) Inoperable hernia. 

(b) Irremediable diseases of the stomach. 

(c) Irremediable diseases of the bowels. 

(d) Irremediable diseases of the liver. 

(e) Irremediable diseases of the kidney. 

(f) Achylia gastrica. 
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(g) Gastric succorrhea. 

(h) Syphilis of the liver. 

(i) Hydatids of the liver. 

(j) Ulcer of the stomach or duodenum. 

(k) Obstruction of the bowel due to organic disease. 

(1) Chronic gastritis secondary to organic disease of other organs. 

(m) Irremediable sinuses of the abdominal wall communicating with the hollow viscera. 

(n) Tuberculosis. 

(0) Irremediable stricture of the rectum. 

(p) Multiple fistulz of the anus. 

(q) Schistosomum disease (blood flukes). 

(r) Enlargement of the spleen associated with leukemia, Hodgkin’s disease, or splenic anemia. 

(s) Great enlargement of the spleen from any cause. 

(t) Large internal and external hemorrhoids associated with prolapse of the rectum. 

(uw) Paralysis of the sphincter associated with incontinence of feces. 

68. When necessary to confirm a diagnosis, medical examiners should, when possible, avail 
themselves of fluoroscopy and X-ray plates when examining registrants with defects of the abdomi- 
nal wall or abdominal organs. 

69. When medical examiners are able to command hospital facilities and the necessary 
diagnostic apparatus, they should, within their discretion, use test meals and chemical and micro- 
scopic examination of the stomach contents and stools. 

70. Medical examiners should make use of digital rectal examination of defects referable to 
that region, and when necessary proctoscopy should also be utilized. 

71. Registrants who are found to have parasites or their eggs in stools should have this condition 
indicated on Form 1010. 

72. Moderate impulse produced by cough at the inguinal, femoral, or umbilical rings, or at 
the site of a scar is not necessarily indicative of hernia. 


Section XIV.—NECK. 


73. Registrants who on examination are found to present the following conditions, who are 
otherwise mentally and physically fit, shall be unconditionally accepted for general military service: 

(a) Normal neck. 

(b) Nonspastic contraction of the muscles of the neck which is not of great degree and will not. 
- prevent the wearing of a uniform or military equipment. 

(c) Simple goiter or benign thyroid tumors unassociated with toxic symptoms, provided the 
enlargement of the thyroid will not interfere with the wearing of a uniform or military equipment. 

(d) Benign tumors and cysts of the neck which will not interfere with the wearing of a uniform 
or military equipment. 

(e) Small benign tumors of the parotid gland which will not interfere with the wearing of a 
uniform or military equipment. 

(f) Enlarged lymph glands of the neck which apparently do not interfere with the general 
health and which are not large enough to interfere with the wearing of a uniform or military equip- 
ment. 

74. Registrants who on examination are found to present the following remediable defects, 
and who are otherwise mentally and physically fit, are properly placed in Group B and should be 
returned to the jurisdiction of the local board: 

(a) Simple goiter or benign tumors unassociated with toxic symptoms, but so large as to inter- 
fere with wearing a uniform or military equipment. 

(6) Enlarged lymph glands of the neck which are so large as to interfere with wearing a uniform 
or military equipment. 

(c) Benign tumors and cysts of the neck which are so large as to interfere with the wearing of a 
uniform or military equipment. 

(d) Large benign tumors of the parotid gland which, in the opinion of the examiners, may be 
removed without permanent paralysis of the seventh nerve. 

75. Registrants who on examination are found to present the following defects shall be uncon- 
ditionally rejected for all military service: 

(a) Exophthalmic goiter. 


716 SURGEON GENERAL’S OFFICE. 


(b) Thyroid enlargement from any cause associated with toxic symptoms. 

(c) Enlargement of the }ymph glands of the neck associated with all clinical types of leukemia 
and Hodgkin’s disease. 

(d) Lympho-sarcoma. 

(€) Tuberculous glands. 

(f) Malignant tumors. 

(g) Myxedema. 

(h) Nonspastic contraction of the muscles of the neck which is disfiguring and unsightly or | 
interferes with wearing a uniform or military equipment. 

(i) Spastic contraction of the muscles of the neck. 

76. Medical examiners should reject all registrants who, after careful study, are proved to 
suffer from thyroid toxic symptoms. 


Section XV.—GENITO-URINARY ORGANS AND VENEREAL DISEASES. 


77. Registrants who on examination are found to present the following conditions, who are 
otherwise mentally and physically fit, shall be unconditionally accepted for general military service: 

(a) Gonorrhea, acute or chronic, uncomplicated. 

(b) Syphilis with remediable manifestations. 

(c) Chancroids and the resulting infection of the lymph glands ofthe groin. (If, in the opinion 
of the examiners, registrants suffering from this defect are in a condition which would make it 
unsafe to themselves and to other soldiers in the cantonment their induction should be temporarily 
deferred until the condition is improved.) 

(d) Gonorrheal arthritis which is determined to be temporary in character and not of itself 
disqualifying. 

(e) Moderately movable kidney. (By this is meant a kidney which upon deep inspiration 
may be palpated below the costal margins and which is not loose within the abdominal cavity.) 

(f) Albuminuria with or without casts which is proved by observation and repeated examina- 
tion to be temporary in character. 

(g) Absence of one or more testicles due to removal or atrophy. 3 

(h) Acute cystitis which has proved to be of a temporary character by observation and repeated 
examination over a period not to exceed six weeks. 

(7) Phimosis with or without adhesions of the mucus surfaces. 

(j) Benign warts and other benign growths of the glans penis and of the prepuce. 

(k) Amputation of the penis if a sufficient amount of the organ remains so as not to interfere 
with the function cf micturition. (Care should be taken to fully examine registrants who present 
evidence of a recurrence of a disqualifying disease for which the amputation was made.) 

(1) Varicocele of moderate size. 

(m) Hydrocele of moderate size. 

(n) Undescended testicle which lies within the abdominal cavity. 

78. Registrants who on examination are found to present the following remediable defects 
and who are otherwise mentally and physically fit are properly placed in Group B and should be 
returned to the jurisdiction of the local boards: 

(a) Cystitis, chronic, severe, which is remediable within the judgment of the examiners. 

(b) Pyelitis which has Boat verified by cystoscopy and is deemed remediable by the exam- 
iners. 

(c) Hydrocele of a very large size. 

(d) Chronic gonorrheal vesiculitis or prostatitis. 

79. Registrants who on examination are found to present the following defects, who are other- 
wise mentally and physically fit, may be accepted for special and limited military service: 

(a) Stricture of the urethra. 

(b) Renal or ureteral calculus verified by an X-ray plate and with no evidence of disease of 
the kidneys. 

(c) Benign tumor of the testicles. 

(d) Cystitis, subacute or chronic, of mild grade. 

(e) Benign tumor of the bladder. 

(f) Varicocele of large size. 

(g) Hydrocele, unless of very large size. 
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(h) Floating kidney. (By floating kidney is meant one which is freely movable within the 
abdominal cavity.) 

(i) Undescended testis which lies within the inguinal canal. 

(j) Removal of one kidney, the remaining one being healthy. 

(k) Bed wetting. 

80. Registrants who on examination are found to present the following defects shall be wncon- 
ditionally rejected for all military service: 

(a) Chronic nephritis. (This should be evidenced by the presence in the urine of albumin 
and casts, with or without blood, over a period of time sufficient to prove the persistency of the 
urinary findings. The examiners should require the registrants to void the urine during the 
period of the examination and in the presence of the physicians.) When albumin and casts are 
found in the urine the registrants should be reexamined not less than twice on separate days. If 
the urine shows albumin and casts with or without blood and this condition of the urine is associ- 
ated with enlargement of the left heart, high blood pressure, and other evidences of cardio-vascular 
disease, the diagnosis of chronic nephritis may be made immediately. If the presence in the 
urine of albumin and of casts with or without blood is proved to be inconstant, and if the condition 
is unassociated with the cardio-vascular conditions mentioned, decision should lie within the 
judgment and discretion of the examiners. 

(b) Diabetes, evidenced by the presence of glucose in the urine. (Reexamination of the 
urine of registrants which on the first examination is found to contain glucose should be made over 
a period of two or three aays. The registrants should void the urine in the presence of the 
physicians. ) 

(c) Irremediable stricture of the urethra. 

(d) Urinary fistula. 

(e) Gonorrheal arthritis which is of itself disqualifying. 

(f) Surgical kidney with or without renal calculus. 

(g) Irremediable pyelitis. 

(h) Cancer. 

(7) Hydronephrosis. 

(7) Tumors of the kidney. 

(k) Tuberculosis of the kidney, ureter, bladder, seminal vesicles, or testicles. 

(2) Acute nephritis which is proved by observation and reexamination not to be temporary in 
character. 

(m) Chronic cystitis associated with retention of urine caused by stricture of the urethra or 
by disease of the central nervous system. 

(n) Amputation of the penis if the resulting stump is insufficient to permit of normal function 
of micturition. 

81. When it is deemed necessary, medical examiners should take advantage of cystoscopy 
and X-ray examination, to verify diagnosis of defects of the genito-urinary organs. 


Section XVI.—MENTAL AND NERVOUS DISEASES. 


82. Registrants who on examination show the following conditions shall be wnconditionally 
accepted for general military service: 

(a) A normal nervous system. 

(b) Who appear to have normal understanding, whose speech can be understood, who have 
no definite signs of organic disease of the brain, spinal cord, or peripheral nerves, and who are 
otherwise mentally and physically fit. 

(c) Hysterical paralysis or hysterical stigmata and local muscular spasms which do not cause 
mental or physical defects disqualifying for general military service. 

(d) Muscular tremors of moderate degree. 

83. Registrants who on examination are found to suffer from the following condition, and who 
are otherwise mentally and physically fit, are properly placed in Group B, and should be returned 
to the jurisdiction of the local board: 

(a) Drug addiction, including the habitual use of opium and its derivatives and cocaine. 

84. Registraints who on examination are found to suffer from the following defects of the 
nervous system, who are otherwise mentally and physically fit, may be accepted for special and 
limited military service: 

(a) Stuttering and stammering of a degree disqualifying for general military service, but 
which has not prevented from successfully following a useful vocation in civil life. 
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(b) Hysterical paralysis or hysterical stigmata of a degree disqualifying for general military 
service, but not of a character to prevent the registrants from successfully following a useful voca- 
tion in civil life. 

(c) Tremors of such marked degree that they disqualify for general military service, but have 
not prevented the registrants from following a useful vocation in civil life. 

85. Registrants who on examination are found to suffer from the following defects shall be 
unconditionally rejected for all military service: 

(a) Insanity. 

(b) Epilepsy. 

(c) Idiocy. 

(d) Imbecility. 

(e) Moron. (See par. 89.) 

(f) Chronic alcoholism. 

(g) Stuttering or stammering to such a degree that the registrant is unable to express himself 
clearly or to repeat commands or to demand the countersign. 

(h) Constitutional psychopathic state. 

(<) Chronic essential chorea. 

(j) Tabes (locomotor ataxia). 

(k) Cerebrospinal syphilis. 

(1) Multiple sclerosis. 

(m) Paraplegia. 

(n) Syringomyelia. . 

(o) Muscular atrophies and dystrophies which are obviously disqualifying. 

(p) Hysterical paralysis or hysterical stigmata so serious that these defects are disqualifying 
for military service. 

(q) Neuritis which is not temporary in character and which has progressed to such a degree 
as to prevent the registrant from following a useful vocation in civil life. 


DISQUALIFYING DEFECTS. 


86. The examiners may base their decisions as to mental and nervous doterts upon the following 
brief description of some disqualifying defects: 

87. Insanity.—All registrants should be considered insane who are committed or who have 
been committed to a licensed public or private institution for the care of the insane. The exam- 
iners may require proof in the form of verified records of commitment by the proper State authorities. 
to verify the statements of the registrants. 

88. Epilepsy.—The registrant shall not be considered an epileptic unless the claim is sub- 
stantiated by characteristic scars on the tongue, face, or head, or, if the examiner is in doubt, by 
properly certified proof. 

89. Moron.—An individual whose mental development is that of a child not over eight years. 
of age, as measured by the Binet-Simon test, is not competent to learn nor to perform the duties 
required of a soldier. 

90. Idiocy.—A registrant shall be declared an idiot who has been so defective in mind from 
birth or from early age that he is unable to guard himself against common physical danger. 

91. Imbecility.—A registrant shall be declared an imbecile who has been so defective in mind 
from birth or early age as to be incapable of earning a livelihood but at the same time is able to. 
guard himself against common physical danger. 

92. Chronic -alcoholism.—A registrant shall be declared a sufferer from chronic alcoholism 
when he presents a majority of the following symptoms and signs: Suffused eyes; prominent super- 
ficial blood vessels of nose and cheek; flabby, bloated face; red or pale purplish discoloration of 
mucous membrane of the pharynx and soft palate; muscular tremor of the protruded tongue and 
extended fingers; tremulous handwriting. 

The history or evidence presented that the registrant has been frequently and grossly intoxi- 
cated is not of itself sufficient proof for the diagnosis of chronic alcoholism. 


CLINICAL FORMS OF INSANITY. 


93. Dementia precox.—Look for indifference, apathy, withdrawal from environment, ideas of 
reference and persecution, feelings of the mind being tampered with, of thought being controlled 
by hypnotic, spiritualistic, or other mysterious agencies, hallucinations of hearing, bodily halluci- 
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nations, frequently of electrical or sexual character; meaningless smiles; in general, inappropriate 
emotional reaction and lack of connectedness in conversation. There may be sudden emotional 
or motor outbursts. The history of family life and of school, vocational and personal career will 
usually show erratic and more or less irrational conduct. 

94. Manic-depressive insanity.—Look for mild depression with or without feeling of inade- 
quacy, or mild manic states with exhilaration, talkativeness, and overactivity. 


ORGANIC DISEASES OF THE BRAIN, SPINAL CORD, AND PERIPHERAL NERVES. 


95. Paresis (general paralysis).—The diagnosis of paresis may be made when at the examination 
of the registrant a majority of the following signs and symptoms are demonstrated: Argyll-Robertson 
pupil or pupils, facial tremor, speech defect in test phrases, and in the slurring and distortion of 
words in conversation; writing defects, consisting of omissions and the distortion of words. Apa- 
thetic or depressed or euphoric mood. These registrants may show memory loss or discrepancies 
in relating facts of life; the knee jerks may be plus, minus, or normal. 

96. Tabes (locomotor ataxia).—The diagnosis of this disease should be made when, at the exami- 
nation of the registrant, several of the following signs and symptoms are present: Argyll 
Robertson pupil or pupils; absent knee jerk; Romberg symptom; ataxia of hands or legs (especially 
when the eyes are closed); hypotonia; and anesthetic areas of the skin. The history of the loco- 
motor ataxia is usually that of slow progression, of failing sexual power, and pains in the legs or 
back which are often described as rheumatism. 

97. Cerebrospinal syphilis ——The prominent diagnostic signs and symptoms are headaches, 
varying deep and superficial reflexes, pupillary changes, ptosis, ocular palsier, facial weakness; 
the mental state is normal, dull, or apathetic. Comparative motor weakness may occur of one 
side of the body or of one extremity. 

98. Multiple sclerosis.—The diagnosis of this disease rests upon the following signs and symp- 
toms: Intention tremor, nystagmus, absent abdominal reflexes, increased tendon reflexes, and 
scanning speech; in cases of this kind the history obtained is not characteristic, but sometimes 
there may be a history of urinary disturbance. 

99. Paraplegia.—The diagnosis of paraplegia from whatever cause will rest upon weakness of 
the lower extremities, associated with loss or increased knee jerk, Babinski reflex, or disturbance 
of the sphincters of the rectum and bladder, with or without girdle sensations. Sensory disturbance 
of the skin may or may not be present. Muscle sensibility may be diminished. 

100. Syringomyelia.—Syringomyelia is usually evidenced by more or less loss of power and 
atrophy of groups of muscles of one or more extremities; disturbance of the sensations of the skin, 
more especially in the form of analgesias, and diminution of the temperature sense; if in the upper 
dorsal cord, often associated with stooped shoulder posture; if in the lower dorsal, with weakness 
in one or both lower extremities. 

101. Muscular atrophies and dystrophies.—The signs and symptoms of muscular atrophies and 
dystrophies are: Atrophies of the small muscles of the hand and of the muscle groups of the shoulder; 
fibrillary twitchings. The history of, these defects rarely furnishes reliable data, although it will 
usually be found that the registrant has shown evidences of awkwardness. There is never a history 
of pain in the affected muscles. 

102. Multiple neuritis —The chief manifestations are more or less pain in the course of the 
affected nerves, with tenderness over the trunks of the nerves and of the muscles supplied by 
_ them; lessened muscular power of varying degrees; more or less atrophy of muscles, with or with- 
‘out contraction, and evidences of trophic changes of the skin. The reflexes, deep and superficial, 
may be diminished or absent; the sphincters are not involved. 

Existent organic nervous disease should always exclude. 

For example, neuritis, of one or many nerves, while susceptible of recovery without resultant 
defect, is none the less a cause for rejection as long as it exists. 

103. Certain after effects of organic nervous disease need not be causes for rejection, provided 
(1) that the disease is no longer operative and is not likely to recur, (2) that the effect left by it 
does not prevent a satisfactory fulfillment of military duties. Examples of such conditions are 
paralysis of a few unimportant muscles following poliomyelitis, slight unilateral hypertonicity as 
_ a result of an infantile hemiplegia in a man now robust, and various traumatic conditions. (See 
pars. 52c and 54o.) 
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Section XVII.—LUNGS AND CHEST WALL. 


104. Registrants who on examination are found to present the following conditions shall be 
unconditionally accepted for general military service: 

(a) Normal lungs. 

(6) Normal pleura. 

(c) Normal bronchi. 

(d) Acute bronchitis. 

(e) Hay fever. 

(f) Scars of operation of empyema which have been healed for one year or longer when the 
function of the lung is good. 

(g) Acute pleurisy with effusion, provided the acceptance of the registrant shall be temporarily 
delayed for observation and reexamination and there is finally established evidence satisfactory 
to the examiners that the pleurisy and the effusion have entirely disappeared. 

(h) Fracture of the rib or ribs, provided the acceptance of the registrant is temporarily deferred 
until a final examination shows recovery with or without deformity, and provided the deformity, 
if any, does not interfere with respiratory movements. 

(i) Benign tumors of the breast or of the chest wall, provided the enlargement does not inter- 
fere with the wearing of a uniform or military equipment. 

(j) Small, palpable lymph glands of the axilla which apparently do not interfere with the 
general health. 

(k) Syphilitic periostitis of rib or ribs, sternum or clavicle. 

105. Registrants who on examination are found to present the following remediable defects, 
and who are otherwise mentally and physically fit, are properly placed in Group B and should be 
returned to the jurisdiction of the local board: 

(a) Typhoid periostitis of rib or ribs. 

(b) Tumor of the breast or of the chest wall with such enlargement as to interfere with the 
wearing of a uniform or military equipment. 

106. Registrants who on examination are found to present the following defects shall be wncon- 
ditionally rejected for all military service: 

(a) Tuberculosis of the lungs. 

(b) Tuberculous pleurisy. 

(c) Unhealed sinuses of the chest wall following operation for empyema. 

(d) Chronic bronchitis with emphysema. 

(e) Chronic asthma associated with chronic bronchitis and emphysema. 

(f) Fetid bronchitis. 

(g) Bronchiectasis. 

(h) Syphilis of the lung. 

(7) Actinomycosis. 

(7) Hydatid cysts. 

(k) Restricted respiratory movements of chest due to deformity of the chest asa result of frac- 
ture of ribs or other injuries. . 

(1) Tuberculosis of the ribs. 

(m) Cancer. 

107. Inasmuch as pleurisy, with or without effusion, is a very frequent incidence of early 
tuberculosis, medical examiners should examine with the greatest care registrants who have 
apparently recovered from pleurisy. 

108. The following information concerning methods of examination of the lungs and the 
interpretation of the findings are presented for the guidance of examiners: 

109. The examiners should be extremely careful to reject registrants with manifest pulmonary 
tuberculosis for all military service, and to accept for military service registrants who allege tuber- 
culosis as a ground for exemption or discharge on the basis of insufficient or incorrectly interpreted 
signs and symptoms. 

Men who desire to serve their country may conceal, from patriotic motives, symptoms of 
tuberculosis which they know or suspect to exist. Some tuberculous patients will seek enlistment 
with a view to obtaining treatment and a pension. Some soldiers who have volunteered may 
repent their action and allege symptoms of tuberculosis with a view to securing discharge. Some 
registrants may be expected to claim the existence of tuberculosis as a ground for exemption, and 
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may fortify their claims by certificates of physicians and by radiographs. Such certificates, etc., 
must not be accepted, but draft examiners must satisfy themselves as to the physical qualifications 
of registrants by their personal examinations. There will probably be many cases in which pul- 
monary tuberculosis will have been diagnosticated on the ground of subjective symptoms and of 
physical signs which are normal or indicate unimportant and healed lesions of some kind. 

It is necessary, therefore, that conclusions of the examiner shall be based only on physical 
signs, sputum examinations, and radiographs. Statements of the subject as to symptoms will not 
be accepted as proof of the existence of tuberculosis unless supported by objective evidence. 

It is the duty of examiners to protect the interests of the Government by preventing men 
from entering the service who have manifest tuberculosis. It is equally their duty to prevent the 
escape from service on the ground of tuberculosis of men who present slight or doubtful deviations 
from the normal. It is therefore necessary to insist that recommendations for discharge for tuber- 
culosis of otherwise apparently healthy and vigorous men shall be based only upon the presence 
of definite and plainly marked signs of pulmonary lesions. 

110. The following signs will not be regarded as evidence of pulmonary disease in the absence 
of other signs in the same portion of the lungs: 

(a) Slightly harsh breathing, slightly prolonged expiration, over the right apex above the 
clavicle anteriorly and to the third dorsal vertebra posteriorly. The same signs at the extreme 
apex left side. 

(6) Same signs second interspace right anteriorly near sternum (proximity of right main 
bronchus). 

(c) Increased vocal resonance, slightly harsh breathing immediately below center of left 
clavicle. 

(d) Fine crepitations over sternum heard when stethoscope touches the edge of that bone. 

(e) Clicks heard during strong respiration or after cough in the vicinity of the sternocostal 
articulations. 

(f) The so-called atelectatic rales at the apex during the first inspiration which follows a deeper 
breath than usual or a cough. 

(g) Sounds resembling rales at base of lung (marginal sounds), especially marked in right 
axilla, limited to inspiration. 

(h) Similar sounds heard at apex of heart on cough (lingula). 

(i) Slightly prolonged expiration at left base posteriorly. 

(j) Very slight harshness of respiratory sounds with prolonged expiration in the lower para- 
vertebral regions of both lungs posteriorly, most marked at about angle of scapula, disappearing a 
short distance above that point, equal on both sides, or slightly more marked at the angle on one 
side, more frequently the left. 

111. The apices—The attention of examiners is particularly invited to the necessity of 
exercising great conservatism in their interpretation of physical signs over the apices. Interpre- 
tation of such signs as indicating active tuberculosis would in many cases do the Government great 
injustice, leading to the exclusion of men who are fit for service. 

The only trustworthy sign of active apical tuberculosis is the presence of persistent moist rales. 

112. Indications from X-ray negative-—The X-ray shows (1) tuberculous disease confined to 
region of hilus in deep lung; (2) extension upward toward apex or downward and outward toward 
base, confined to deep lung; (3) a fine line or two extending to apex with or without small focus of 
foci there—condition not determinable by physical signs; (4) clouding of apex without marked 
lines from hilus, probably largely pleuritic; (5) well-marked lines extending to superficies of apex, 

usually, but not necessarily, with foci there—lesion accessible to physical examination; (6) lines 
extending toward shoulder as well as apex—(a) if confined to deep lung may mean early and now 
healed exacerbation, (b) if extending to superficies denote larger lesion and less immunity than 5; 
(7) more or less widely diffused spots, lines, and streaks through a considerable portion of lower lobe 
approaching periphery of lung, with few or no auscultatory signs—deep peribronchial tuberculosis; 
(8) more extensive streaked opacities involving greater part of one or both lungs and extending to 
periphery with few or many physical signs—fibrocaseous tuberculosis, fibrosis preponderating in 
proportion to scantiness of more or less rounded spots or dots. 

Conditions as shown by 1, 2, 3, 4, and 6 (a) are not causes for rejection. Cases under 5 are to be 
determined by physical examination. Cases under 6 (b), 7, and 8 are to be rejected. 
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Section XVIII.—HEART AND BLOOD VESSELS. 


113. The following procedure should govern in the examination of the heart: 

(a) Location and determination of character of apex impulse. 

(b) Auscultation of the heart sounds over apex, lower sternum, and second and third inter- 
spaces to right and left of sternum, noting accentuation of sounds and murmurs. 

(c) Inspection of root of neck and upper thorax and percussion of first Interspace on each side of 
manubrium for evidence of aneurysm. 

(d) Count of radial pulse, observation of its rhythm, and palpation of radial arteries for unusual 
thickening or high tension. 

(e) Exercise test: Hopping 100 times on one foot. At close count heart rate with stethoscope 
over apex, listening for murmurs and noting how long tachycardia and unusual dyspnea persist. 
After two minutes neither should be marked. Examiners should use judgment and discretion in 
applying the exercise test to registrants who, in the preliminary examination, present evidence of 
incompetency of the heart. Registrants should not be placed in jeopardy, but at the same time 
the exercise test is an important factor in determining the condition of the heart. 

114. Registrants who on examination show the following conditions, who are otherwise men- 
tally and physically fit, shall be wnconditionally accepted for general military service: 

(a) Normal heart. (A heart shall be considered normal when the apex impulse is within the 
left nipple line and not below the fifth interspace, not heaving in character, with normal sounds, 
free from murmurs, absence of pulsation or dullness above the base of the heart, regular pulse of 
normal rate, no unusual thickening of the arteries or evidence of high blood pressure, and a normal 
response to the exercise test.) 

(b) A pulse rate of 100 or over which is not persistent. (A pulse rate of 100 or over may be 
temporary and due to a recent infection, such as typhoid fever or local infections about the nose, 
mouth, and\throat.) 

(c) A pulse rate of 50 or under which is proved to be the natural pulse rate of the registrant or 
to be temporary or due to the use of drugs. 

(d) Sinus irregularity. (This consists in a quickening of the pulse rate during inspiration and | 
a slowing during expiration and is best recognized with the registrant recumbent and breathing 
deeply.) =) 

(e) Old thrombophlebitis of one extremity unassociated with any evidence of persistence of | 
the cause thereof or of obstruction in the involved vein or veins. 

115. Registrants who on examination are found to present the following defects, if otherwise 
physically fit, may be accepted for special and limited military service, unless the degree of disa- 
bility is obviously disqualifying: 

(a) Intermittent claudication. 

(b) Raynaud’s disease. 

116. Registrants who on examination are found to present the following defects shall be wncon- 
ditionally rejected for all military service: : 

(a) Circulatory failure evidenced by definite symptoms such as a combination of breathless- 
ness, marked cyanosis or edema. 

(b) Hypertrophy and dilatation of the heart evidenced by displacement of the apex impulse 
to the left of the nipple line or below the sixth rib, and of a heaving or diffuse character. 

(c) A persistent heart rate of 100 or over when this is proved to be persistent in the reeumbent 
posture and on observation and reexamination over a sufficient period of time. 

(d) A persistent pulse rate of 50 or under proved to be due to heart block. 

(e) Complete irregularity of the pulse when this is found to be due to auricular fibrillation. 

(f) Valvular disease, as evidenced by characteristic murmurs, enlargement of the heart, and a 
lack of the normal response to exercise. 

(g) Arteriosclerosis and hypertension evidenced by a tense pulse, persistent systolic blood 
pressure above 160 m. m., accentuation of the aoritic second sound when the registrant is in quiet 
recumbency. 

(h) Thrombophlebitis of one or more extremities if there is a persistence of the thrombus or 
any evidence of obstruction of circulation of the involved vein or veins. 

(i) Aneurysm of the arch of the aorta or of any other large vessel. 

117. It is incumbent upon medical examiners: 

(a) To accept for service men with accidental murmurs or supposed defects which do not 
indicate disease and do not impair the individual’s ability to undergo severe bodily exertion. 
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(b) To exclude from active service in the Army any registrant affected with disease of the 
heart or blood vessels which impairs his ability to undergo severe bodily exertion. 

118. Men who desire to serve their country may from patriotic motives endeavor to conceal a 
known valvular lesion which has given no symptons. On the other hand, men drafted for service 
may allege or feign symptoms to obtain exemption. Registrants may be expected to present 
physicians’ certificates to substantiate the existence of valvular disease. Many of these may be 
given in good faith because of inadequate knowledge of the significance of certain frequent mur- 
murs. Such certificates will not be accepted, but draft examiners must satisfy themselves by their 
personal examinations as to the physical qualifications of registrants. 

119. It is necessary, therefore, that the conclusions of the examiner shall be based on objective 
evidence in the widest sense, including both physical signs, cardiac rhythm, measurement of the 
blood pressure, and the observed effect of effort. Nevertheless, in the presence of questionable 
signs or symptoms, the history, especially of past rheumatic fever, may be a factor in the final 
decision. No statements of the subject, however, will be accepted as proof of the existence of a 
cardio-vascular defect, unless supported by objective evidence. 

120. Since it is the duty of examiners to protect the interests of the Government by preventing 
men from entering the service whose circulatory systems may be expected to break down under 
strain, and equally by preventing the exemption or discharge of fit subjects because of unimportant 
- deviations from the normal, it will be necessary for them to exercise every care in the interpreta- 

tion of their findings and to bear in mind constantly the murmurs and other departures from the 
supposed normal which may occur in perfectly healthy hearts. 

121. Principles of interpretation of symptoms and signs referable to the heart.—The following 
principles are laid down for the guidance of examiners in their interpretation of abnormal signs and 
symptoms: In many cases the interpretation must be purely individual and based on the cumula- 
tive evidence of a number of relatively slight deviationsfrom the normal. It can not be too strongly 
insisted on that, given a heart of normal size and responding normally to effort, any murmur that is 
heard should be considered accidental and insignificant unless it can be positively demonstrated 
that it is a mitral or aortic diastolic murmur. It should also be constantly borne in mind that the 
excitement of the examination may produce violent and rapid heart action, often associated with a 
transient systolic murmur, which conditions may erroneously be attributed to the effects of exer- 
tion. .They will usually disappear promptly in the recumbent posture, but the examiner must be 
shrewd to distinguish the excitable individuals and take measures to eliminate psychic influences 
from the test so far as possible. 

122. Hypertrophy and dilatation of the heart.—Impulse to the left of the nipple line or below the 
sixth rib and of heaving character is cause for rejection. Its cause, either valvular disease or hyper- 
tension in the majority of cases, should be sought for. It should not be made a primary diagnosis 
unless careful examination fails to reveal a cause. 

123. Valvular diseases.—Cardiac murmurs are the most certain physical signs by which val- 

_vular disease may be recognized and its location determined, but murmurs are very frequent in 
the absence of valvular lesions and may occur in perfectly healthy hearts, especially under the 
influence of excitement and exertion. Such accidental murmurs are always systolicin time. The 
most frequent of these are: 

(a) Those heard at the apex on excitement, especially when recumbent. 

(6) Those heard over the second and third left interspaces during expiration, disappearing 
during forced inspiration. These are particularly common in men with flexible chests, who can 
produce extreme forced expiration, and under such circumstances may be associated with definite 
thrill. 

(c) Systolic accentuation of the respiratory murmur, especially on inspiration, heard near the 
apex or over the back. 

Systolic murmurs as described in subparagraphs (a), (6), and (c) are not indicative of defects 
which shall disqualify a registrant for general military service. 

Systolic murmurs unassociated with enlargement of the heart, alteration of the first sound, 
accentuation of the pulmonic second sound, or abnormal response to exercise may also be considered 
as without significance. 

124. Other systolic murmurs: 

(a) Loud systolic murmurs, audible at the apex and in the left back, if associated with any 
enlargement of the heart, with snapping first sound, or accentuation of the pulmonic second sound, 
constitute a disqualifying defect. 
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(b) Systolic murmurs at the base, except as specified above, especially those heard in the 
second right intercostal space, require more careful scrutiny. They may be due to disease of the 
aortic valves. In this case they should be harsh, conveyed well into the neck, associated with an 
aortic diastolic murmur, with thrill, or with a marked enfeeblement of the aortic second sound. 
They are more often due to dilatation of the aorta, either syphilitic or arteriosclerotic. The other 
signs of dilatation should then be sought—increased dullness in the first and second interspaces to 
either side of the manubrium, pulsation in this area, accentuation of the aortic second sound. In 
doubtful cases X-ray examination and Wassermann test should be made. 

125. All diastolic murmurs, at apex or base, including presystolic murmurs, shall be con- 
sidered evidence of valvular disease. The secondary signs should be sought for, viz, enlargement 
of one or both sides of the heart, alteration of the first or second sound, particularly a snapping first 
sound and accentuated pulmonic second sound in mitral disease, and the characteristic pulse of 
aortic insufficiency. In doubtful cases a definite history of rheumatic fever may be given weight. 
The exact diagnosis should be noted on the record. 

126. It should be borne in mind that the characteristic presystolic murmur in certain cases 
of mitral stenosis May not be audible during rest. Itis therefore important, in every doubtful case, 
that auscultation be made immediately after the exercise test and in both the erect and the recum- 
bent positions. On the other hand, many cases of tachycardia or overacting heart present physical 
signs very suggestive of mitral stenosis (sharp, tapping apex beat, sharp, loud first sound, suggestion 
of apical thrill, etc.), and the diagnosis of mitral stenosis should not be made unless a distinct pre- 
systolic or diastolic murmur is heard. 


Section XIX.—GENERAL. 


127. Registrants who on examination are found to present the following condition who are 
otherwise mentally and physically fit shall be unconditionally accepted for general military service: 

(a) Malaria, acute or chronic. 

128. Registrants who on examination are found to present the following defects who are other- 
wise mentally and physically fit may be accepted for special and limited military service: 

(a) Secondary anemia, due to hemorrhoids or any other remediable cause. 

(b) Debility due to recent illness or to employment or environment in civil life. 

(c) Hemophilia. 

129. Registrants who on examination are found to suffer from the following datedts shall be 
unconditionally rejected for all military service: 

(a) Pellagra. 

(b) Leukemia of all clinical types. 

(c) Progressive pernicious anemia. 

(d) Splenic anemia. 

(e) Cancer. 

(f) Tuberculosis. 

(g) Irremediable metallic poisoning. 


Secrion XX.—PURPOSELY CAUSED PHYSICAL DEFECTS. 


130. Whenever it shall appear to a medical examiner that a registrant is suffering from self- 
inflicted or purposely caused physical defects which, under the Standards of Physical Examina- 
tion, would render him disqualified for military service of any kind, a full statement of the facts 
and of the condition of the registrant and of the examiner’s recommendation shall be prepared and 
submitted to The Adjutant General of the Army for a waiver of the physical defects, if recom- 
mended, so that the registrant may be compelled to render military service. 


Section XXI.—NOTES ON MALINGERING. 


131, Malingerers may be divided into three general groups: (a) Real malingerers with nothing 
the matter with them, who injure themselves, or make allegations respecting diseases or such con- 
ditions as drug taking, or who counterfeit disease with full consciousness and responsibility; all 
for the purpose of evading military service. Many of these have been coached. 

(b) Psychoneurotics, who are natural complainers and try to get out of every disagreeable 
thing in life. Perhaps only partially conscious of the nature or the seriousness of what they do 
and only partly responsible. In many the motives are not persistent and many can be made into 
good soldiers. 
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(c) Confirmed psychoneurotics with long history of nervous breakdowns and illnesses who 
behave like class (a), but more persistently and from whom not much can be expected in the way 
of reconstruction. 

132. The detection and management of medical cases depends upon the absence of positive 
findings in one who presents the general characteristics of the malingerer. There is especial need 
for the physical examination to be thorough in this group. Some of the cardiac cases at first 
regarded as malingerers were pronounced later by the cardiovascular board to have mitral stenosis, 
and similarly proper tests have shown the existence of gastric ulcer in cases which were under sus- 
picion of fraud. The estimation of the reality of rheumatic pains is always a difficult matter. 

133. Surgical—Under this are included old scars and injuries of the bones, fractures, and 
orthopedic conditions. 

Nore.—For the detection of malingerers, in tests of vision and hearing, see paragraphs 16 to 
23, inclusive, 28, and 29. 

134. Artificially created conditions—Men shoot or cut off their fingers or toes, practically 
always on the right side, to disqualify themselves for service. Sometimes they put their hands under 
cars for this purpose. Many men have their teeth pulled out. Retention of urine is simulated. 
Egg albumen is injected into the bladder or put in urine. Glucose is added to urine. Digitalis, 
thyroid gland preparations, and strophanthus are taken to cause disturbance of the heart and 
cantharides to cause albuminuria. The skin is irritated by various substances, which are also 
injected under it to create abscesses. Various substances are taken to bring about purging. An 
appearance of hemoptysis may be produced by adding blood, either human or that of animals, 
to the sputa. Sometimes merely coloring matter is added. Those who can vomit voluntarily 
what they swallow use the same means to create the appearance of hematemesis. Similarly, 
coloring matters may be added to the stools. Mechanical and chemical irritants are made use of 
to cause inflammation about practically all the body orifices. Jaundice may be simulated by tak- 
ing picric acid. Crutches, spectacles, trusses, strappings, etc., are made use of to create the 
appearance of disability. 

135. Detection.—Wounds are rarely self-inflicted when witnesses are present, consequently 
it is almost impossible to be certain of the motive behind these. Artificial jaundice is to be recog- 
nized by the demonstration of picric acid in the urine. 

136. Bed wetting.—A frequent complaint among registrants for military service but not a 
cause for rejection. 

137. The surest means of detecting malingering is a thorough understanding by the examiner 
of the types of people who actually do it—and the way they behave. It is only in the feigned 
diseases of the eye and ear that special tests are required. Observation in hospital is necessary in 
difficult cases. The vast bulk of malingerers are those who exaggerate some actual defect, and the 
problem for the medical examiner is to decide whether the defect complained of is sufficient cause 
for rejection for service. Persons of intelligence and education have more difficulty in deceiving, 
as they are bound to express themselves freely. If they are reticent in these matters they arouse 
suspicion by their reticence. Those who talk freely may be counted on to say things at variance 
with the existence of the disease of which they complain. 

138. Whenever it shall appear to a medical examiner that a registrant is endeavoring to escape 
service by malingering, if otherwise mentally and physically fit, he shall be accepted. A full 
statement of the facts shall be prepared and forwarded to The Adjutant General of the Army. 


NERVOUS AND MENTAL. 


139. Insanity.—Rarely feigned by registrants and then of an extremely silly, foolish type. 
In cases of doubt, hospital observation is necessary with verified past records. Mental defects are 
frequently feigned, especially by illiterates. Organic diseases of the central nervous system can 
not be simulated. 

140. Pain and hyperesthesia.—The most frequent of all complaints. History inconsistent, 
ordinary traces of suffering absent. Absence of other symptoms usually accompanying types of 
pain complained of. Absence of objective evidence of localized pains. Note behavior when the 
registrant believes himself unobserved. 

141. Anesthesia. —Complaint of anesthesia itself creates a suspicion of malingering, as most 
patients with anesthesia are ignorant of it. 


726 SURGEON GENERAL’S OFFIC. 


142. Epilepsy.—Men who have sustained head injury are very apt to claim fits. These com- 
plaints may be in reference to grand mal or petit mal. Petit mal attacks are spoken of as fainting 
attacks. In grand mal attacks there is loss of pupil response to light, knee jerks are lost, and the 
Babinsky reflex may be present. 

143. Hysteria.—Not feigned in itself, but its existence creates confusion as to malingering. 
The question to be decided is whether the registrant is too seriously affected with the neurosis 
to be useful as a soldier. Often, even when the physical symptoms are most pronounced ~ 
(paralysis), cure is still possible. 

144. Stiff backs.—Stiff back is a frequent symptom of hysteria in the present mobilization 
among selected men. In cases of this kind organic disease of the vertebree can and should be 
excluded, if necessary, by the X-ray. 


1. Special Regulations No. 65, War Department (Standards of Physical Examination), revised 
November 8, 1918, and modified March 6, 1919, by letter A. G. O., No. 341.41, will govern the 
determination of physical standards of acceptance for voluntary enlistments, with the following 
exceptions: 

Section XVI, paragraph 85, subparagraph (e), delete the words ‘‘(see paragraph 89).”’ 

Section XVI, paragraph 89, entire paragraph revoked. 


2. The question as to whether or not an applicant is of a suitable mental age for enlistment 
will be left to the judgment of the individual medical examiner, 

3. Department commanders will publish these instructions to all concerned under their 
jurisdiction. 


(Cir. Letter from The Adjutant General, January 19, 1919.) 


SPECIAL REGULATIONS NO. 65a. 
Instructions for the Preparation of Identification Record Cards. 
A. Instructions primarily for the officer in general charge of the examinations. 


1. An identification record card (Form 260, A. G. O.) will be made and forwarded directly 
to The Adjutant General of the Army in the case of every man who may hereafter enlist or reenlist © 
in the Army. ‘ 

2. When possible, the following order is strongly recommended for observance at the time of 
a complete physical examination: 

(a) Take signature of soldier on the Identification Record Card.! 

(b) Take right index finger print. (Signature impression.) 

(c) Take remaining impressions. 

(d) Make other examinations that can be made before stripping. 

(e) After the soldier is stripped, record ‘‘Scars and marks’’ on the outline-figure part of the card. 

(f) Complete the physical examination. 

(g) Complete filling out papers, including brief on Identification Record Card. 

3. The following apparatus is to be provided for each team engaged in finger printing: 

(a) A table, the top of which is 40 inches above the floor, free from obstructions, so that the 
subject can stand close to it. The under front edge of the table top to be beveled back so that 
the upper front edge is fairly sharp. 

(b) A tube of printer’s black ink (heavy grade). 

(c) A form holder. 

(d) An ink plate of smooth metal or plate glass. 

(e) A small printer’s roller, known as a brayer, for distributing the ink on the plate. The 
roller may be improvised by stretching a section of smooth garden hose over a round stick 4 inches 
long and providing a suitable handle. 

(f) Pen, ink, and blotter for each operator. 

(g) A basin of alcohol, turpentine, or kerosene, and a cloth, to cleanse and dry the fingers 
before the impressions are taken. 

(h) A second basin of alcohol, turpentine, or kerosene, and a cloth, with which the subject may 
cleanse his fingers after the impressions are taken. 








1 The reason why the signature of the soldier is to be written immediately before taking the ‘‘rolled print” of right 
index finger is to establish an absolute connection between the written signature'and the signature impression and thus 
to prevent one person from substituting his finger impressions for those of another. 
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4. To each operator who takes finger prints is to be assigned an individual number, and that 
number is to be placed on each Identification Record Card made by him after the word ‘‘By’’ 
on the brief fold of the record. 

5. A copy of these instructions is to be given to every operator, and he should be held account- 
able for a knowledge of its contents. 


B. Instructions primarily for men who are charged with taking the finger impressions. 


6. The person who takes the finger prints should see that the roller and ink plate are kept 
clean and free from dust, grit, or hairs, and the ink tube is kept closed when notin use. The ink 
should be cleaned from the plate and roller by means of a cloth wet with turpentine or gasoline 
when the day’s work with them is finished. When the roller is not in daily use it should be rubbed 
with a little sweet oil or lubricating oil before it is laid away. This will prevent the composition 
from becoming hard. 

7. The Record Card is to be placed on the table in such fashion that it is bent backward 
under the bevel of the table on the upper ‘“‘fold on this line” so as to be out of the way of the 
knuckles while making the rolled impressions of the fingers of the right hand. When the left-hand 
fingers are to be rolled the card is to be folded in a like manner on the lower ‘‘fold on this line.’’ 
The card is to be held in place by means of the form holder or a paper weight. 

8. Preparatory to taking the finger prints of a subject, a small quantity of ink should be 
squeezed from the tube and carefully distributed by use of the roller into a thin, even film on the 
plate. If too much ink is used, the impression will be blurred (the grooves between ridges filled 
with ink) and consequently unsatisfactory. The quantity of ink that will produce the best result, 
and the most satisfactory method of distributing it on the plate, as well as the amount of pressure 
necessary to ink the fingers properly and to make the record impression, can be. determined by each 
operator from a few preliminary experiments. It is suggested, therefore, that before the operator 
attempts to take record impressions he experiment on a sheet of plain paper, with a surface similar 
to that of the record blank, until he is able to take impressions that are clear and satisfactory. 

9. It is absolutely necessary that the finger prints shall be clear, that the ridges shall be dis- 
tinctly outlined, and that the ‘‘rolled’’ impression shall be sufficiently large to include the whole 
of the pattern of each finger. (See par. 19.) 

10. Care should be taken to see that the bulbs of the fingers of the subject are clean and dry 
before attempting to take impressions of them, otherwise they will give unsatisfactory results. 
They should be first dipped in alcohol, turpentine, or kerosene (perferably alcohol, which may be 
denaturized), and wiped dry. 

11. In taking impressions the operator himself should manipulate the hands of the subject, 
who should be directed to relax the fingers and not to attempt to assist by adding to the pressure 
on the inked plate or on the paper. In order that the ink may be taken up on the finger evenly 
and in sufficient quantity, an unused part of the plate should be selected each time for inking 
‘the finger, and when no unused part of the plate can be found readily the ink should be redistri- 
buted with the roller or the plate reinked. 

12. There are two kinds of impressions, ‘‘plain’’ and ‘‘rolled.’’ A plain impression is obtained 
by pressing the bulb of the finger, with the plane of the nail parallel to the plane of the plate, on 
the inked plate and then on the paper in the same manner. A rolled impression is obtained by 
placing the side of the finger on the inked plate, with the plane of the nail at right angles to the 
_ plane of the plate, and rolling the finger over from one side to the other until the plane of the nail 
is again at right angles to the plane of the plate but with the bulb surface of the finger facing in the 
opposite direction, thus inking the surface of the finger, and then rolling the finger over the paper 
once in the same manner, in this way obtaining a clear impression of the ridges on the surface of 
the finger. The rolled impression should include both the palmar surface and sides of the finger 
between the tip and the flexure of the last joint, and only that much of the finger should be inked. 
This for the reason stated in paragraph 18. 

13. Immediately after the signature of the soldier is written a rolled print of the right index 
finger is to be recorded in the space set aside for that purpose. ‘‘Tip of finger this end’’ means that 
when the signature impression is made the end of the finger should be toward that end of the space. 
If the right index finger is missing or so deformed that no impression can be obtained from it, an 
impression of the right middle finger is to be substituted. If that finger also is missing, substitute 
an impression of the right thumb. 
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14. Take the rolled impressions, in the order named and in the proper spaces on the form, 
of the thumb, index, middle, ring, and little fingers of the right hand. The impressions should be 
located on the form so that the flexure of the last joint is immediately above the folding line but 
not so low that the black folding line obscures the ridges. This will leave room for a second print 
to be taken in the upper part of the space in case the first print is defective. 

15. Ifany finger is missing, or is so injured or deformed that an impression can not be obtained, 
the space for that finger should be left blank and a note made on the outline figure of the nature 
of the defect. But if any portion of the distal phalanx is present ink and record that portion. 

16. After the impressions of the fingers of the right hand have been taken, shift the form in the 
form holder until the lower ‘‘fold on this line’’ appears just above the edge of the holder. Then 
take the rolled impressions of the fingers of the left hand in the proper spaces on the form. 

17. After the rolled impressions of each finger of both hands have been obtained, again move 
up the form in the holder until the lower edge of the form isin place. Then take a plain impres- 
sion of the terminal phalanges of all the fingers of the right hand at one time, the fingers being 
held together so as to bring the prints within the allotted space, and a similar plain impression 
of the terminal phalanges of the fingers of the left hand. Hold hands low enough to show all of the 
pattern on the ball of the fingers. Great care is to be taken to secure a clear impression of the core 
of the pattern of all fingers. 


Wort 
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18. An impression of the two thumbs, taken simultaneously, is to be made just below those of 
the finger impression, or close to the line separating the two hands. For this reason the last joints | 
of the fingers only are to be inked, as directed in paragraph 12, otherwise the patterns in the two 
thumbs will be obscured by the impressions of those parts of the fingers that should not have been 
inked. 

19. When the finger-print side of the form has been completed, the impressions should be 
inspected to make sure that they are clear and that the rolled impressions include the whole of the 
pattern. ‘To understand what is meant by the ‘‘whole of the pattern”’ see figures 1 and 2 below. 

Fig. 1 is a whorl, and Fig. 2 is a loop. A whorl has never less than two deltas (A and B). 
A loop has one delta (E). Fisthecore. A whorl to be complete must show both deltas, and the lines 
running below the core around from one delta to the other (as shown by the direction of the arrows), 
as they have to be traced. The impression of a loop must show the core and the delta, and all lines 
between the two. If these are not clear the record can not be definitely classified and is valueless. 
If the fingers are not rolled close enough to the flexure of the joint (C and D), the lines between the 
deltas A and B in the whorl may be absent. 

Fig. 1 is a whorl, and Fig. 2isaloop. A whorl has never less than two deltas (A and B). A 
loop has one delta (E). Fis the core. A whorl to be complete must show both deltas, and the lines 
running below the core around from one delta to the other (as shown by the direction of the arrows), 
as they have to be traced. The impression of a loop must show the core and the delta, and all 
lines between the two. If these are not clear the record can not be definitely classified and is value- 
less. If the fingers are not rolled close enough to the flexure of the joint (C and D), the lines between 
the deltas A and B in the whorl may be absent. 


FINGER PRINTS. 
B.—Do not write on this side of the sheet. Classification No. 


RIGHT HAND. 





LEFT HAND. 
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LEFT HAND. . ‘ RIGHT HAND, 
Plain impression of thefour fingers taken simultaneously. Plain impression of t four fingers taken simultaneously. 
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IDENTIFICATION RECORD CARD. 


* Regular Army. 4 my. 
> Regulas dame Bete re. * Karlietod-Rdsonve-Gares ee e 
* Netioncl-Guardy-Staioe! 


Enlisted _....., V Akai, x: Mere 191” 
a. Mdttearg lee. TBM, BE. 
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20. The rolled impressions should also be compared with the plain impressions for the purpose 
of ascertaining whether they are recorded in proper sequence. Any defective impressions can 
then be remedied by taking another print in the upper part of the proper space, or by using a new 
form. Ifthe impressions are not recorded in proper sequence a new form should be used, the old 
one being destroyed. 

21. The systematic method of comparing a finger-print record is as follows: Fold the brief fold 
inward—the side of the form headed ‘‘ Finger prints’’ is the inside—so that the signature impres- 
sion comes directly under the rolled impression of the finger numbered 2, and compare one with the 
other. If they agree, the inside of the form is connected with the outside. The rolled impression 
of the right index finger is then to be compared with the plain impression of the right index finger; 
the middle rolled with the middle plain; the ring rolled with the ring plain; and the little rolled 
with little plain. The same comparison is then made with the fingers of the left hand, and, if all 
are found to agree and are clear and complete, the record is considered satisfactory. 

22. Make the best record possible of bad hands and forward as usual, but clip a memorandum 
slip to it saying that the record of ‘John H. Smith” (or whatever the name may be) is not considered 
satisfactory and another record will be made 10 days later and forwarded. 

23. Blurred impressions are caused either by a movement of the finger while being rolled or 
impressed, too much ink, or most likely by the fingers being wet or damp when inked. Such 
records should not be forwarded, but new ones made at once to take their place. If not enough ink 
is used the record is too dim to be deciphered. If too much ink is used, ridges are buried in ink 
and can not be seen. The desired quality of impression is shown in figures 1 and 2. 

24. If the record, after examination, is considered complete and satisfactory the operator will 
place his number immediately after the word “‘By”’ on the brief. 

25. Before making the entries on the outline-figure side of the blank, the ink on the finger- 
print side should be allowed to become sufficiently dry to prevent blurring by rubbing. A few 
minutes will be sufficient if the form is handled carefully and not rubbed about on the desk while 
the personal description is being entered. A sheet of blotting paper placed under the form will 
protect it to some extent. Ifan impression becomes blurred at any time a new impression should 
be taken in the upper part of the proper space, or, if necessary, the imperfect form should be de- 
stroyed and a new record made. 


C. Instructions for recorders of scars and marks. 


26. The following abbreviations are authorized for use on the chart of “‘Scars and marks.’’ 


Amp.=Amputation. h, ‘=Hairy. 
Blk. =Black. m. =Mole. 
Bmk.=Birthmark. Dp.  =Pitted: 
Bro. =Brown. p. m.=Pinhead mole. 
d. =Depressed, except when following a di- r, =Raised. 
mension; then it stands for diameter. s. =Scar or smooth 
.. =F lat v. =Vaccination. 
fl. =Fleshy. Var. =Varicose veins or varicocele. 
: w. =Wart. 


27. All combinations of these abbreviations are admissible, e. g., p. s. }d.=pitted scar one-half 
inch in diameter; r. h. m. {d.=raised hairy mole one-quarter inch in diameter; s. 1’’=scar one inch 
long; f. p. s. 1X4=an oval, flat, pitted scar one inch long and one-half inch wide. 

28. Abbreviations denoting shape are unnecessary, for the letter ‘‘d,’’ following a dimension, 
shows that the mark is circular; two dimensions given indicate that the mark is oval or oblong, and 
when no letter follows the dimension it is understood that the scar or mark is linear. 


ADDITIONAL INSTRUCTIONS. 


29. The signature of the responsible officer will be added to each record. 

30. The completed form, folded on the lines marked ‘“‘fold on this line,’’ with the brief fold out- 
side and the rolled impressions of the fingers of the right hand inside, should be mailed promptly in an 
ordinary penalty envelope, without letter of transmittal, to The Adjutant General of the Army. 

31. In the brief, the name should be written as directed on the form—surname first, Christian 
name, and middle initial if any—thus: Smith, John J. The signature in this case should be written 
the usual way, i. e., John J. Smith. As so many records are received with the briefed name 
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different, either altogether or in spelling, from that of the signature, the utmost care is enjoined to 
see that the man who signs the record is the person whose name appears in the brief. These names 
should be compared in every case. 

32. Whenever practicable, the name of the soldier is to be typewritten. If not practicable, it 
must be printed in plain GOTHIC letters. 

33. The branch of service is to be indicated by crossing out the words not applicable; as shown 
on model card. r 

34. The latest edition of Form No. 260, A. G. O., should be used whenever practicable; but 
should any other edition of this form be used and should the soldier enlist for a branch of service not 
provided for thereon, the branch of service for which he enlisted may be written or stamped above 
the words ‘‘ Identification Record Card” at the top of the brief, crossing out the other branches that 
are not applicable. 

35. The ‘‘ date of enlistment” of a soldier of the National Army is the date specified in the notice 
of the local board or of the adjutant general of the State for the man to report to the local board 
or at a designated place for military duty. This date marks the induction of the man into the mili- 
tary service of the United States, whether he actually reports in person for military duty or not. 
“The ‘place of enlistment’ of a soldier of the National Army is the place specified in the notice of 
the local board or of the adjutant general of the State for him to report for military duty.”’ (War 
Dept. G. O” No. 115, 1917.) 

36. If the soldier had prior service in any branch of the service, write ‘‘Army,”’ or ‘‘Navy,” 
or ‘‘ Marine Corps,’’ as the case may be, immediately after the word ‘‘enlistment,’’ and give the date 
of that enlistment on the line provided for that purpose. 

37. It is very essential in every case that the race be given, and as the race and branch of service 
furnish primary divisions for the records in this office, if it is not complete in both of these respects, 
the record must be returned for completion. 

38. Give height in inches. 

39. Age is to be given in years and months. 

40. If a record is returned because the note under the signature impression was not complied 
with, the addition of the signature or signature impression now will not suffice; a complete new 
record is to be made and forwarded, because the note, since it was not complied with at the time 
the record was made, has lost its efficacy. 

41. When records are returned for correction and the soldier has been sent elsewhere, the com- 
munication requesting the correction and the records are to be forwarded direct to his present station 
for completion. 

42. The skin on the finger tips of the bodies of men which have been recovered from the water 
may be greatly wrinkled or shriveled, so that without some treatment the making of satisfactory 
prints might be difficult and even impossible. The way to overcome this is to inject water with a 
hypodermic syringe beneath the skin of the bulb of the finger. This will smooth out the skin for 
the impression. : 

43. In making rolled impressions of the fingers of the right hand it will be found that better 
results can be obtained by rolling those fingers from the left over toward the right, or, in other words, 
rolling from a strained position of the hand to an easy one. The fingers of the left hand should be 
rolled from the right over toward the left. If the rolling of a finger ends in a strained position, lift- 
ing the finger from the paper is liable to blur the impression just made. 

44, Pending receipt of the new edition of this form, the soldier’s Army serial number will be 
written in the center of the card immediately above the words “‘ Identification Record Card.” 


SPECIAL REGULATIONS NO. 65c, 1919. 


Physical Examination for Flying. 


Section I—GENERAL INSTRUCTIONS AND DISPOSITION OF RECORDS OF EXAM- 
INATIONS. 


1. Physical examinations for flying will be made only by such medical officers as are author- 
ized in writing by the Surgeon General of the Army to conduct such examinations and will be 
conducted as prescribed in these regulations. Officers making physical examinations will under 
no circumstances waive physical defects. 

2. All applicants for heavier or lighter than air flying training will be subjected to a rigid 
physical examination and will not be allowed to proceed with their flying training until an 
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approved copy of Form No, 609, A. G. O., in each case has been received back at the station of 
the applicant. 

3. A record of the examination, in triplicate, will be made on Form No. 609, A.G.O. Two 
copies will be forwarded directly to the office of the Director of Air Service, attention chief surgeon, 
Air Service, and the third copy retained by the flight surgeon at the station of the candidate. 
Upon receipt of the two copies of Form No. 609, A. G. O., they will be approved or disapproved 
by the chief surgeon, Air Service, one copy retained for permanent file, and one copy returned to 
the station from which received. 

4. Upon receipt back at the station of the copy of Form No. 609, A. G. O., the action of the 
chief surgeon, Air Service, contained thereon will be transcribed to the retained copy of the form 
and the same certified as a ‘‘true copy.’’ 

5. Whenever an individual is transferred to another station, the copy of Form No. 609, A. G.O., 
with the action certified thereon, as provided in paragraph 3 above, will be forwarded to the flight 
surgeon of the new station. The other copy of Form No. 609, A. G. O., will be retained at the 
station for permanent file. 

6. No rating for flying status will be given until the report of the board of officers received 
in the office of the Director of Air Service has been furnished the chief surgeon, and same has been 
received back from the chief surgeon with a statement to the effect that the candidate is considered 
physically qualified for the rating recommended. A copy of the statement will be filed with the 
- report of the board of officers on the candidate under consideration. 

7. Reexaminations will be required from time to time, as deemed expedient by the Director 
of Air Service, or as considered necessary by commanding officers, to determine the physical 
fitness of anyone to continue on flying training or duty. Commanding officers are authorized, 
upon recommendation of the flight surgeon, to suspend the flying training of, or to relieve from 
flying duty, any individual considered physically incapacitated, and to authorize the resumption 
of such training when the individual is found physically fit. Whenever such incapacity is not 
the result of a disability incurred as a result of participation in aerial flights, the individual will 
be relieved from flying status until the disability is removed. 

8. Commanding officers of Air Service stations will require the flight surgeon, or the post 
surgeon in the absence of the former, to investigate the physical examination records of all com- 
missioned and enlisted personnel engaged in flying or under flying instruction, in January and 
July of each year. 

9. A report of this investigation covering the flying personnel, for all personnel for whom 
reports have not been submitted, giving name, rank, and organization and whether qualified or 
disqualified for flying, as shown by the record on Form No. 609, A. G. O., will be forwarded through 
the commanding officer to the Director of Air Service, attention chief surgeon, Air Service. If 
the record on Form No. 609, A. G. O., is not found, or is incomplete in any case, these facts will 
also be reported. 

10. In cases where the physical examination record is incomplete, unsatisfactory, or missing, 
the commanding officer will immediately direct discontinuance in flying until the physical quali- 
fications have been properly determined, recorded, and certified, as required in these regulations. 


Section II.—EXAMINATION. 


EYE. 


11. Visual acuity—(a) Apparatus and set-up: Five Snellen test charts, each with a different 
arrangement of letters; a blank card about 6 by 9cm. Four of the test charts are partially covered 
by black paper, leaving exposed only the 20 feet and successive smaller rows of letters. One 
chart is left fully exposed. The five charts are arranged in close formation against a neutral col- 
ored wall at the end of the examination room and each one numbered. These numerals must be 
distinctly visible at a distance of 20 feet. Two 100-watt daylight Mazda lamps with reflectors are 
installed about 4 feet above and in front of the test charts to provide uniform illumination. A 
single 200-watt daylight Mazda lamp in a suitable reflector may be substituted for the above. 
The switches controlling these lamps and the spot light used with the phorometer-trial frame 
should be located on the side wall where they can be reached easily by the examiner as he stands 
beside the applicant’s chair. All windows and other sources of light located in front and to the 
side of the applicant are shaded during the examination. 
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(b) Procedure: Immediately upon entering the room, the applicant occupies a chair facing 
the test charts 20 feet away. The test is begun promptly to prevent study of the letters. The 
examiner stands at one side of the applicant, using the 6 by 9 cm. card to cover the left eye while 
the right is being tested. Designating one of the partly exposed charts by number, the examiner 
instructs the applicant to read as many letters as possible. When the best vision for the right eye 
has been obtained, the card is shifted to cover the right eye and the left eye is tested on one of the 
other partially exposed charts. The fully exposed chart is used only when vision is less than 
20/20. The row of smallest letters read correctly, determines the fraction used in recording visual _ 
acuity. The number of smaller letters read in the next line is added to this fraction following 
the plus sign, e. g., 20/20++5. 

(c) Precautions: Every possible safeguard is thrown around the test to prevent memorizing 
the charts. Applicants awaiting their visual acuity test are not permitted to remain in the room 
within sight of the test letters nor where they can hear them read aloud. - 

Each eye is completely screened from the letters while the other is being tested. The use 
of the hand or of an opaque disk from the trial case as a screen does not insure a monocular test. 

(d) Interpretation of findings: The minimal visional requirement for each eye is 20/20. If 
two or three letters are not read in the 20/20 line they may be offset by an equal number of letters 
read in the 20/15 line. 

12. Depth perception at 6 meters.—(a) Apparatus: Directions for the construction of this simple 
apparatus accompany the ophthalmological equipment. Itis placed permanently against the wall 
beneath the Snellen test charts, where it will receive the overhead illumination. 

(b) Procedure: The rods in the box are widely separated by the examiner and the applicant 
instructed to manipulate the two cords so as to bring the movable rod beside the fixed one in a 
position where both rods appear to be the same distance from him. The test is repeated several 
times, the rods being widely separated before each trial. The applicant’s estimation of depth 
difference is read in millimeters directly from the scale and entered on the record. 

(c) Precautions: All information concerning the results of the successive trials is denied the 
applicant before the test is completed. 

(d) Interpretation of findings: An average depth difference of more than 30 mm. disqualifies: 
the applicant. 

13. The Maddox rod screen test at 6 meters.—(a) Apparatus: A phorometer-trial frame equipped 
with a pair of multiple Maddox rods and a pair of Risley rotary prisms; a blank card about 6 by 9 
cm., which serves as a screen; a spot light about 1 cm. in diameter. 

(b) Procedure: Before beginning the test the applicant’s sighting or fixing eye is determined. 
For this purpose a blank card about 13 by 20 cm. with a3 cm. round hole in the center is employed. 
The applicant seated, facing the spot light 6 meters away, grasps the card by the short sides 
with both hands. While looking intently at the light, he slowly raises the card at arm’s length 
and locates the light through the hole without closing either eye. Only one eye can see the light 
through the hole, and the eye selected for this purpose is the one used habitually for sighting or 
fixing. 

Having determined the sighting eye, the phorometer-trial frame is adjusted closely in front 
of the applicant’s eyes. _One of the multiple Maddox rods is swung into position before the non- 
fixing eye. A rotary prism is placed before the same eye. The sighting or fixing eye must have 
an unobstructed view of the spotlight. For the measurement of esophoria or exophoria, the 
Maddox rod is adjusted to give a vertical line of light. The rotary prism is adjusted for the meas- 
urement of lateral deviation and set 4 or 5 prism diopters off the zero mark. This gives enough 
deflection at the first reading to detect an applicant who has been coached to say the line passes 
through the light. 

The 6 by 9 cm. card is moved from one eye to the other a few times to ascertain if the appli- 
cant sees both the line and the light. If the line is not seen readily, the Maddox rod is readjusted 
by centering it carefully in front of the pupil. Some further darkening of the room may be nec- 
essary to render it clearly visible. 

When the applicant sees both the line and the light easily, the examiner ake the card or 
screen in front of the nonfixing eye to shut out the image of the line. The applicant now sees 
only the light. After he has fixed it for several seconds, the screen is removed for an instant and 
quickly replaced. In that brief interval the applicant should see the line and be able to locate. 
it with reference to the light. After one or two such exposures he will say that the line is to the 
right or left of the light or possibly through it. He is instructed to grasp the milled head that 
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rotates the prism and turn it to bring the line directly into the light. To enable him to do this, 
the screen is removed from the eye at intervals and quickly replaced. Finally the applicant 
will have rotated the prism enough to cause the line to pass through the hight every time he sees 
it when the screen is removed. The number of prism diopters necessary to do this is read from 
the scale of the rotary prism. This is entered on the record as esophoria if the prism is base out, 
and exophoria if the prism is base in. For the measurement of hyperphoria, the Maddox rod 
before the nonfixing eye is readjusted to give a horizontal line of light. The rotary prism is also 
readjusted to measure vertical deviation. The screen is used exactly as before to give an occa- 
sional glimpse of the line. The number of prism diopters read from the scale is recorded as right 
hyperphoria if the prism is base down before the right eye or base up before the left. It is 
recorded as left hyperphoria if the prism is base up before the right eye or base down before the left. 

(c) Precautions: The phorometer attachment is not used for measuring the amount of hetero- 
phoria. The Maddox rod and the measuring prism are not used before the fixing eye. The test 
gives an inaccurate result if the applicant is permitted to see the line for a longer time than is 
allowed by the momentary exposure described above. 

(d) Interpretation of findings: Esophoria of more than 4A is a disqualifying factor if asso- 
ciated with less than 4A of prism divergence, or if associated with diplopia in the lateral positions 
on the tangent curtain, or if associated with an amount of accommodation near the lower limits, 
or if associated with an amount of hyperopia near the disqualifying limit. 

Exophoria of more than 2A is a disqualifying factor if associated with an angle of convergence 
near the disqualifying limit, or if associated with diplopia in the lateral positions on the tangent 
curtain. 

Hyperphoria of more than 4A disqualifies the applicant without further supporting evidence. 

14. The Maddox rod screen test at 33 cm.—(a) Apparatus: Phorometer-trial frame; small light 
from electric ophthalmoscope. 

(6) Procedure: The light is held in the median line 33 cm. from the eyes. The test proceeds 
exactly as described for 6 meters, but is not made for hyperphoria. 

(c) Precautions: Same as for the 6-meter test. 

(d) Interpretation of findings: Exophoria of 4A may be considered the normal condition. 
Any considerable variation from this condition is to be interpreted in connection with the other 
associated tests. 

15. Prism divergence.—(a) Apparatus: Phorometer-trial frame; spot light 1 cm. in diameter. 

(b) Procedure: The applicant is seated facing the spot light 20 feet away. The rotary prism 
of the phorometer-trial frame is adjusted before one eye so that by turning the milled head the 
prism will be acting base in. With the prism set at zero on the scale, the applicant should see but 
one spot of light. As the prism is slowly rotated base in, diplopia will be produced. The number 
of prism diopters which causes the onset of diplopia is read from the scale and entered on the record 
as prism divergence. 

(ec) Precautions: The test can not be made if the applicant has diplopia when the prism is set 
-at zero on the scale. 

(d) Interpretation of findings: Prism divergence of more than 9A disqualifies the applicant 
if associated with an angle of convergence near the disqualifying limit. If less than 4A of prism 
divergence is found associated with more than 4A of esophoria at 6 meters, the applicant is 
disqualified. 

16. Test of associated parallel movements.—(a) Apparatus: A pin with a white head 2 mm. in 
diameter. 

(b) Procedure: The applicant stands near a window where good uUlumination falls on both 
eyes. The examiner holds the white-headed pin about 33 cm. directly in front of the applicant’s 
eyes and directs him to look at it steadily. Nystagmus in the primary position is to be noted at 
this stage of the test. The applicant is then instructed to hold his head still and watch the pin as it 
is moved slowly to his right. The pin is not carried beyond the field of binocular fixation, but is 
held motionless for a moment near the lateral limit of the field. Each eye is inspected to discover 
any failure in fixing the pin. The lagging or overaction of either eye is noted. The pin is then 
carried slowly to the extreme left, up and to the left, up and to the right, down and to the right, 
down and to the left. The lagging of either eye in any of these six cardinal directions is due to 
underaction of at least one of the extrinsic ocular muscles. It may indicate a paresis or a complete 
paralysis. This underaction is recorded by stating which eye lags and in which direction the lag- 
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ging is observed. Inthe same way any overshooting of either eye is recorded by stating which eye 
is involved and in which direction. 

If any underaction or overaction is revealed by this test, the final diagnosis is made or verified 
on the tangent curtain by means of a small electric light or candle and a red glass. From the asso- 
ciated parallel movement test and the plotting of diplopia on the tangent curtain, a diagnosis of 
the individual muscle or muscles involved is readily made. 

(c) Interpretation of findings: The applicant is disqualified if the underaction or overaction 
of any of the extrinsic ocular muscles produces diplopia except in the extreme positions, where a 
small separation of the images may be disregarded. Nystagmus disqualifies if it is demonstrated 
except in extreme positions. 

17. Inspection of the eyes.—(a) Procedure: Whenever possible the eyes are inspected by bright 
daylight. Every pathologic condition and congenital anomaly is recorded. The following condi- 
tions are commonly found: 

Lids: Ptosis, blepharitis, trichiasis, entropion, ectropion, and chalazion. 

Tear sac: Imperfect drainage. 

Lower punctum: Failure of contact with bulbar conjunctiva. 

Conjunctiva: Trachoma, and old scars. 

Cornea: Scars, pannus, and pterygium. 

Pupils: Unequal size, irregular shape, and failure to react to light or accommodation. 

(6) Interpretation of findings: Any pathologic condition which may become worse or interfere 
with the proper functioning of the eyes under the fatigue and exposure of flying disqualifies the 
applicant. 

18. Accommodation.—(a) Apparatus: The Prince rule; a small millimeter rule; a card with 
several rows of small letters. 

(b) Procedure: Accommodation is measured from the anterior focus of the eye which is about 
11.5 mm. in front of the cornea. Using the millimeter rule, a pencil mark is made on each side of 
the applicant’s nose 11.5 mm. in front of the right and the left cornea, respectively. In measuring 
the accommodation of the right eye, the flat side of the Princerule is laid against the right side of the. 
applicant’s nose, with the end of the rule at the pencil mark. The rule is held horizontally and 
extends directly to the front. The card of test letters is held not more than 5 cm. in front of the 
applicant’s righteye. His left is screened from sight of the letters by the flat side of therule. The 
card of test letters is now carried slowly away from the eye and the applicant instructed to begin 
reading the letters aloud as soon as they become legible. The card is halted the instant he begins 
to read the letters correctly and the point on the rule opposite the card is read off indiopters. This 
is the measure of accommodation of the right eye. To test the left eye the rule is changed to the 
left side of the nose and the above procedure repeated, using a different line of letters. 

(c) Precautions: The letters on the test card are read aloud. The same line of letters is not 
used for testing both eyes. The card is held close to the eye and carried away from it. 

(d) Interpretation of findings: The appended table gives the mean values of accommodation 
in diopters from 18 to 50 years of age. Accommodation is normal if it lies between limits 2 diopters 
above and below the mean for the applicant’s age. 


Table of mean values of accommodation power (Duane). 
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19. Angle of convergence.—(a) Near point of convergence (PcB).— 

(1) Apparatus: The Prince rule; a pin with a white head 2 mm. in diameter. 

(2) Procedure: The distance to this point is computed from the base line connecting the 
centers of rotation of the eyes. 

The end of the Prince rule is placed at the mark on the right side of the nose, 11.5 mm. in front 
of the cornea. The white-headed pin is held 33 cm. away in the median line above the edge of the 
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rule and the applicant is instructed to look at it intently. If both eyes are seen to converge upon 
the pin, it is then carried in the median line, along the edge of the rule, toward the root of the nose. 
The applicant’s eyes are carefully watched and the instant one is observed to swing outward the 
limit of convergence has been reached. The point on the rule opposite the pin is then read in 
millimeters. This test is repeated until a fairly constant reading is obtained. To this reading 
25 mm. is added, which will give approximately the distance from the near point of convergence 
to the base line. 

(3) Precautions: Both eyes must converge upon the pin at the start of the test. The appli- 
cant’s observation of the onset of diplopia is not relied upon to determine the near point. 

(4) Interpretation of findings: The near point of convergence, unlike the near point of accom- 
modation, varies little with age. Its measurement is of value only in computing the angle of 
convergence. Applicants are not qualified or disqualified on this measurement, but on the angle 
of convergence. 

(b) Interpupillary distance (Pd).— 

(1) Apparatus: A small millimeter rule. 

(2) Procedure: The examiner stands with his back to the light, face to face with the applicant. 
The rule is held in the examiner’s right hand and laid across the applicant’s nose in line with his 
pupils as close to the two eyes as possible. The examiner closes his right eye and instructs the 
applicant to fix his eyes on the open left eye. With the eyes in this position the zero mark on the 
rule is placed in line with the nasal border of the applicant’s right pupil. The rule must be held 
steadily in this position while the examiner opens his right eye and closes his left. The applicant 
is then instructed to look at the open right eye. The point on the rule in line with the temporal 
border of the applicant’s left pupil is read in millimeters as the interpupillary distance. 

(c) Computing the angle of convergence.— 

(1) Procedure: The following formula is used for computing the angle of convergence: 


_ PdX100 
Angle of convergence=—j, p— +3 


(2) Interpretation of findings: An angle of convergence smaller than 35° disqualifies the 
applicant. 

20. Retinal sensitivity.—Until a suitable apparatus for measuring retinal sensitivity has been 
approved, the test is omitted. 

21. Central color vision.—(a) Apparatus: The Jennings self-recording test for color blindness. 

(b) Procedure: Central color vision is tested for each eye separately. A suitable shield or 
bandage occludes the eye not being tested. The directions on the cover of the Jennings apparatus 
are strictly followed. 

(c) Precautions: The names of colors should not be used in instructing the applicant. If 
he fails to understand the test, he should name the test color himself and be instructed to pick out 
those which appear the same, including lighter and darker shades. The shield or bandage is 
applied without pressure. The color record sheets are attached to the 609 form. 

(d) Interpretation of findings: If it is apparent that mistakes made by the applicant are due 
to color confusion and not to carelessness or failure to understand instructions, he is disqualified. 

22. Field of vision for form and color.—(a) Apparatus: A self-registering perimeter; three 
test objects of standard blue, red, and green, each 5 mm. in diameter; a white test object the same 
size. 

(b) Procedure: Each eye is tested separately. A shield or bandage occludes the eye not being 
tested. The field of vision for white and for each color is outlined by following the general direc- 
tions for perimetry. The blank on which the perimeter record is made is attached to the 609 form. 

(c) Interpretation of findings: The normal visual field for form is largest; those for blue, red, 
and green are successively smaller in the order given. The color fields should be nearly concentric 
with the form field. Any marked contraction of the color fields disqualifies the applicant for 
night flying. Any marked contraction of the form field disqualifies the applicant for flying. 

23. Refraction.—(a) Apparatus and drugs: Electric retinoscope or plain retinoscope and wall 
jamp; trial case and trial frame; Snellen test type; homatropine hydrobromate, 2 per cent solution 
(homatropine hydrobromate disks, gr. 1/40 may be substituted). 

(b) Procedure: The tension of both eyes must be taken by palpation and found normal before 
instilling a cycloplegic. 
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One drop of the homatropine solution is placed in each eye every 10 minutes and the eyes kept 
closed. At the end of one hour, the range of accommodation of each eye is tested. Ifit is found 
reduced to one diopter or less, refraction is begun. If not, the drops are continued as long as nec- 
essary to produce this result. Retinoscopy is then done in the dark room and the refraction verified 
on the Snellen charts. The correction and the vision obtained with it are entered in the space 
provided on the blank. 

(c) Interpretation of findings: The applicant is disqualified if he has in either eye more than 
one diopter of hyperopia or more than one diopter of astigmatism. 

24. Ophthalmoscopic examination.—(a) The media, iris, disk, blood vessels, and retina of 
each eye are examined for congenital and pathological abnormalities. This examination must not 
be made before the refraction is completed. In examining the macular region of the retina, the 
light should be reduced and the exposure made as brief as possible. 


EAR EXAMINATION. 


25. Abnormalities of the ear are causes for rejection. 

26. Hearing should be normal for each ear. To determine this both the whisper and watch 
tests are used. After examining both external auditory canals and membrani tympani by means 
of a speculum and a good light (first removing any wax if present) for abnormalities such as small 
and tortuous opening, presence of pus, perforation, scars, retraction, or other evidence of past or 
present inflammation, which are causes for rejection, the candidate is required to stand at 20 feet 
from the examiner and facing away from him. An assistant closes the ear not under examination 
with his moistened index finger pressed firmly into the external auditory meatus. The examiner 
facing the back of the candidate exhales and then, with his residual air, whispers numbers, words, or — 
sentences which the candidate should repeat. The other ear will then be tested in a similar manner. 
If unable to hear, the examiner will approach until the candidate does hear, the distance being 
recorded in feet. If less than 20 feet it is a cause for rejection. A quiet room is essential. 

The watch test is preferably made with a loud-ticking watch, such as the ordinary Ingersoll, 
which, while variable, should be heard at about 40 inches. Any watch used should have been 
previously tried out on at least five normal persons and the distance heard made a matter of record. 
The number of inches in distance heard by the candidate, eyes closed and opposite ear occluded, 
is taken as the numerator and the distance the watch should be heard as the denominator. This 
should be the equivalent of 40/40; otherwise disqualifies. 


NASOPHARYNX. 


27. The nasopharynx region should be carefully examined. If defects can be removed by 
operation this should be required prior to completing the examination. If nonoperable or opera- 
tion refused it is a cause for rejection. See items under ‘‘Nasopharynx” on Form No. 609, A. G. O. 


EQUILIBRIUM (VESTIBULAR TESTS). 


28. The nystagmus, past-pointing and falling, after turning, are tested. The turning chair © 
must have a head rest which will hold the head 30° forward, a foot rest, and a stop pedal. 

(a) Nystagmus.—Head 30° forward; turn candidate to the right, eyes closed, 10 times in 
exactly 20 seconds. The instant the chair is stopped click the stop watch; candidate opens his 
eyes and looks straight ahead at some distant point. There should occur a horizontal nystagmus 
to the left of 26 seconds’ duration. Candidate then closes his eyes and is turned to the left; there 
should occur a horizontal nystagmus to the right of 26 seconds’ duration. The variation of 8 
seconds is allowable. 

(b) Pointing.—(1) Candidate closes eyes, sitting in chair facing examiner, touches the exam- 
iner’s finger held in front of him, raises his arm to perpendicular position, lowers the arm, and 
attempts to find the examiner’s finger. First the right arm, then the left arm. The normal is 
always able to find the finger. (2) The pointing test is again repeated after turning to the right, 
10 times in 10 seconds. During the last turn the stop pedal is released and as the chair comes into 
position it becomes locked. The right arm is tested, then the left, then the right, then to the left, © 
until he ceases to past point. The normal will past point to the right three times with each 
arm. (3) Repeat pointing test, after turning to the left. 
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(c) Falling.—Candidate’s head is inclined 90° forward. Turn to the right, 5 times in 10 sec- 
onds. On stopping candidate raises his head and should fall to the right. This tests the vertical 
semicircular canals. Turn to the left, head forward 90°; on stopping, the candidate raises his 
head and should fall to the left. Unless each test is normal it is a cause for rejection. 

29. Caloric douche test.—So-called border-line cases can be tested by the caloric test, each ear 
separately. Water at 68° F. is allowed to run into the external auditory canal from a height of 
about 3 feet through a stop nozzle, with the head tilted 30° forward, until the eyes are seen to 
jerk and the individual becomes dizzy. This should be accurately measured by a stop watch. 
The type of nystagmus is then noted. With head in upright position it should be rotary and the 
direction of the jerk should he to the side opposite the ear douched. The length of the douching 
shown by the stop watch in the normal is 40 seconds. The eyes are then closed and the past pointing 
is taken. The head is then immediately inclined backward 60° from the perpendicular; there 
should appear a horizontal nystagmus to the side opposite the ear douched. The eyes are then 
closed and the past pointing is taken with the head in this position. The left ear is then douched 
and the same procedure is carried out. If instead of 40 seconds of douching there was required 
not more than 90 seconds, the applicant is not rejected. Care should be taken that the cold water 
reaches the drumhead, as wax or other obstruction in the external canal would interfere with the 
responses in a perfectly normal individual. 


GENERAL EXAMINATION. 


30. Special Regulations No. 65, W. D., November 8, 1918, and Special Regulations No. 50, 
Aviation Section, Signal Corps, W. D., 1917, will govern the general physical examination, except 
as modified herein. 

31. Minimum height is 60 inches; maximum height, no limit. Minimum weight is 110 
pounds; maximum weight, 180 pounds. Variations above or below these limits are allowable if 
applicant is well proportioned and physically sound. 

32. Expansion of chest should he not less than 3 inches in an individual of average size. 

33. Second degree flat foot of even extreme proportions is not disqualifying in the absence of 
history or symptoms of incapacitation. 

34. Systolic blood pressure should not exceed 145 mm. The diastolic should be roughly 
two-thirds of the systolic. The mere presence of a systolic murmur in the absence of history or 
other cardiac symptoms is not disqualifying. 

35. Infected teeth or roots are causes for rejection until corrected by proper treatment. 

36. Urine examination: If albumen be found, three successive specimens must be clear of 
albumen before applicant can be accepted. The presence of casts or sugar is disqualifying. 


NERVOUS SYSTEM. 


37. Obtain history of insanity and nervous diseases carefully. 

38. Pupils.—Classified as regular or irregular; equal or unequal; do or do not react to light 
and accommodation. Prolonged secondary dilatation occurs after the normal slight secondary 
dilatation and lasts 5 to 10 seconds. 

39. Station.—Applicant to stand with knees pressed back, arms loose by side of body, eyes 
closed, inner margins of feet touching each other. 

40. Patellar reflexes.—Classified as absent (0); diminished (—); normal (+); hyperactive 
(++); exaggerated (+++). 

Tic.—Classified as facial, cervical, shoulder. 

Tremor.—Classified as fine and coarse. 

Examine fingers, hands, tongue, eyelids, and lips. 

41. Psycho motor tension.—Ability to voluntarily relax. Tested by having candidate rest 
forearm upon palm of examiner and then testing the tendon reflexes of forearm with percussion 
hammer. 

Peripheral circulation.—Examine for flushing, mottling, and cyanosis of face, trunk, and 
extremities. Question as to the presence of localized sweating (arm pits and palms) and cold 
extremities. 
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SPECIAL REGULATIONS NO. 70, 1917. 
Section I.—GENERAL PROVISIONS 


Army Veterinary Service. 
ADMINISTRATIVE ZONES. 


1. In time of war the activities of the Military Establishment embrace: 

(a) The service of the interior. 

(b) The service of the theater of operations. 

2. The service of the interior is carried on by: 

(a) Department commanders. 

(b) Bureau chiefs, having for this purpose general depots of supply, general hospitals. 
arsenals, etc. 

3. The service of the theater of operations is carried on by the commander of the field forces. 
The theater of operations is divided into two zones: 

(a) The zone of the line of communications. 

(b) The zone of the advance. 

The service of the interior functions both in peace and in war; that of the theater of operations 
in war only. 


OBJECTS OF THE VETERINARY CORPS. 


4. The objects of the Veterinary Corps are to protect the health and preserve the efficiency 
of the animals in the Army. These objects are to be attained by: 

(a) Preventing the introduction or extension of communicable disease. 

(b) Reducing losses from illness or injury by the prompt application of proper treatment. 

(c) Relieving the mobile organizations in the zone of the advance of the sick or injured ani- 
nals which might impede their movements. 

(d) Treating in hospitals on lines of communication the animals which can be restored to a 
serviceable condition. 

The Veterinary Corps will also provide for the inspection of meat-producing animals before 
and after slaughter and of dressed carcasses; and for the inspection of dairy herds supplying milk 
to the Army. 


ORGANIZATION OF THE VETERINARY CORPS IN WAR. 


5. The following table gives an outline of the organization of the Veterinary Corps: — 


Veterinary service in connection with the purchase and 
transportation of animals and also at remount depots. 
Service of the) Veterinary service at posts, in camps, and on the march. 


interior. Veterinary service at embarkation depots and on trans- 

ports. 
Surgeon General: Director Veterinary supply divisions in medical supply depots. 
of Veterinary Corps. Zone of the advance: Veterinary Corps personnel. 


With mobile organizations. Mobile veterinary sec- 
Theater of} tions. 
operations, )Zone of the line of communications: Advanced base or 
receiving hospital. Base veterinary hospitals. Vet- 
erinary supply divisions in medical supply depots. 


TITLES OF VETERINARY OFFICERS. 


6. The title of the veterinary officer in immediate charge of the administration of the Veteri- 
nary Corps under the Surgeon General is Director of the Veterinary Corps. The title of the senior 
veterinary officer on the staff of the commander in chief of the American Expeditionary Forces 
is chief veterinarian; of an Army or a line of communications, assistant chief veterinarian; of an 
Army corps, corps veterinarian; of a division, division veterinarian; of a brigade operating inde- — 
pendently, brigade veterinarian; of a post, the veterinarian; of a detachment, regiment, or smaller 
command, the veterinarian; and of a mobile veterinary section, hospital, or other veterinary for- 
mation, veterinarian in charge. 
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DUTIES OF VETERINARY OFFICERS (GENERAL). 


7. In addition to the duties and responsibilities devolving upon him as a practitioner of vet- 
erinary medicine, the veterinary officer has certain other duties and responsibilities. These may 
be classified in two groups—namely: (a) Advisory and (b) administrative. The former includes 
the duties of the staff officer to his commander; the latter, the duties of an organization or detach- 
ment commander to his superiors and to the organization or detachment which he commands. 

8. The duties of a veterinary officer acting in an advisory capacity are, in general, as follows: 

(a) To keep himself informed of the condition of the animals of the command and of conditions 
which may affect their health and efficiency. 

(6) To communicate to his commander such of this information as has a bearing upon military 
administration and to make such recommendations as may be deemed advisable to meet existing 
or anticipated conditions. The information which may be required and the recommendations 
will include the state of the health and efficiency of the animals of the command, the shoeing, 
the sanitary condition of the horse lines or stables, the condition of the forage, the water supply, 
the methods of feeding and watering, stable practices, the disposal of waste matter, disposition of 
sick and injured animals, and any other matters which may affect the health or efficiency of the 
animals of the organization. 

(c) To make prescribed reports and returns and to take such action on the reports and returns 
of his subordinates as may be required by existing regulations. 

(d) To perform such other duties as may be required of him by superior authority. 

(e) While veterinary officers acting as technical advisers to their commanders are responsible 
for pointing out insanitary conditions in connection with the animals of the Army and making 
proper recommendations for their correction, the direct responsibility rests with the commander. 
If, however, the commander authorizes the veterinary officer to give orders in his name for the 
correction of defects, then the duties and responsibilities of the latter are correspondingly increased. 

_ (f) Veterinary officers must always remember that when any veterinary necessity of the 
moment comes in conflict with a purely military necessity the former must be considered as of 
secondary importance, unless they are convinced that the authority responsible for the military 
necessity is not aware of the far-reaching results from a veterinary point of view, in which case 
they may represent the matter to the military authority concerned, who alone is in possession of 
all the facts and who alone can decide. 

9. Veterinary officers acting in an administrative capacity are directly responsible for the con- 

‘dition and efficiency of their commands. Their duties are similar in character to those of admin- 
istrative officers of the line of the Army. More specifically they are charged with the following: 

(a) The training, discipline, efficiency, and assignment to duty of the personnel which they 
command and the supervision of the internal economy of their organizations. 

_ (b) The maintenance of equipment in proper condition by requisition for supplies needed and 
by proper care of property on hand. 

(c) The keeping of the prescribed records and the making of the prescribed reports and returns. 

(d) The performance of such other duties as many be required of them by superior authority. 


SECTION II—THE VETERINARY SERVICE OF THE INTERIOR. 
ORGANIZATION. 


10. The veterinary service of the interior is administered by the director of the Veterinary 
Corps under the direction of the Surgeon General. It consists of the supervision of all matters 
pertaining to the health and efficiency of the animals of the Army at post and camps, veterinary 
matters connected with the remount service and the embarkation and overseas transport of animals, 
the direction of the veterinary personnel, and the collection and distribution of veterinary supplies. 


DIRECTOR OF THE VETERINARY CORPS. 


11. The director of the Veterinary Corps is the representative of the Surgeon General in the 
administration of the veterinary service of the Army in the theater of operations as well as in the 
interior. 

12. He will nominate to the Surgeon General veterinary officers for the administrative positions 
in the Veterinary Corps and will detail officers, noncommissioned officers, and men for duty under 
these administrative officers, to detached organizations and to the remount service, embarkation 
depots, and overseas transports. He will also select officers for special appointments. 
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SENIOR VETERINARY OFFICERS. 


13. The senior veterinary officer with any detached organization will conform to the regula- 
tions for division veterinarians, so far as they apply, and will, unless holding a purely adminis- 
trative appointment or specially exempted, perform the regular duties of his position in addition, 


CAMP VETERINARIANS. 


134. The veterinary service of a camp is under the direction of the senior veterinary officer on 
the staff of the camp commander, who will be designated as camp veterinarian. His duties as 
regards the camp veterinary service, including meat and dairy inspection, are the same as those 
specified hereinafter for a division veterinarian as regards the division, and he will make the same 
reports and returns. He will also supply necessary veterinary service to units or organizations 
having no veterinarians attached. (S. R. No. 70, C. No.1, July 5, 1918.) 


DIVISION VETERINARIANS. 


14. The division veterinarian is attached to the headquarters of the division and is responsible - 
to the division commander and to the Surgeon General for the administration of the veterinary 
service of the division. His duties are of an advisory and administrative character. In his advi- 
sory capacity he will keep the division commander informed concerning the health and efficiency 
of the animals in the division and will make recommendations regarding hygienic and sanitary 
matters affecting them. In his administrative capacity he will have charge, under the division 
commander, of the veterinary personnel, veterinary equipment, etc., of the division. He will 
recommend the detail of veterinary personnel to render veterinary service to organiza gous to which 
veterinary personnel is not attached. 

15. He will see that the veterinary personnel perform the duties required of them. It is 
necessary that these duties be performed in exactly the manner described below, in order that the 
veterinary personnel may receive training while in cantonments which will prepare them for duty 
in the theater of operations. Ifa sufficient number of cases do not develop to furnish the necessary 
number of animals for training purposes, animals in normal condition will be obtained from organ- 
izations for temporary use as simulated patients. 

16. The division veterinarian will be held responsible for the proper fe barren of the veteri- 
nary personnel in regard to their military duties and responsibilities. Where a school for the 
instruction of veterinary officers is in operation, he will require veterinary officers to attend it, and 
in the absence of such a school he will make such arrangements as are possible for such instruction. 

17. He will make monthly reports on Forms 111, M. D., and 47A, M. D., in duplicate, retain 
one copy and forward one direct to the Director of the Veterinary Corps, Office of the Surgeon 
General. (S. R. No. 70, C. No. 1, July 5, 1918.) 

18. He will visit the various horse lines in his division daily and make an inspection of the 
veterinary service. He will make frequent inspections of the animals of each organization, the 
sanitary conditions of the picket lines or stables, the condition of the forage, the methods of feeding 
and watering, and any other condition which may affect the health or efficiency of the animals. 
The mobile veterinary section will also be inspected at frequent intervals. This inspection will 
include the condition of the animals present, the sanitary condition of the premises, the veterinary 
supplies, the condition of the forage, the methods of feeding, watering, and cleaning the animals, 
and the methods and efficiency of the veterinary personnel. 

19. He will prepare a report on Form 102, M. D., for the week ending at noon of each Friday. 
This report will include all animals in the camp, exclusive of those at the auxiliary remount depot, 
and is practically a consolidation of the daily reports from the veterinarians of all units. When 
two division veterinarians are on duty in one camp each will report on his divisional animals at 
that camp and the senior will in addition include the animals of other detached units. In the 
absence of a division veterinarian, or officer acting as such, the camp veterinarian will furnish this 
information. This report will be made in duplicate, one copy retained and one forwarded direct 
to the Director of the Veterinary Corps, Office of the Surgeon General. The division veterinarian 
will also furnish the division surgeon with a copy of the weekly report on Form 110, M. D., and with 
copies of any special reports from the meat and dairy inspector, and will forward the original in 
each case through the commanding general to the Director of the Veterinary Corps, Office of the 
Surgeon General. He will also furnish a daily numerical report of sick animals to the commanding 
general. (S. R. No. 70, C. No. 1, July 5, 1918.) 
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20. Upon learning of the existence or suspected existence of a serious communicable disease 
among the animals in any of the organizations of the division, the division veterinarian will at 
once make an investigation and see that the proper action is taken to control and prevent the 
spread of infection. If the disease reported is glanders, he will recommend to the division com- 
mander the immediate quarantine of the animals of the unit in which it has developed or is sus- 
pected. His duties regarding the conduct of this quarantine, the reports and recommendations to 
be made, and all other measures to be adopted by him in controlling the disease, as set forth in 
paragraph 55, will be strictly complied with. Similar action and reports are required in regard to 
other serious communicable diseases. 

The instructions in paragraph 52 regarding privately owned animals of contractors or others 
are equally applicable to such animals when admitted to the divisional area or other parts of the 
camp outside the auxiliary remount depot, and the division veterinarian, as the senior veterinary 
officer present, will see that they are followed. (S.R. No. 70, C. No. 1, July 5, 1918.) 

21. He will communicate direct with the senior veterinarian of all other formations or posts in 
his immediate vicinity, informing them of the outbreak. 

22. He will fully inform himself of the efficiency, attention to duty, instruction, and equip- 
ment of all veterinary personnel attached to the division, and of the adequacy, serviceability, 
and proper use of veterinary supplies by means of frequent and thorough inspections. He will 
see that the responsible veterinary officers make timely requisitions for all equipment and supplies. 
He should hold them responsible for all shortages unless they can show that they have submitted 
requisitions in accordance with standing orders. Requisitions for veterinary supplies will be sub- 
mitted to him in triplicate on Form 35, M. D. He will subject them to a careful scrutiny, seeing 
that they are prepared in accordance with authorized allowances and instructions issued from 
time to time, and will make any changes deemed proper. He will personally verify, if necessary, 
the quantities reported on hand. He will refer all three copies to the division surgeon for approval. 
Two copies are then sent to the officer in charge of the camp medical supply depot for issue and 
one to the Surgeon General. In case of emergency he will request the division surgeon to authorize 
the camp medical supply officer to make telegraphic requisition or purchase in open market. 
(S. R. No. 70, C. No. 1, July 5, 1918.) 


VETERINARY OFFICERS ATTACHED TO MOBILE ORGANIZATIONS. 


23. Veterinary officers attached to mobile organizations will bear the same relation to the divis- 
jon veterinarian as now exists under the regulations and customs of the service between medical 
officers so assigned and the division surgeon. 

24, Where more than one veterinary officer is attached to a mobile organization, the custom 
of the service will govern and the junior will be subject to the orders of the senior. All reports 
required will be made by the senior officer, or by the junior officer under the direction of the senior. 

25. A veterinary officer attached to a mobile or other organization will inspect daily the animals 
of his organization for symptoms of communicable or other diseases, injuries, evidences of error in 
feeding, watering, or stable management, and for faulty shoeing. He will investigate the sanitary 
condition of stables, corrals, picket lines, and other places occupied by the animals, of feeding and 
watering places, and of forage and forage storage. He will keep himself fully informed of all con- 
ditions concerning the animals of the unit, will promptly report to the immediate commanding 
officer any condition or practice observed which is affecting or is likely to affect the health or 
efficiency of the animals, and will make suitable recommendation for correcting the defects. If 
any animal is found to be affected with a communicable disease of a serious nature, or exhibits 
symptoms suspicious of the same, it will be isolated at once and report of the condition made imme- 
diately to the commanding officer and to the division veterinarian, the latter being notified by tele- 
phone or by special orderly. In case there is no division veterinarian present the camp veteri- 
narian will be notified. He will prepare a daily report on Form 102, M. D., in duplicate, retaining 
one copy and submitting one to the division veterinarian or to the camp veterinarian in camps 
having no divisional organization. The veterinarian of a detached command, camp, or post will 
not submit the daily report, but all unit veterinarians will furnish a daily numerical report of sick 
animals to the unit commander. (S. R. No. 70, C. No. 1, July 5, 1918.) 

26. He will prescribe or apply treatment to those animals affected with minor ailments 
which are likely to respond quickly to treatment and which do not interfere with the mobility 
of the animal. All other sick or injured animals will be given such immediate attention as they 
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may require and will then be reported to the commanding officer for delivery to the mobile veter- 
inary section for transfer to a hospital. An index card for hospital cases, Form 115, M. D., will 
be filled out as far as possible when each case is admitted to sick report, and the progress of the 
case will be recorded on the card in the manner described in paragraph 57. Any animal will 
be regarded as on sick report which is incapacitated for full duty by reason of physical disability. 
This will include animals in hospital, in convalescent corrals, and in sick lines, but not those 
isolated for observation or quarantined on account of exposure to infection, unless they develop 
symptoms of disease or injury or give a positive or doubtful reaction to a test for glanders. On 
the termination of the case by transfer of the animal to a hospital in another command (by the 
mobile veterinary section or otherwise), return to duty, death or separation from the service,the 
card will be completed, signed by the veterinarian, and filed asa permanent record. If the animal 
is delivered to a mobile veterinary section or transferred to a hospital in another command, a 
copy of the completed card, marked “‘Transfer Card,’’ will accompany it to be delivered to the 
veterinarian of the place receiving the animal. Ifa descriptive card is received with the animal, 
the history of the animal will be copied on the hospital record, and when the case is terminated a 
notation of the date of receipt and discharge of the animal and the condition for which it was 
treated will be made on the descriptive card which will accompany the animal if returned to duty 
or transferred. When animals are to be delivered to the mobile veterinary section the veterinarian 
of the unit will be responsible that a tag showing the number of the case and its organization is 
securely attached. Animals suffering severely from an incurable condition shall be destroyed. 
(A. R. 1073, C. A. R. No. 58, July 6, 1917.) (8. R. No. 70, C. No. 1, July 5, 1918.) 

27. He will examine the condition of the forage and the method of storing the same as often 
as may be necessary and report any objectionable conditions to the commanding officer of the 
organization and to the division veterinarian. 

28. When animals are shipped directly from the place of purchase to organizations in a 
cantonment or post, the division veterinarian or other senior veterinary officer of the command 
will supervise their reception. The procedure regarding quarantine and mallein testing laid 
down in paragraph 54 will be followed. The quarantine should be maintained in the organization — 
receiving the animals. During the quarantine period the responsible veterinary officer will 
closely observe the animals for symptoms of any other communicable disease, and affected animals 
will be isolated in the organization, if practicable; otherwise they will be removed to the hospital 
or other suitable place where they will be maintained in quarantine until recovery and until 
quarantine requirements for possible infection with glanders are complied with. When animals 
are received under the provisions of this paragraph the veterinarian will prepare a report on Form 
112, M.D. This report will be in triplicate, one copy retained and two forwarded to the division 
veterinarian, who will retain one and forward oné through the commanding general to the Director 
of the Veterinary Corps, Office of the Surgeon General. 

When the animals of a unit are to be turned in to an auxiliary remount depot each one will 
be mallein-tested immediately before being transferred or upon receipt at the depot. Reactors 
will be destroyed promptly, and animals of an organization in which there are reactors will be 
regarded as suspects and quarantined as described in paragraph 55. If practicable the quarantine 
should be maintained in the organization, but the veterinarian of the auxiliary remount depot 
will be consulted and fully informed of all circumstances. Any suspicious reactors must be 
plainly marked and described in such a way that their identity will not be lost, and they likewise 
will be kept in strict quarantine from all others until a report is received on the result of the sero- 
logical test. A careful examination must be made of all animals turned in to assure their freedom 
from any other communicable disease. Infected stables or corrals must be properly cleaned 
and disinfected as soon as possible after being vacated. The division veterinarian, or the officer 
acting as such, as long as he remains in camp will be responsible for carrying out these instructions. 
If directed by proper authority to leave before the animals are tested and turned over, he will 
transmit full information and instructions to the next officer responsible under these regulations. 
If all the veterinarians of a division depart, the camp veterinarian, if there be one, otherwise the 
veterinarian of the auxiliary remount depot, will be responsible for compliance with the foregoing 
instructions. It is necessary that division or other veterinarians cooperate fully with the veterina- 
rians of auxiliary remount depots in these measures to secure satisfactory results. (S. R. No. 70, 
C. No. 1, July 5, 1918.) 

29. Captured horses and mules will be examined for symptoms of communicable disease and 
tested for glanders before being placed with the animals of the Army. 
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30. As a detachment commander the veterinarian of an organization, command, or post is 
responsible for the care, discipline, instruction, equipment, and assignment to duty of his men, and 
the adequacy, serviceability, and proper use of all supplies and equipment. Requisitions for 
veterinary supplies will be made in quadruplicate on Form 35, M. D. Three copies will be pre- 
sented to the division veterinarian or to the camp veterinarian in camps having no divisional 
organization, and one retained. Requisitions for quartermaster and ordnance supplies will be 
made on the proper supply officer. (S. R. No. 70, C. No. 1, July 5, 1918.) 


MOBILE VETERINARY SECTIONS. 


31. Mobile veterinary sections are field units, one being allotted to each division and to each 
brigade of Cavalry. Subject to the orders of the division commander, their movements are con- 
trolled by the division veterinarian. 

32. Their function is to take charge of sick and injured animals sent to them from the mobile 
organizations of the division and convey them to a hospital. In the theater of operations, when 
the division is in the zone of combat, the mobile veterinary section will be used only as a dressing 
station, where animals will be given such treatment as they may require to prepare them for 
remoyal to a base hospital; when the division is in camp, it may serve as a temporary hospital 
for the treatment of minor ailments, but in no case should so many animals be treated as to inter- 
fere with the mobile character of the unit and the performance of its proper function—an evacu- 
ating unit. In cantonments the serious cases will be sent to the veterinary hospital. Arrange- 
ments in regard to these matters will be made by the division veterinarian. While in the canton- 
ment the personnel of the mobile veterinary section will be exercised in the practice of bringing 
animals from the mobile organizations to the mobile veterinary section, taking animals to base 
hospitals, taking down and erecting shelter, establishing picket lines, etc. For this purpose, it 
will accompany troops on practice marches and use normal animals obtained temporarily from 
organizations of the division as simulated patients. 

33. The veterinary officer in charge of the mobile veterinary section will bear the same rela- 
tion to the division veterinarian as now exists under the regulations and the customs of the service 
between the commanding officer of the sanitary train and the division surgeon. He will issue a 
receipt to the responsible officer for all sick animals received, and will be responsible for the care 
and treatment of such animals until they are returned to the organization or evacuated to a base 
or other veterinary hospital. On delivering them to a hospital he will take a receipt from the 
veterinary officer in charge. Upon returning an animal to its organization he will take a receipt 
from the responsible officer. These receipts will be made out on Form 116, M.D. <A copy of Form 
115, M. D., completed as a transfer card by the unit or other veterinarian, should accompany each 
sick animal taken over by the mobile section. An exact copy of this card will be made down to 
the signature, and if no card accompanies the animal an original one must be prepared. On the 
reverse of both original and duplicate will be noted date of receipt of the animal, date and nature 
of changes in diagnoses, complications, special treatment, and other data necessary to make a 
continuous clinical record of the case while it remains in the section. The cards for animals re- 
ceived by a mobile section will be numbered consecutively from 1 upward, and both copies of the 
card will be given the same serial number; also the number of the section and the division to which 
it pertains. On the transfer of the animal to a veterinary hospital, the duplicate copy will be 
completed by the signature of the veterinarian in charge, dated, marked ‘‘Transfer Card,”’ and for- 
warded to the receiving veterinarian. The original transfer card is likewise completed by signa- 
ture and placed in the permanent file of the section. Should the animal be disposed of in any other 
way than transferred sick, both copies of the card after completion, with suitable notation as to 
the disposition, are retained. (S. R. No. 70, C. No. 1, July 5, 1918.) 

34. He will closely observe all animals under his care for symptoms of communicable disease, 
and upon the discovery of any animal so affected he will immediately isolate the same and report 
any serious condition to the division veterinarian, notifying him by telephone or by special orderly. 

35. As the veterinarian of a mobile organization, he will submit to the division veterinarian 
the daily report on Form 102, M. D., required by paragraph 25. This report will include only 
animals permanently assigned to his unit. On each Friday he will make a report to the division 
veterinarian on Form 102, M. D. (modified), for the week ending at noon of that day, as regards 
animals temporarily in his charge. This report will show the number of animals on hand, the num- 
ber received during the week, and the number returned to organizations from which the animals 
were received, and the diagnosis of the disease or injury in each case. This information should be 


744 SURGEON GENERAL’S OFFICE. 


compiled from the retained transfer cards (Form 115, M. D.) on file in the section. Under remarks 
will appear a résumé of the work of the section for the week. (S. R. No. 70, C. No. 1, July 5, 1917.) 

36. Requisition for forage for animals in his charge will be made upon the camp quartermaster, 
such requisitions indicating the organizations to which the animals belong for which forage is 
required. 

37. As a unit commander he is responsible for the care, discipline, instruction, equipment, 
and assignment to duty of his men and for the adequacy, serviceability. and proper use of all sup- 
plies and equipment. Requisitions for veterinary supplies will be made in quadruplicate on Form 
35, M. D. Three copies will be presented to the division veterinarian and one retained. Requi- 
sitions for quartermaster and ordnance equipment will be made on the proper supply officers. 
(S. R. No. 70, C. No. 1, July 5, 1918.) 


MEAT AND DAIRY INSPECTORS. 


38. The veterinary officer acting as meat and dairy inspector will inspect as often as may appear 
necessary the cows and the dairy farms from which the supply of milk (other than condensed or 
canned) is received. 

39. He will make an inspection of carcasses of dressed meats delivered by contractors and will 
make an ante and post mortem inspection of any animals which may be slaughtered for food. 

40. Any undesirable conditions found by him will be reported promptly to the commanding 
officer of the organization and to the division veterinarian. He will also make a report to the 
division veterinarian every Friday of the number and character of the inspections and examina- 
tions made by him up to noon of that day. 

41. He will also perform any other professional duties to which he may be detailed by proper 
authority. 

AUXILIARY REMOUNT DEPOTS. 


42. The senior veterinary officer assigned to an auxiliary remount depot will be designated as 
the veterinarian. Under the commanding officer of the depot he is in charge of the veterinary _ 
service thereof and will assign the officers and men of his detachment to their particular duties. 
(S. R. No. 70, C. No. 1, July 5, 1918.) 

43. He will arrange for the daily inspection of the animals in the corrals in order that sick or 
injured animals will be removed to the hospital or otherwise properly disposed of. 

44, He will see that sick or injured animals receive proper care and attention, and that they 
are returned to the remount depot when they recover. 

45. He will be in charge of the veterinary hospital, operating room, convalescent corrals, and 
other places for the care of sick or injured animals. He will be responsible for the efficient organi- 
zation and administration of the hospital service, for the cleanliness and sanitation of all parts of the 
hospital, and for the preparation of the required reports and records. (S. R. No. 70, C. No. 1, 
jeer re 1918.) 

. He will be responsible that the authorized allowances of veterinary supplies and equip- 
es, are on hand at all times; that they are in a serviceable condition; and that care and economy 
are exercised in their expenditure or use by all concerned. He wiil prepare requisitions for vet- 
erinary supplies in quadruplicate on Form 35, M. D. These requisitions will be made out in 
compliance with existing orders, three copies submitted to the division surgeon and one retained. 
In the absence of a division surgeon, the camp surgeon will act on veterinary requisitions. After 
receiving the approval of the division surgeon, two copies of the requisition are sent to the officer in 
charge of the camp medical supply depot for issue and one to the Surgeon General. In case of 
emergency the veterinarian will request the division surgeon to authorize the camp medical supply 
officer to make telegraphic requisition or purchase in open market. Requisitions for quartermaster 
and ordnance supplies will be made on the proper supply officers. (S. R. No. 70, C. No. 1, July 
5, 1918.) 

47. He will supervise the sanitation of the depot in all matters affecting the health and effi- 
ciency of the animals, and will be responsible that suitable recommendations for the correction 
of sanitary defects are made promptly to the commanding officer. These resultsare best accomplished 
by frequent and thorough inspection of all parts of the depot occupied by animals, including the 
forage and storage of the same. (S. R. No. 70, C. No. 1, July 5, 1918.) 

48. He will make a daily inspection of the entire hospital, paying special attention to cleanliness, 
sanitation, and the care and treatment given sick animals. The presence of the junior veterinary 
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officers at inspections should be required either at their posts of duty or to accompany the inspect- 
ing officer for purposes of instruction. (S. R. No. 70, C. No. 1, July 5, 1918.) 

49. As a detachment commander he will be responsible for the care, discipline, instruction, 
equipment, and assignment to duty of all enlisted men of the Veterinary Corps at the depot. He 
will be responsible that all veterinary officers are properly instructed with regard to their profes- 
sional and military duties and responsibilities. (S. R. No. 70, C. No. 1, July 5, 1918.) 

50. He will make monthly reports on Forms 111, M. D., and 47A, M. D., in duplicate, retaining 
one copy and forwarding one direct to the Director of the Veterinary Corps, Office of the Surgeon 
General. (S. R. No. 70, C. No. 1, July 5, 1918.) 

51. He will make suitable recommendations to the commanding officer as to the best method 
of disposing of animal carcasses and will supervise the operation of the plan adopted. Contracts 
with civilians for the disposal of dead animals should specify removal without delay on receipt 
of notification. If the carcasses are to be burned or buried by the military authorities, the work 
will be done with all possible expedition and under sanitary precautions. Animals in severe pain 
from an incurable condition and those found to be affected with glanders will be immediately 
destroyed. No animal with positive signs of glanders will be held for further testing, nor will those 
reacting positively to the mallein test be held for further test of any kind. Other sick or injured 
animals which are not likely to again become serviceable will be disposed of according to Army 
Regulations. (Par. 1073, as amended by C. A. R. No. 58, July 6, 1917.) (S. R. No. 70, C. No. 1, 
July 5, 1918.) 

52. The veterinarian will advise the commanding officer in regard to the prevention of disease 
among the animals at the depot, and especially in regard to the control of communicable diseases. 
Animals owned by contractors or other private parties, whether or not stabled in the depot and 
allowed therein for any purpose, will be subject to the same inspection by the veterinarian as are 
public animals. Evidence will be required of their freedom from glanders or other communicable 
disease. When the application of the mallein test to such animals is deemed advisable by the 
veterinarian, he will so report to the commanding officer; and should the owner refuse to consent 
to their being tested they should be wholly excluded from the depot. In the same way cases of 
glanders or other suspects may be excluded. If a case of glanders is discovered amongst such 
animals while they are at the depot, the procedure as regards quarantine, mallein, and other testing 
and the destruction of infected animals will be the same as for an infected corral or organization 
of public animals. This provision should be explained fully to private owners and their agreement 
_ thereto exacted before the introduction of their animals into the depot area is premitted. (S. R. 
Vo. 70, C. No.1, July 5, 1918:) 

53. Immediately after taking charge of the veterinary service in an auxiliary remount depot, 
the senior veterinary officer will report to the Surgeon General of the Army, through military 
channels, on the arrangements adopted for the prevention and control of disease among the animals, 
and he will immediately give notice, through the same channels, of any change in the arrangements. 
He will also report in the same manner, on taking station, on the construction, adaptability, and 
. adequacy of the equipment provided for veterinary work. Veterinary officers who have already 
taken station will make these reports immediately upon the receipt of these regulations. 

54. Upon receipt of animals from any source whatsoever they will all be examined carefully 
by a veterinary officer, and if in cars will be promptly unloaded. The sick will be sent to the 
hospital, the others placed in isolation paddocks apart from other animals, and the ophthalmic 
mallein test for glanders administered to both sick and well at the earliest practicable date. Those 
giving a positive reaction will be destroyed at once, and all apparently healthy animals of a ship- 
ment in which there were any reactors will be retested after 21 days from the date of the last test 
by which reactors were found. Itis contemplated, in other words, to hold each such lot of animals 
in quarantine, applying successive tests at intervals of three weeks, until a test is made which 
yields no positive or doubtful reactions. When the result of any of the tests is indefinite or 
suspicious, the animal will be separated from all other animals, the test will be repeated, and a 
specimen of blood drawn and forwarded to the nearest laboratory where provision has been made 
for making the complement fixation and agglutination tests for glanders. If either the mallein 
retest or the blood test is positive, the animal will be destroyed at once. A post-mortem exami- 
nation will be made of all animals destroyed which failed to show physical signs before death, and 
the report of the findings filed with the retained records of the veterinarian. Carcasses of animals 
destroyed for glanders will be removed promptly from the vicinity of other animals. They must 
be disposed of to contractors or they will be burned or buried with proper sanitary precautions, 
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Contractors will be warned against danger of possible infection in handling carcasses of glandered 
animals. 

All animals should be tested for glanders before they leave an auxiliary remount depot, and 
if the ophthalmic mallein test has been previously applied twice, a third test should not be admin- 
istered until 21 days after the application of the second test. If on account of military necessity 


any animals are issued without being tested, a report will be made showing their number and kind 


and the designation and location of the organization to which they are sent. This report will be 
in duplicate and forwarded through military channels, one copy to the commanding officer of the 
division, detached organization, or depot to which the animals are shipped and the other ony, to 
the Director of the Veterinary Corps, Office of the Surgeon General. 

Whenever by any of the approved methods a diagnosis of glanders _s made in a shipment or 
other lot of animals received from any source, whether within the camp or outside of it, the veteri- 
narian will immediately notify verbally or by message, confirmed the same day by letter, the 
veterinarian of the command from which the animals came. This should be the division veteri- 
narian or one acting as such in the case of a divisional unit. If the case is the first one from the 
organization, or if a new case is at any time discovered among the animals in a depot, a telegraphic 
report of the facts will be made to the Director of the Veterinary Corps, Office of the Surgeon 
General, and stating that the veterinarian of the issuing unit has been notified as above instructed. 
(S. R. No. 70, C. No. 1, July 5, 1918.) 

55. On the discovery of glanders all other animals in the lot, shipment, organization, corral, 
stable, or other place in which the case was found will be regarded as contacts, and immediate 
steps taken to prevent their coming in contact in any way with clean animals elsewhere. If the 
case has developed in a mobile unit, all the animals in that unit will be considered contacts. The 
suspected animal will be segregated in a clean corral or stable, and the corral or stable in which 
the case was discovered will be disinfected. Fences, stalls, floors, partitions, feed boxes, and 
watering troughs and stable utensils will be cleaned of all loose dirt, scrubbed with soap and water, 
and sprayed with 2 per cent aqueous solution of the cresol compound, issued by the Medical De- 


partment. Infected forage and bedding will be destroyed. The suspected animals will be fed. 


invariably and watered usually at their corral. Should occasion arise to water elsewhere, buckets 
will be carried and used exclusively for this purpose and access to watering troughs elsewhere 
prohibited. Sick animals will not be removed to any other place for treatment. All contacts will 
be given the mallein test. Retesting in 21 days and complement fixation tests will be done as set 
forth in paragraph 54. The quarantine will not be raised until a clean test has proved presump- 
tively that all the animals are free from glanders. Upon being released from quarantine the 
animals will be turned into clean quarters and the corral or stable in which they have been kept 
will again be cleaned and disinfected, as already described, irrespective of whether any cases of 
glanders have developed during the quarantine period. 

The veterinarian is responsible for the early detection of glanders and for proper recommenda- 
tions to the commanding officer regarding the institution of the quarantine measures prescribed 
herein. Should he deem the quarantine of the entire depot advisable he should so state. He will 
advise when the quarantine should be removed. These recommendations should ordinarily be 
in writing. He should supervise the operation of the quarantine and make sure that its provisions 
are fully and conscientiously carried out by all concerned. From the discovery of the first case 
to the time when a clean test has been made and the animals have been released from quarantine, 
he will report weekly in writing to the Director of the Veterinary Corps, Office of the Surgeon 
General, through military channels. This report will cover the measures adopted to control the 
disease, the efficacy of the quarantine, reasons for its failure in any respect, the progress of the 
disease, numbers tested and kinds of tests, number destroyed, and any other information pertaining 
to the epidemic. All recommendations made to the commanding officer and the action taken 
thereon will likewise be included in this report. (S. R. No. 70, C. No. 1, July 5, 1918.) 

56. When animals are shipped from a remount depot they will receive a careful examination 
under the supervision of the veterinarian to detect communicable disease and eliminate the sick. 
Stock cars submitted for their transportation are required to be cleaned by the railroads of manure 
and loose litter and placed in a safe condition, but not disinfected. The railroad will also furnish 
bedding, which will not be placed in the cars until they have been cleaned and disinfected. The 
veterinarian will examine the cars on their arrival and will determine the extent and necessity of 
further cleaning and disinfecting, and will supervise this work, notifying the commanding officer 
when the cars are ready to receive bedding and to be loaded. The veterinarian will also make a re- 
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port on Form 101, M. D., covering the shipment. This report will be prepared in triplicate as far as 
the first asterisk, two copies sent direct to the veterinarian of the organization receiving the animals, 
and oneretained. The receiving veterinarian will complete his copies, retain one, and forward one, 
through the division veterinarian, to the Director of the Veterinary Corps, Office of the Surgeon 
General. The veterinarian of a command will also fully instruct in their duties all veterinary per- 
sonnel accompanying shipments of animals. A veterinary officer assigned to this duty will, upon 
its completion, submit a detailed report of the journey to the Director of the Veterinary Corps, Office 
of the Surgeon General, through military channels. This report will show number and kind of 
animals; time required to load; suitability and cleanliness of the cars provided; date and hour of 
departure, of arrival and departure, at each feeding station; and of arrival at destination; description 
of feeding and watering facilities and other conditions encountered en route; sanitation, adequacy, 
and suitability of yards provided; kind and quality of forage used, reasons for and duration of de- 
lays en route; names of all attendants; complete data regarding any sickness or deaths among the 
animals and their condition on arrival. Should sick animals be left en route, the diagnosis and the 
name of the individual with whom thus left should bestated. (S.R.No.70, C. No. 1, July 5, 1918.) 

57. He will see that an accurate clinical record of all cases is kept on the index card for hospital 
cases, Form 115, M. D. A card will be made out for each animal on admission to sick report, the 
cards being numbered consecutively. Any animal will be regarded as on sick report which is inca- 
_ pacitated for full duty by reason of physical disability. This will include animals in hospital, in 
convalescent corrals, and in sick lines, but not those isolated for observation or quarantined on ac- 
count of exposure to infection, unless they develop symptoms of disease or injury or give a positive 
or doubtful reaction to a test for glanders. The blank spaces on the front of the card will be care- 
fully filled out as far as possible when the animal is placed under treatment, the corral, ward, or 
stable, and the number of stall also being entered for convenience in locating the animal. The 
progress of the cases will be shown by proper entries on the back of the card, giving the dates and 
_ nature of treatment and changes therein, date and character of operative measures applied, date 
and nature of complications and sequele, and any other data bearing on the history of the case or 
the future usefulness of the animal. For most cases brief entries will suffice, but when the case is 
unusual or likely to be of scientific interest the data should be recorded in more detail. In recording 
diagnoses and complications the official nomenclature will be adhered to. On the termination 
of the case by return to full duty, death, separation from the service, or transfer to a hospital else- 
where, the card will be completed, signed by the veterinarian in charge, and filed as a permanent 
record of the hospital. When an animal is transferred from an organization or hospital to another 
hospital a copy-of the completed card marked ‘‘Transfer card”’ will accompany him to be turned 
over to the veterinarian of the place receiving the animal. Ifa descriptive card is received with the 
animal the history of the animal will be copied on the hospital record card, and when the case is 
terminated a notation of the date of the receipt and discharge of the animal and the condition for 
which it was treated will be made on the descriptive card, which will accompany the animal if 
returned to duty or transferred. (S. R. No. 70, C. No. 1, July 5, 1918.) 

58. The veterinarian will also prepare reports on Form 102, M. D., covering the week ending 
at noon of each Friday. One report will be made for animals in the hospital only, and the other for 
the remainder of the depot. These reports will be made in duplicate, one copy retained and one 
forwarded direct to the Director of the Veterinary Corps, Office of the Surgeon General. He will 
also submit a daily numerical report of sick animals to the commanding officer. (S. R. No. 70, C. 
No.1, July 5, 1918.) 

59. He will also report the arrival of each shipment of animals received at the depot on Form 
112,M.D. This report will be in duplicate, one copy retained and one sent to the Director of the 
Veterinary Corps, Office of the Surgeon General, through military channels. Animals turned in 
from any organization will be similarly reported on this form. (S. R. No. 70, C. No. 1, July 5, 1918.) 

60. Other veterinary officers detailed to duty in auxiliary remount depots will be under 
the immediate direction of the senior veterinary officer. 


PURCHASING ZONE. 


61. The senior veterinary officer assigned to the headquarters of a purchasing zone will be 
designated as the purchasing zone veterinarian. He will report to the officer in charge and act as 
his veterinary adviser in all matters involving the purchase and transportation of animals. He 
will maintain an office at the zone headquarters and will not be assigned to duty with a purchasing 
board exceptin an emergency. (S.R. No. 70, C. No. 1, July 5, 1918.) 
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62. Under the officer in charge he will assign veterinary officers to purchasing boards or to 
other appropriate duties; will see that they are fully instructed as to these duties; and will super- 
vise the work of all veterinarians detailed to the zone. As a detachment commander he will be 
responsible for the care, discipline, instruction, equipment, and assignment to duty of enlisted men 
of the Veterinary Corps stationed in the zone. (S. R. No. 70, C. No. 1, July 5, 1918.) 

63. He will also supervise the care of public animals which may be sick or disabled. -If 
a hospital is available at headquarters of the zone or elsewhere he will be in charge of it and. 
responsible for its administration, the care of the animals, and the assignment to duty therein of 
any available assistants. The records and reports will be the same as for other veterinary hospitals. 
He will submit the weekly reports on Form 102, M. D., as required by paragraph 58, from the 
veterinarian of an auxiliary remount depot. A separate hospital report will not be required unless 
animals are received from organizations. He will be responsible for the adequacy, serviceability, 
and proper use of veterinary supplies or equipment. Veterinary supplies will be obtained in 
requisition Form 35, M. D., prepared in quadruplicate. Three copies.will be sent direct to the 
Director of the Veterinary Corps, Office of the Surgeon General, and one retained. In case of 
emergency he is authorized to make request by wire, but he should foresee his needs and obviate 
this necessity. (S. R. No. 70, C. No. 1, July 5, 1918.) — 

64. He will also supervise the sanitary conditions which are involved in the purchase and_ 
transportation of animals in or through the zone. He will thoroughly familiarize himself with local 
conditions bearing on the health of animals and will keep in close touch with the work of civilian 
inspectors who report to the officer in charge of the zone. To enable him to properly perform these 
duties he should, when necessary, visit places where inspectors or purchasing boards are at work. 
(S. R. No. 70, C. No. 1, July 5, 1918.) 

65. He will report insanitary conditions verbally or in writing to the officer in charge and 
make recommendations with regard to the correction of the same. Written sanitary reports will be 
submitted to the officer in charge and forwarded through military channels to the War Department. 
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66. He will prepare monthly reports on Form 111, M. D., and 47A, M. D., in duplicate, for- 
warding one copy direct to the Director of the Veterinary Corps, Office of the Surgeon General, _ 
and retaining one. (S. R. No. 70, C. No. 1, July 5, 1918.) 

67. Veterinary officers assigned to purchasing boards will report direct to the officer in 
charge and act as his advisers in all veterinary matters. When more than one veterinarian is 
assigned to the same board the senior will act as the veterinarian in accordance with the customs of 
the service. In the performance of their professional duties they are under the supervision of the 
zone veterinarian. In the inspection of animals for purchase they are responsible for the detection 
of physical defects and evidence of disease. Whenever animals are collected for purchase 
or shipment they will investigate the sanitary condition of the yards or stables and will 
recommend to the purchasing officer proper measures to correct defects. They will apply the 
mallein test to all animals before they are shipped. Great care will be exercised in the in- 
spection of animals and the use of the test in order to eliminate positive or doubtful reactors, 
and on the discovery of such all other animals from the same lot or stable will be regarded as contacts 
subject to quarantine and retesting as provided in paragraphs 54 and 55. Whenever it is impracti- 
cable to quarantine at purchasing points or at zone headquarters the contacts will be shipped as a 
separate lot and will be accompanied by a full written statement from the senior veterinary officer of 
the board for the information and guidance of the veterinarian, at the destination of the animals. 
The zone veterinarian, the State veterinarian, and the local representative of the Bureau of Animal 
Industry, if there is one, will be notified at once on the discovery of a positive or suspicious reactor, 
and all veterinarians attached to boards will cooperate fully with the local live-stock sanitary 
authorities in every effort to limit the extension ofinfection. (S. R. No. 70, C. No. 1, July 5, 1918.) 

68. A veterinary officer assigned to a purchasing board will report on each lot of animals 
which he has inspected on Form 109, M. D. This report will be made in triplicate, one copy 
retained and two forwarded to the zone veterinarian, who will complete them both, retain one and 
forward one through the officer in charge to the Director of the Veterinary Corps, Office of the 
Surgeon General. (S. R. No. 70, C. No. 1, July 5, 1918.) 

69. Reports will likewise be made of any undesirable sanitary conditions to which animals 
may have been exposed either before, during, or after inspection, which, with suitable recommen- 
dations, will be submitted to the officer in charge and forwarded through channels to the Director 
of the Veterinary Corps, Office of the Surgeon General. (S. R. No. 70, C. No. 1, July 5, 1918.) 
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PORTS OF EMBARKATION. 


70. The senior veterinary officer detailed to a port of embarkation will be designated as port 
veterinarian. He will report directly to the commanding general and will act as his adviser in all 
veterinary matters pertaining to the port. He will supervise and direct the veterinary service of 
the port and of all animal transports. His relation to the veterinary service of the animal embark- 
ation depot and of other camps at the port is similar to that of a division veterinarian to the veteri- 
nary service of the auxiliary remount depot and of divisional units in a cantonment, respectively. 
(Ss. i. WV0.70, C. No. 1; July 5, 1918.) 

71. Under the orders of the commanding general he will maintain an office at headquarters 
of the port, and in addition to other administrative duties of his office will provide for a transport 
veterinary service, a transport inspection service, and a meat and dairy inspection service. He 
will detail all veterinary officers and enlisted men to appropriate duties. In order that the services 
of all casual veterinary personnel may be utilized at the animal embarkation depot he will, after 
conferring with the commanding officer thereof, recommend suitable temporary assignments as 
required. (S. R. No. 70, C. No. 1, July 5, 1918.) 

72. He will see that all animal transports are provided with adequate veterinary personnel. 
He will assign to available transports veterinary officers detailed to the port by War Department 
orders for transport duty, and when no such oflicer is available will recommend the detail of a 
suitable casual or other available officer. If several veterinarians are to travel on the same boat, 
he will designate one as transport veterinarian, who should be the senior in rank. He will see that 
all transport veterinarians and personnel are fully instructed in their duties. (S. R. No. 70, C. 
No. 1, July 5, 1918.) 

73. He will also supervise the veterinary sanitation of all animal transports and is responsible 
for making timely recommendations to the commanding general for the correction of sanitary 
defects. He will make or cause to be made a sanitary inspection of every animal transport on its 
arrivalin port. He will supervise all cleaning and disinfection of the quarters occupied by animals 
on transports, and will see that they are put in proper sanitary condition before loading. He will 
make at least one personal inspection of every transport before it leaves port, examining care- 
fully into all the arrangements concerning the health and sanitation of the animals. He will 
inspect the ramps and other facilities for loading; the accommodations for the animals, including 
the type and suitability of the fittings, adequacy of head room, space for each animal, and space 
for cleaning, feeding, or removal of sick or injured; the method of tying in stalls; the provisions 
for insuring and distributing an adequate supply of fresh air, both by artificial means or auxiliary 
ventilating apparatus, such as wind sails; the arrangements for cleaning and flushing all decks; 
the lighting, including lanterns or candles, in case of failure of the electric lighting; the water supply 
as to quality, adequacy, and provision for renewal, and the cleanliness of storage tanks; and the 
forage as to quantity, quality, and storage facilities. He should see that thermometers are provided 
for all holds in which animals are carried, and that there is an adequate supply of forks, shovels, 

-and rubber hose. He will also inspect the equipment and quarters of the veterinary detachment 
on a transport. He will inspect the veterinary supplies, instruments, disinfecting apparatus, or 
other facilities provided for the care of sick or injured animals and for the prevention of disease, 
and will take prompt steps to remedy any deficiencies. At least one double stall on each animal 
deck convenient of access to a hatchway should be left empty when loading, in order that disabled 
animals may be cared for. (S. R. No. 70, C. No. 1, July 5, 1918.) 

74. He will also supervise the loading of all animal transports. He will require a critical 
examination to be made of each animal to be embarked and is responsible that only healthy animals 
are shipped. (S. R. No. 70, C. No. 1, July 5, 1918.) 

75. He will designate one of his commissioned assistants as meat and dairy inspector for the 
entire port, who will perform the duties and make reports similar to those of a division meat inspec- 
tor. The port veterinarian will indorse to the port surgeon with appropriate remarks one copy of 
the weekly report on Form 110, M. D., and one copy of any special reports from the meat and dairy 
inspector. Copies of these reports will also be forwarded to the Director of the Veterinary Corps, 
Office of the Surgeon General, through military channels. (S.R. No. 70, C. No. 1, July 5, 1918.) 

76. He will prepare requisitions in quadruplicate on Form 35, M. D., for veterinary supplies 
for the port and transport service, referring three copies to the port surgeon for approval, after 
which two copies are sent to the officer in charge of the medical supply depot of the port for issue 
and one forwarded to the Surgeon General. (S. R. No. 70, C. No. 1, July 5, 1918.) 
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77. He will report on each animal shipment to the Director of the Veterinary Corps, Office 
of the Surgeon General. This report when completed will consist of three parts: (a) Report of 
sanitary inspection of the transport before it sailed; (b) completed report on Form 113, M. D., 
which is the transport veterinarian’s report; (c) report of inspection of the transport on its return 
to home port. Since the transport veterinarian’s report can not be completed until the end of the 
trip, the report called for in this paragraph will not ordinarily be forwarded until Form 113 has 
been received and the transport has returned. It will be prepared in duplicate and one copy 
forwarded through military channels to the Director of the Veterinary Corps, Office of the Surgeon _ 
General. (8S. R. No. 70, C. No. 1, July 5, 1918.) 

78. He will also prepare monthly reports on Forms 111, M. D., and 47A, M. D., covering all 
veterinary personnel permanently assigned to the port in duplicate, retaining one copy and for- 
warding one direct to the Director of the Veterinary Corps, Office of the Surgeon General. (S. R. 
No. 70, €. No.1, July 5, 1918.) 


VETERINARY TRANSPORT SERVICE. = 


79. The transport veterinarian or veterinary officer acting as such will have charge of all 
veterinary personnel on board and will assign officers and men to appropriate duties. He will 
utilize the services of casuals as he deems advisable. A veterinary officer commanding a unit or 
detachment proceeding overseas will, when called on by the transport veterinarian, place the 
services of all or of any part of his organization at the disposal of the transport veterinarian. When 
necessary the latter will call on the officer in charge for the assignment of additional men. Under 
direction of the port veterinarian he will be constantly present during the loading of his transport. 
He will promptly report to the port veterinarian any animals physically unfit or any defects in 
sanitary conditions which should be corrected before loading. (S.R. No. 70, C. No. 1, July 5, 1918.) 

80. The transport veterinarian will have charge of the sanitation of that part of the ship occu- 
pied by animals. He will be the veterinary adviser of the officer in charge, and will exercise 
supervision over the feeding, watering, stabling, grooming, and exercising of the animals; the 
ventilation, lighting and cleaning of their quarters; and the handling and storage of forage. He 
will see that all available methods of artificial ventilation are utilized. (S. R. No. 70, C. No. 1, 
July 5, 1918.) 

81. He will be responsible for the proper care of all sick or injured animals, and will request 
their removal to such places as he may consider advisable. (S.R. No. 70, C. No. 1, July 5, 1918.) 

82. He will closely observe the animals for symptoms of communicable disease, especially 
glanders. Any case or suspected case of this disease will be immediately destroyed and the stall 
and fittings thoroughly disinfected. Cases of septic pneumonia will be dealt with in the same 
manner. 

83. He will be responsible for the proper economical use of all veterinary supplies and equip- 
ment. Onarrival at the home port he will take prompt steps to renew supplies and repair or replace 
equipment to the end that both may be adequate and serviceable at all times. (S. R. No. 70, 
C. No. 1, July 5, 1918.) 

84. He will make a daily sanitary inspection of all animals and their surroundings, and will 
make prompt recommendations to the officer in charge for the correction of any defects. He will 
keep a record of his inspections and of the recommendations made to the officer in charge, with the 
action taken thereon. (S.R. No. 70, C. No. 1, July 5, 1918.) 

85. When transports return empty every effort will be made to clean, disinfect, and put the 
quarters to be used by animals in the best possible condition while en route, so that loading may 
not be delayed after arrival. This work will be supervised by the transport veterinarian, and the 
officer in charge will furnish the necessary assistance. (S. R. No. 70, C. No. 1, July 5, 1918.) 

86. Upon returning to the home port he will prepare a report, consisting of Form 113, M. D., 
completed and accompanied by the record of the daily inspections and the recommendations made 
to the officer in charge with action thereon, together with any further information or reeommenda- 
tions, he deems advisable. The entire report will be made in triplicate, one copy retained and 
two furnished the port veterinarian. Should he be an acting transport veterinarian for the trip 
only and not return with the transport, he will promptly forward his report by mail to the port 
veterinarian. (S.R. No. 70, C. No.1, July 5, 1918.) 
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ANIMAL EMBARKATION DEPOTS. 


87. The senior veterinary officer assigned to an embarkation depot will be designated as the 
veterinarian. Under the commanding officer of the depot his duties are the same as those of the 
veterinarian at an auxiliary remount depot. He will make the same reports and returns, except 
that one report only will be required weekly on Form 102, M. D. Asa detachment commander he 
is equally responsible for the care, discipline, instruction, equipment, and assignment to duty of 
all veterinary personnel at the depot. He will prepare requisitions for veterinary supplies in 
quadruplicate on Form 35, M. D., and forward three copies to the port surgeon for approval, after 
which two copies are sent to the officer in charge of the medical supply depot at the port for issue 
and one forwarded to the Surgeon General. (S. &. No. 70, C. No. 1, July 5, 1918.) 


NOTIFICATION OF COMMUNICABLE DISEASE. 


874. The veterinarian of any command will promptly notify the State veterinarian, if there is 
one, of all cases of glanders or other communicable disease occurring in the command of which 
such authority would take cognizance were the same to occur in the community subject to its 
supervision. (S. R. No. 70, C. No. 1, July 5, 1918.) 


VETERINARY SANITARY INSPECTIONS AND REPORTS. 


874. The veterinarian of every mobile unit, camp, depot, post, or command, under the direc- 
tion of the commanding officer, will supervise the hygiene of public animals and recommend such 
measures as he may deem necessary to prevent or diminish disease among them. He will examine 
at least once a month the sanitary condition and suitability of stables, corrals, picket lines, and 
veterinary hospital buildings and their surroundings; the method of disposal of manure; the bed- 
ding; the kind, quality, adequacy, and condition of forage and storage of the same; the water supply 
and condition of watering places and containers; the methods of feeding and watering; the grooming, 
including clipping and trimming, the exercise, the shoeing, the fit of saddles, harness, etc., and 
condition of same, in so far as these matters affect the health and condition of the animals; the 
disposition of dead animals; the character and cause of prevailing animal diseases and measures 
taken to prevent them. Immediately after such examination he will report thereon in writing 
to the commanding officer, noting also in the report the dates on which other veterinary sanitary 
inspections of the various organizations of the command were made during the month, with such 
recommendations as he may deem proper. The commanding officer will file the report, noting 
‘therein his views and the action taken by him; and should he have deemed the action recom- 
mended by the veterinarian impracticable or undesirable he will state fully his objections. The 
commanding officer will furnish the veterinarian with a copy of his notation in the report. Inspec- 
tors general will consult these reports in making inspections. The monthly veterinary sanitary 
report will be submitted on Form 103, M. D. Any veterinarian having knowledge of insanitary 
or other conditions which may affect or tend to affect the health of the command will furnish the 
surgeon with prompt and full information regarding the same. (S. R. No. 70, C. No. 1, July 5, 
1918.) 


Section III.—THE VETERINARY SERVICE OF THE THEATER OF OPERATIONS 
FUNCTION AND ORGANIZATION. 


88. The veterinary service of the American Expeditionary Forces is directed by the chief 
veterinarian. Its function is to relieve the forces of the encumbrance of incapacitated animals 
and to prevent and reduce loss and inefficiency among the animals of the Army. The organization 


is as follows: 
CHIEF VETERINARIAN. 


89. The chief veterinarian is the adviser of the commander in chief on all matters pertaining 
to the health and efficiency of the animals of the forces in the field and, subject to the orders of 
the commander in chief, directs all arrangements in connection with the veterinary service. He 
will report to the chief surgeon on all matters which in the service of the interior are reported 
to the Surgeon General. He has charge of the veterinary personnel with the forces and is respon- 
sible for its distribution and coordinate working. He is assisted by one or more assistant chief 
veterinarians (one for each Army and line of communications), and is represented in Army corps 
by corps veterinarians and in divisions by division veterinarians. 
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90. The offices of the chief veterinarian and the assistant chief veterinarians will be located. 
as the commander in chief may from time to time direct. 

91. The chief veterinarian or an assistant chief veterinarian will, when necessary, precede 
the Army to the theater of operations and will make such preparatory veterinary arrangements 
at the base and line of communications as may be necessary. 

92. The chief veterinarian will draft such orders as may be necessary for the veterinary 
personnel of the force, and will keep such diaries and records in the field as may be required. He 
communicates directly with his subordinates on all professional matters. 

93. He will carry out such inspections and make such recommendations as he may consider 
necessary pertaining to the health and efficiency of the animals of the forces and will closely 
supervise the veterinary arrangements. 

94. He will take the necessary measures to prevent the retention in the Army of sick or injured 
animals which are not likely to become serviceable again. 


ASSISTANT CHIEF VETERINARIANS. 


95. The duties and responsibilities of an assistant chief veterinarian are similar to those 
of the chief veterinarian, but are confined to that portion of the ferce to which he is accredited. 


CORPS VETERINARIANS. 


96. The corps veterinarian will supervise and is responsible for the veterinary service of the 
Army corps to which he is assigned. His duties are the same as those of the chief veterinarian, 
but are restricted to his own corps or line of communications. 


DIVISION VETERINARIANS. 


97. The division veterinarian is the adviser of the division commander on all matters affecting 
the health and efficiency of the animals of the division and is in charge of the veterinary personnel 
of the division. He is responsible to the division commander and to the corps veterinarian for 
the veterinary service of the division. 

98. Under the orders of the division commander, and in consultation with the staff and repre- 
sentatives of other services concerned, the division veterinarian will, when necessary, draft 
paragraphs regarding veterinary matters for inclusion in divisional orders. 

99. He will visit the various horse lines and the mobile veterinary section daily and make 
an inspection of the veterinary service. He will make frequent inspections of the animals of 
each organization, the sanitary conditions surrounding them, the condition of the forage, the 
methods of feeding and watering, and any other condition which may affect the health or efficiency 
of the animals. — 

100. Every Friday evening he will telegraph to the chief veterinarian a report.of the number 
of animals of the division fit for duty at noon of that day, the number incapacitated, number 
transferred to hospital, number transferred elsewhere, number remaining under treatment, number 
missing, number dead, number destroyed, and number received. A report covering the same 
points and including in addition a statement of the diseases or conditions affecting the incapacitated 
animals, the sanitary conditions of the horse lines, the condition of the forage, results of mallein 
tests, and the inspections made by the division meat and dairy inspector will be prepared in 
triplicate at the same time, and one copy forwarded to the division commander, one to the chief 
veterinarian, and one to the corps veterinarian. 

101. When a communicable disease of a serious nature is reported among the animals of the 
division, the division veterinarian will make an immediate investigation and see that the necessary 
action is taken to control and prevent the spread of infection. He will promptly report the occur- 
rence of such disease to the commander of the organization, to the division commander, and to 
the corps veterinarian. 

102. He will arrange with headquarters to be notified in advance of the arrival of, and will 
have submitted to the mallein test, all public and private animals which join the organizations 
of the division, and will satisfy himself that they exhibit no signs of communicable disease. He 
will also arrange to receive notice of all animals about to be transferred and of all captured animals. 
Captured horses and mules will be given the mallein test and will be carefully examined for 
symptoms of communicable disease. ; 
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103. He will forward to the officer in charge of the advanced medical-supply depot all 
requisitions for veterinary supplies required by the organizations in the divisions, after carefully 
examining them and indorsing his recommendations thereon. 

104. He will make arrangements for veterinary service for mobile organizations to which 
no veterinary officers are attached. 


VETERINARY OFFICERS ATTACHED TO MOBILE ORGANIZATIONS. 


105. Veterinary officers attached to mobile organizations will bear the same relation to the 
division veterinarian as medical officers similarly assigned bear to the division surgeon under the 
regulations and the customs of the service. 

106. A veterinary officer attached to a mobile organization will see that all sick or injured 
animals belonging to the unit are properly cared for. He will apply treatment to animals affected 
with minor ailments which do not interfere with their mobility, and will direct the disposition of 
all patients returned to duty, destroyed, or transferred to the mobile veterinary section for con- 
veyance to a base hospital, after rendering such aid as may be immediately required. He is re- 
sponsible that a tag indicating the number of the animal and its organization is securely attached 
to each animal turned over to the mobile veterinary section. He will also send a report with all 
animals transferred to the mobile section, showing the number of each animal and its organization, 
its color, age, and sex, and the condition affecting it. 

107. He will make daily inspections of the animals of his organization for symptoms of com- 
municable or other diseases, injuries, evidence of errors in feeding, watering, or stabling, and for 
faulty shoeing, and make a report of the number of animals fit for duty, the number incapacitated, 
the causes affecting the latter, the number removed by the mobile veterinary section, and the 
number of animals joining the organization. Any condition or practice observed which is likely 
to affect the health or efficiency of the animals will be stated in the report in detail. This report 
will be made in triplicate and one copy presented to the commanding officer of the unit, one copy 
forwarded to the division veterinarian, and one retained. When the military situation does not 
permit of daily inspections, they will be made as often as possible. He will at all times be on 
the alert to prevent the introduction or spread of communicable disease. He will examine all 
animals joining the organization and all captured stock. The mallein test will be applied to all 
captured horses and mules, and also the others when necessary. He will immediately report 

all cases of communicable disease of a serious character, and all animals exhibiting suspicious 
symptoms, to the commanding officer of his organization and to the division veterinarian, the 
latter being notified by telephone or by special orderly. 

108. He will make requisition for veterinary supplies through the division veterinarian. These 
‘requisitions will be made out in triplicate on Form No. 35, M. D. 

109. Veterinary officers must always keep in mind ane fact that they are attached to mobile 
organizations of the Army not so much for the purpose of treating sick and lame animals as they 
- are to keep the animals of their unit in an efficient and serviceable condition. The many duties 
they must perform to attain this object do not permit of their making a practice of operating, 
repeatedly dressing injuries and wounds, or giving continuous attention to every sick animal. They 
must therefore turn over to the mobile veterinary section all sick and lame animals requiring such 
attention, retaining under treatment in the organization only minor cases. It is absolutely beyond 
question that very sick or severely injured animals can be more economically treated and more 
quickly restored to a serviceable condition in base hospitals. In all cases, however, before animals 
are evacuated to mobile veterinary sections it is important that injuries and wounds receive careful 
and thorough attention. The early removal of foreign bodies, the prompt cleaning and disinfection 
of wounds, and proper dressing increase the rapidity of recovery. Care should be taken to guard 
against the evacuation of animals which are so seriously injured that their cure or restoration to a 
serviceable condition is very doubtful. Such animals should be immediately destroyed. 

110. A simple but effective system of veterinary control and care of sick will be organized by 
the veterinary officers in mobile organizations. Sick lines will be formed in each organization 
and all sick or injured animals of the organization will be sent to these lines, where they must remain 
while they continue in the organization. When an animal is placed on the sick list, it passes 
under the charge of the veterinary officer and remains in his charge until cured, evacuated, or 
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until it dies or is destroyed. Veterinary officers are responsible that any animal destroyed by the 
order of the division veterinarian or on their own instruction is destroyed in their presence. 

111. The position of a veterinary officer during action is as follows: 

(a) Veterinary officer attached to Artillery regiment, with wagon line. 

(b) Veterinary officer attached to Infantry brigade, with first line transport. 

(c) Veterinary officer of trains, with headquarters train or as directed by the division veter- 
inarian. 


If called to perform any duty elsewhere, he will leave information with his noncommissioned | 


officer in regard to his whereabouts and return to his position as soon as possible after attending 
to the particular duty. 
MEAT INSPECTION. 


112. The duties of the veterinary officer assigned to the inspection of the meat of a division 
in the theater of operations are analogous to those required of the officer holding a similar position 
in the service of the interior. 

MOBILE VETERINARY SECTIONS. 


113. Mobile veterinary sections are field units, one being allotted to each division and to each 
Cavalry brigade. 


114. Their function is to take charge of sick and injured animals sent to them and to convey ~ 


them to a base hospital. 

115. Subject to the orders of the division commander, their movements are controlled by the 
division veterinarian. 

116. Sick and injured animals are shipped from the nearest railroad point to a base hospital 
in a returning supply train. The veterinary officer commanding the mobile section will report 
to the railroad commandant, who will detail cars for the purpose. 

117. A conducting party of one man per car and one noncommissioned officer in charge will 
be sent with each consignment, every man being provided with a bucket for watering on route. 

118. A statement in duplicate showing number of horses transferred will be sent with the 
conducting party, one copy being signed by the receiving officer and returned as a receipt. 


119. All cases will be dressed and attended to previous to dispatch.’ Particular attention 


is to be given to the provision of sufficient fodder for the journey and that animals are securely 
tied. 

120. The officer commanding the receiving hospital is responsible for the return. of the con- 
ducting party without delay. On reaching the railroad the party will travel on the supply column 
wagons or trucks to refilling point, from thence rejoining sections. 

121. On dispatch of each consignment, the officer commanding the mobile veterinary section 


will notify the division veterinarian and the officer commanding the receiving hospital, giving. 


numbers and date, the latter being notified by wire. - 

122. In the case of mange, car numbers and initials will be included in these telegrams, and 
horse covers or blankets will accompany the animals to the hospital. 

123. During active operations one or more veterinary collecting stations will be established 
by the mobile section in the vicinity of the bulk of the animals of the division in action. The 
situation of such dressing stations will be announced in divisional orders. Wounded or injured 
animals will be sent direct to the nearest station. During a stationary action veterinary officers 
attached to mobile organizations will endeavor to organize first-aid dressing stations in their unit 
and will send all wounded horses, after they have received first aid, in bunches to the collecting 
station, placing the senior noncommissioned officer in charge of the party with instructions to 
prevent all straggling and to return with his party at once on completion of his duty. During a. 
moving action veterinary officers will still endeavor to organize a system of evacuating wounded 
horses and so prevent great and unnecessary straggling. During an action veterinary officers will 
keep the division veterinarian ad vised of the animal casualties sustained daily in their organizations. 

124. Where deemed desirable by the corps commander, the mobile veterinary sections of the 
divisions comprising the corps may be combined to form a corps mobile veterinary section. 


BASE VETERINARY HOSPITALS. 


125. Base veterinary hospitals are stationary organizations located on the lines of communi- 
cation at such places as circumstances indicate to be advisable. The choice of a site for a base 
hospital will necessarily be influenced by local conditions, but consideration should be given to 
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its accessibility to the railroad station or siding at which.animals consigned to it would be-unloaded, 
the adequacy of the water supply, and the facilities for obtaining supplies and forage. Advantage 
should be taken of any available buildings which can be adapted to the requirements of a hospital 
in providing shelter for sick and debilitated animals. When no buildings are available, the 
hospital will be constructed according to plans suggested by the chief veterinarian in cooperation 
with the Quartermaster Corps and approved by the commander in chief. 

126. Base hospital accommodation will be provided on a basis of 10 per cent of the animal 
strength. 

127. All sick and injured animals, except those which may be treated in the organization 
to which they belong or in the mobile veterinary section, will be transferred to a base hospital 
for treatment, and when cured will be transferred to the nearest remount depot. 

128. In all hospitals suitable provision should be made for the proper isolation of animals 
affected with, or exhibiting symptoms suspicious of, communicable disease. All cases of serious 
communicable disease will be reported immediately to the assistant chief veterinarian of the line 
of communications in which the hospital is located, the source of infection being stated. 

129. The mallein test will be applied to all animals received at base hospitals as soon as their 
condition will permit, unless the most advanced base hospital acts as a receiving hospital and the 
test is made there before the animals are transferred to other hospitals. Individual base hospitals 
will be used exculsively for cases of a particular kind when this appears to be advisable. The 
mallein test will again be applied to every animal when it is about to be discharged from the 
hospital. 

130. A record will be kept of each case treated in the hospital. This record will show the num- 
ber of the animal, the organization to which it belongs, the date of its receipt, condition, previous 
history, diagnosis, treatment, a daily record of the condition and treatment, date of termination 
of the case, the date and result of the mallein test, and disposition made of the animal. 

131. The senior veterinary officer will give a receipt for animals received at the hospital and 
will take a receipt for animals turned over to remount depots. 

132. The senior veterinary officer will be in charge of the hospital and will be responsible for 
the sanitary condition of the hospital and of the quarters or localities occupied by the personnel. 

133. He will arrange for a systematic disposal, by burning or other methods, of refuse and of 
carcasses of animals dying in the hospital. 

134. He will furnish to the proper officer the reports required by Army Regulations of officers 
- commanding units. He will also telegraph to the chief veterinarian by noon of each day a report 
of the number of animals admitted, cured, and delivered to remount depot, died, destroyed, con- 
demned and sold, and remaining under treatment. A copy of this telegram will be forwarded to 
the assistant chief veterinarian of the lineof communications on which the hospitalis located. 
Every Friday evening the senior veterinary officer will make up a report for the week covering 
the same points and in addition giving the diseases or conditions affecting the animals. This 
report will be made in triplicate, one copy being sent to the chief veterinarian, one to the assist- 
’ ant chief veterinarian of the line of communications on which the hospital is located, and one 


retained. 
VETERINARY CONVALESCENT DEPOTS. 


135. One or more veterinary convalescent depots will be located on the line of communications, 


as circumstances indicate. They are intended for the reception of such cases as require only rest 


and good feeding. 
136. Arrangements for these, whether in open fields or farms, will depend upon climatic 
conditions, or upon the feasibility of obtaining land suitable for the purpose. 


VETERINARY SUPPLIES. 
137. A division of veterinary supplies will be maintained in each medical supply depot. 
VETERINARY OFFICERS ATTACHED TO FIELD REMOUNT DEPOTS. 


138. The duties of veterinary officers attached to field remount depots will be analogous to 
those laid down for officers holding similar positions in the service of the interior. On all profes- 
sional matters they will report to the chief veterinarian through the assistant chief veterinarian of 
the line of communication. 
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VETERINARY OFFICER IN THE OFFICE OF THE SURGEON, BASE GROUP. 


139. An officer of the Veterinary Corps will be stationed in the office of the surgeon, base 
group, to attend to the correspondence, reports, and other documents relating to the personnel of 
the Veterinary Corps. 

Section IV.—SUPPLIES AND MATERIALS. 


GENERAL PROVISIONS. 


140. The medical and surgical supplies used by the Veterinary Corps are furnished by the 
Medical Department of the Army. The Medical Department will also furnish necessary restraining 
devices to control animals in the care of the Veterinary Corps. The greatest care should be exer- 
cised to conserve in every way possible all drugs and instruments. In veterinary military practice 
good stable management, nursing, and surgical cleanliness will save a very large percentage in 
drugs and dressings. 

141. The veterinary supply table gives the medicinal supplies issued to the Army and the 
quantities and sizes of original packages. As these supplies are selected for the military service, 
it is presumed that all necessary articles are included, and that the quantities allowed will suffice 
under ordinary circumstances. Requests for particular medicinal preparations not enumerated 
in the supply tables will not be approved, nor will preparations of the same drug other than those 
contained in the table be supplied. The Medical Department will supply from time to time new 
agents of determined therapeutic value. New remedies which offer, however, no distinct advan- 
tage over those already issued will not be supplied. 

142. Veterinary officers are requested to communicate freely to the Surgeon General any 
suggestions tending to the improvement of veterinary supplies, restraining devices, etc., and to 
make reports as to new designs of apparatus, equipment, etc. 

143. In preparing returns, requisitions, invoices, and receipts pertaining to veterinary sup- 
plies, the nomenclature, order of entry, classification, and weights and measures of the supply 
table will be followed. ‘To facilitate the handling of these papers one line of writing only will be 
placed in each interlinear space. 

REQUISITIONS. 


The following regulations apply to the service of the interior. Directions in regard to requi- 
sitions for veterinary supplies in the field are included in the regulations for the veterinary service 
in the theater of operation. 

144. Annual requisitions for post veterinary supplies will be prepared on Form No. 34, M. D., 
for the year commencing January 1, unless some other date is designated by the Surgeon General. 
They will be forwarded not less ae 20 days before the beginning of the year to the Surgeon 
General in triplicate. 

145. Articles of which a definite allowance is given in the supply table will be required for 
in the annual requisitions (except as otherwise provided in par. 154). 

146. Only such quantities will be asked for as probably will be needed during the year, com- 
puted on the basis of original packages. Fractional parts of a bottle or package will not be asked 
for. The quantity asked for, plus the quantities on hand, must not exceed those specified in the 
table for the number of animals most nearly corresponding with those actually at the post or in the 
command. The quantity of each article on hand will be stated and will be deducted from the 
quantity allowed annually by the supply table, except that fractional parts of bottles and packages 
on hand are not so deducted. 

147. Before forwarding an annual requisition, it will be carefully examined and compared 
with the supply table to see that it has been correctly made out in strict accordance with these 
regulations and to avoid the delay which its return for correction will cause (if they are not com- 
plied with). 

148. The local prevalence or rarity of certain fe es as well as the quantity or number on 
hand of each article, will be considered in the preparation and approval of annual requisitions. 

149. A veterinary officer should not ask for an article merely because it is listed. He should 
request only what there is resaon to think he will need. 

150. Special requisitions for post veterinary supplies are annual, quarterly, or emergency. 
They will be made on Form 35, M. D., but separately from those for field veterinary supplies. 
They will be forwarded in triplicate to the Surgeon General, as in the case of annual requisitions 
from the same posts. 
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.51. Except as otherwise provided in paragraph 154, articles not on the supply table which 
will be needed during the year will be called for on the annual special requisition. The articles 
will be listed in alphabetical order, and the necessity for them will be fully explained in the column 
of ‘‘Remarks.”’ To avoid delay in filling these requisitions a full description of special articles, 
instruments, and appliances required will be given in ‘‘Remarks,’’ together with a statement of 
their cost, as ascertained from dealers, catalogs, or other reliable sources of information. When 
unusual drugs or chemical agents are called for, similar information as to their cost will be furnished. 

152. Except as otherwise provided in paragraph 154, articles on the supply table of which no 
allowance is stated, or which are issued ‘‘as required,”’ will be called for on the quarterly special 
requisition, 

(a) When supplies are exhausted, or their exhaustion is imminent, a renewal thereof may be 
asked for on the quarterly special requisitions forwarded during the remainder of the year. These 
articles should be listed according to the nomenclature, classification, and alphabetical arrange- 
ment of the supply table. 

(6) When quarterly special requisitions are necessary they will ordinarily be forwarded on 
or before January 1, April 1, July 1, and October 1, for the ensuing three months, respectively. 
A quarterly requisition may, however, be forwarded at any time during the quarter in which the 
supplies are needed. 

(c) When, under these regulations, a quarterly special requisition would be made at the same 
time as an annual special, it will be consolidated therewith. 

153. When, as a result of the prevalence of an epizootic or for any other reason, necessary 
supplies are likely to be exhausted before the next quarterly special requisition is to be made, they 
will be called for on an emergency requisition, Form No. 35, M. D., forwarded at once to the Surgeon 
General upon the development of the deficiency, with a full explanation of the emergency and its 
cause. In extreme cases application should be made by telegraph to the Surgeon General, or in 
the Philippine Department, Hawaiian Department, or Panama Canal Department to the depart- 
ment surgeon for the supplies needed to meet the emergency, which will be followed by a letter of 
explanation. Veterinarians will be held accountable for any suffering which may result from 
their failure to require for supplies when it is evident the same will be needed. 

(a) The frequent rendition of emergency post requisitions would usually argue a want of 
reasonable foresight in requiring for supplies, or a want of proper economy in the use of hospital 
property, and it would be a reproach to veterinary administration. If due care in the use of veteri- 
_ nary property is exercised, and the regulations herein made for the timely preparation of annual 
and quarterly requisitions are observed, it will seldom be necessary to resort to the emergency or 
telegraphic requisition. 

154. The following rules will be observed: 

(a) Articles required to replace unserviceable property, whether on the supply table or not, 
will be required for on the quarterly special requisition. The exact number and condition of the 
unserviceable articles on hand will be expressly stated in ‘‘ Remarks.’’ 

(6) Requisitions for mineral oil, coal, gas, and electric current for operating sterilizers, X-ray 
machines, and other therapeutic apparatus will be addressed to the Surgeon General, or, in the 
Philippine, Hawaiian, or Panama Canal Departments to the department surgeon. 

(c) Supplies for a subpost or camp will, in the absence of orders to the contrary, be required 
for quarterly upon the veterinarian of the main post or command. 


155. Rescinded. (S.R. No. 70, C. No.1, July 5, 1918.) 


Section V.—NOMENCLATURE OF DISEASES AND RULES FOR RECORDING DIS- 
ABILITIES OF ANIMALS. 


156. Diseases and injuries will, so far as practicable, be recorded in reports in accordance with 
the following table of diagnostic terms. The table will serve as a guide in this regard, but it is not 
intended that it shall be followed literally. When diseases or injuries occur for which no terms are 
furnished by the table, or for which the terms furnished are general in character, they will be 
recorded under such scientific terms commonly applied to them by the veterinary profession as will 
briefly and accurately describe them. 

(a) The letter L in parenthesis following a term indicates that the location of the disability 
must be recorded; the letter C, its cause; and the letter V, its variety. 
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DIAGNOSTIC TERMS. 

Abortion. 

Abscess (LL. C.). 

Acne. 

Actinomycosis. 

Adenoma (L.). 

African horse sickness. 

Alopecia. 

Amaurosis (C.). 

Amblyopia. 

Anemia, infectious (‘‘swamp fever”). 

Anemia. 

Angioma (L.). 

Ankyloblepharon. 

Ankylosis (L. C.). 

Anthrax. 

Aphagia. 

Apoplexy (hemorrhage into brain). 

Arthritis (L. C. V.). 

Ascaris megalocephala. 

Ascites (C.) 

Aspergillosis. 

Atrophy of (L. C.). 

Autointoxication. 

Axoturia. 

Balanitis. 

Bladder, urinary, eversion of. 

Bladder, rupture of. 

Blepharitis. 

Blepharospasm. 

Borna’s disease (infectious meningo-encepha- 
litis). 

Bronchiectasis. 

Bronchitis (V.). 

Broncho-pneumonia. 

Bursitis (L. C. V.). 

Calcification of cartilage (L.). 

Calculus (L.). 

Canker. 

Carcinoma (L.). 

Cardiac disorder, functional. 

Cardiac hypertrophy. 

Cardiac hypertrophy and dilatation. 

Cardiac murmurs, not organic. 

Cardiac murmurs, organic. 

Cardiac palpitation (‘‘thumps”’). 

Caries dentium. 

Cataract. 

Cellulitis (L. C. V.). 

Cestode infection (tapeworm). 

Chalazion. 

Cholelithiasis. 

Chondroma (L.). 

Chorea. 

Choroidal tumor. 

Choroiditis. 

Cicatrices of (L. Gay: 

Cicatricial deformity (L. C.). 
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Cleft palate. 

Coital exanthema. 

Colic, embolic. 

Colic, spasmodic. 

Colic, worm. 

Condyloma acuminatum (warts, external gen- 
ital organs). 

Conical cornea. 

Conjunctivitis, catarrhal. 


| Conjunctivitis, chemical. 


Conjunctivitis, granular. 

Conjunctivitis, purulent. 

Conjunctivitis, traumatic. 

Constipation, cause not determined or when 
secondary diagnosis. 

Contracture of (muscle, fascia, tendon, or 
sheath) (L. C.). 

Corns (poderdermatitis circumscripta). 

Cornua (cutaneous horns). 

Cowperitis. 

Crural paralysis. 

Curb. 

Cryptorchidism. 

Cystitis. 

Cyst (L.). 

Cystic kidney. 

Cysticercus (L.). 

Dacryoadenitis. 

Dacryocystitis. 

Decubitus. 

Dental disease (abnormalities of the teeth). 

Dermatitis (L. C. V.). 

Dermatitis, contagiosa pustulosa. 

Dermatitis, medicamentosa (drug eruptions). 

Dermatitis, verrucosa (‘‘general heel’’). 

Dermoid cyst (L.). 

Detachment of choroid. 

Detachment of retina. 

Deviation of nasal septum. 

Diabetes insipidus. 

Diabetes mellitus. 

Diaphragm, spasm of (‘“‘thumps’’). 

Diarrhea, cause not determined or when 
secondary diagnosis. 

Echinococcus. 

Ectropion. 

Eczema seborrhoeicum. 

Edema (L. C.). 

Elephantiasis. 

Embolism (L.). 

Emphysema (L.). 

Enchondroma. 

Endocarditis, acute (give primary disease). 

Endocarditis, chronic. 

Endothelioma (L.). 

Enteritis (C. V,). 

Enteritis membranica (mucous colitis). 

Entropion. 


“WAR DEPARTMENT PROMULGATIONS, 


Epididymitis (C. V.). 
Epididymo-orchitis (C. V.). 
Epilepsy. 

Epistaxis. 

Epithelioma (L.). 
Erysipelas (L.). 
Esophagus, diverticula. 
Esophagus, spasm of. 
Exostoses (L.). 
Extravasation of urine. 
Facial paralysis. 

Favus. 

Fibroma (L.). 

Filariasis. 

Fistula, dental. 

Fistula, fecal. 

Fistula, ear. 

Fistula, poll. 

Fistula, withers. 
Foot-and-mouth disease. 


Forage poisoning (‘‘cerebrospinal meningitis’). 


Foreign body in (L. V.). 
Gangrene (L.). 

Gastritis (C. V.). 
Gastro-enteritis (C. V.). 
Gingivitis. 

Glanders. 

Glossitis. 

Goiter. 

Gonitis. 

“‘Grease heel.’”’ 

Gutteral pouch catarrh. 
Gutteral pouch tympany. 
Hematoma (L.). 
Hematuria. 

Hemiplegia (C.). 
Hemoglobinuria. 
Hemopericardium. 
Hemophilia. 

Hemorrhage (L.). 
Hemorrhagic septicemia. 
Hemorrhoids (V.). 
Hemothorax. 
Hermaphroditism. 
Hernia (L. V.). 

Hernia of muscle (L. V.). 
Hernia, strangulated, (L.). 
Herpes tonsurans. 
Hordeolum. 

Hydrocele. 
Hydrocephalus, acquired. 
Hydronephrosis. 
Hyperidrosis. 
Hypertrophy (L.). 
Hypopyon. 

Ichthyosis. 
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Impotence. 

Incontinence of urine. 

Infarct (L. C.). 

Infection of operation wound. 

Influenza. 

Intestinal catarrh. 

Intestinal impaction. 

Intestinal impaction with displacement (angu- 
lations, kinks, adhesions, volvulus, intussus- 
ception). 

Intestinal rupture (L.). 

Intestinal toxemia (fermentation). 

Iridocyclitis. 

Tritis. 

Jaundice (C.). 

Joint, luxation of (L.). 

Keratitis superficialis. 

Keratitis, nonulcerative. 

Keratitis, parenchymatous. 

Keratitis, phlyctenular. 

Keratitis, ulcerative. 

Keratoderma. 

Lachrymal obstruction. 

Lagophthalmos. 

Laminitis. 

Laryngeal paralysis (‘‘roaring’’). 

Laryngitis (V.). 

Laryngitis, croupous. 

Laryngitis, phlegmonous, acute. 

Larynx, edema of. 

Leptomeningitis. 

Leucoma. 

Lipoma (L.). 

Loose bodies in joint (L. V.). 

Lymphangitis (L. ©. V.). 

Lymphangitis, epizootic. 

Lymphangitis, ulcerous. 

Lymphosarcoma (L.). 

Mange ! (V.). 

Mange, pseudo from forage acarin1. 

Mange, suspected. 

Malignant edema. 

Malingering. 

Malnutrition. 

Melanoma. 

Melanosarcoma. 

Meningo-encephalitis. 

Meningitis spinalis. 

Meteorism (C.). 

Metritis. 

Monorchism. 

Muscular rheumatism (L. V. ). 

Myelitis (L. C. V.). 

Myocarditis (V.). 

Myoma (L.). 

Myopia. 


1 Must always be confirmed by microscopic examination. 
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Myositis (L. V.). 

Myxedema. 

Nailin the foot (report as ‘‘picked up nail’’) (L.). 

Nasal polypus. 

Navicular disease (podotrochlearis). 

Necrosis (L. C.). 

Nephritis (C. V.). 

Neuritis (optic). 

Nystagmus. 

Obesity. 

Omphalitis. 

Onanism. 

Opacity of vitreous. 

Ophthalmia, periodic. 

Optic atrophy. 

Orchitis. 

Osteoma (L.). 

Osteoporosis. 

Ostitis (L.). 

Otitis. 

Oxyuris curvula. 

Pachymeningitis (L. C.). 

Panophthalmitis. 

Papilloma (L.). 

Paralysis of 

Paraphimosis. 

Paraplegia (C.). 

Parotitis. 

Pediculosis. 

Pemphigus. 

Penetrating street nail (report as ‘‘picked up 
mail”) (Tu.): 

Perforated nasal septum. 

Pericariditis (V.). 

Perichronditis (C.). 

Periorchitis. 

Periostitis (L.). 

Peritoneal adhesions. 

Peritonitis (V.). 

Pharyngitis. 

Pharynx, phlegmonous infection, acute. 

Phimosis. 

Phlebitis (L. C. V.). 

Phlegmona diffusa. 

Phthiriasis (pediculosis; lice). 

Picked-up nail. 

Piroplasmosis (biliary fever). 

Pleurisy, fibrinous. 

Pleurisy, serofibrinous. 

Pleurisy, suppurative. 

Pleuritic adhesions. 

Pneumonia, foreign body (traumatic pneu- 
monia). 

Pneumonia, infectious fibrinous (contagious 
pneumonia). 

Pneumonia, interstitial. 

Pneumonia, lobar. 

Pneumonia, unclassified. 





muscle (L.). 
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Pneumopericardium. 
Pneumothorax. 
Pododermatitis (C. V.). 
Poisoning (C.). 

Polypus, nasal. 

Priapism. 

Proctitis. 

Prostatis. 

Pruritus. 

Pterygium. 

Ptosis. 

Pulmonary congestion. 
Pulmonary edema. 

Purpura hemorrhagica (petechial fever). 
Pyaemia (C.). 

Pyelitis. 

Pyelonephritis. 
Pyopneumothorax. 

Quittor. 

Rabies. 

Radial paralysis. 

Rectum, prolapse of. 
Retention cyst (L.). 
Retention of urine. 
Retinitis (V.). 
Retrobulbarneuritis. 
Rhinitis, acute. 

Rhinitis, croupous. 

Rickets. 

Ringbone. 
“Roaring”’ (laryngeal paralysis). 
Sandcracks. 

Sapremia. 

Sarcoma (L.). 

Satyriasis. 

Scabies. 

Scirrhous cord. 

Screw worm (compsomina macellaria larvae). 
Seasickness. 
Seedy toe. 

Septicemia. 

Shock. 

Sidebone. 

Sinus, empyema (L.). 
Splints. 

Spavin (V.). 

Sprains (L.). 

Sporotrichosis. 

Staphyloma of cornea. 
Stenosis (L. C.). 

Stomach, acute dilatation of. 
Stomach, dilatation of. 
Stomach, rupture of. 
Stomatitis, aphthous. 
Stomatitis, catarrhal. 
Stomatitis, contagious. 
Stomatitis, mercurial. 
Stomatitis, ulcerative. 
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Strangles. 

Stricture (L. C.). 
Strongyloides, intestinal. 
Subscapular paralysis (‘“‘Shoulder slip’’). 
Symblepharon. 
Synechia. 

Synovitis of (L. C. V.). 
Tendinitis. 
Tendovaginitis. 
Tetanus. 

Thoroughpin. 
Thrombosis (L.). 
Thrush. 

Ticks. 

Trichorrhexis nodosa. 
Trypanosomiasis. 
Tuberculosis (L.). 
Tumor, benign (L. V.). 
Tumor, brain. 

Tumor, malignant (L. V.). 
Tumor, spinal cord. 
Ulcer, (L. ©. V.). 


Union of fracture faulty. 
Uremia. 

Urethra, stricture of. 
Urticaria. 

Uterus, rupture of. 
Vaccinia (cowpox). 
Vagina, rupture of. 
Valvular, heart disease (V.). 
Varicocele. 

Varicose veins (L.). 

' Variola, equine. 
Verruca (wart). 

Vertigo. 





Traumatisms. 


Abrasion (L. C.). 


Bite. 
Blister (L. C.). 
Burn (L. C. V.). 


Burn, chemical (L. C. V.). 
Burn, collar chain. 

Burn, rope. 

Burn, X-ray. 

Castration. 

Cataract, traumatic. 
Compression. 

Concussion (L. C.). 
Conjunctivitis, traumatic. 
Cornea, foreign body in. 
Crushing (L. C.). 
Deprivation of water. 
Dermatitis traumatica. 
Dislocation (L. C. V.). 
Drowning. 


Under observation (undiagnosed or unknown). 











Electrical shock. 

Electrical burn. 

Emphysema, traumatic (L.). 

Epiphyseal separation (state bone). 

Exhaustion from overexertion. 

Exhaustion from overexposure. 

Exposure to extreme cold. 

Eye, traumatic rupture of. 

Eye, other wounds and injuries of (C.). 

Foreign body, traumatic (L.). 

Fracture, comminuted (L. C.). 

Fracture, compound (L. C.). 

Fracture, simple (L. C.). 

Fracture of , faulty union following. 

Gall, crupper. 

Gall, girth. 

Gall, halter. 

Gall, harness. 

Gall, saddle. 

Gassed. 

Gunshot wound (L.). 

Hematona, traumatic (L.). 

Hemorrhage (L. C.). 

Heart rupture (C.). 

Heat stroke. 

Infection of wound. 

Interfering. 

Lightning stroke. 

Myelitis, traumatic. 

Overreach. 

Poisoning by food (specify food). 

Poisoning, other, acute. 

Prolapse of iris. 

Rupture of organ (L. C.). 

Scratches. 

Smoke inhalation. 

Sprain of joint (L.). 

Speedy cut. 

Starvation. 

Strain (state muscle). 

Strangulation. 

Suffocation. 

Sunstroke. 

Synovitis, traumatic (L. C.). 

Traumatic neuritis. 

Treads, calk. 

Urinary calculus. 

Venomous bite or sting. 

Wound, contused (L. C.). 

Wound, extensive. 

Wound, incised (L. C.). 

Wound, lacerated (L. C.). 

Wound, multiple. 

Wound, penetrating (L. C.) (except picked up 
nail). 

Wound, perforating (L. C.). 


(Ss Bo No, 70,C. No. 1, July's, 1918.) 
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ARTICLE I.—THE MEDICAL DEPARTMENT, ITS ORGANIZATION AND PERSONNEL. 


Organization. 


1. The Medical Department, under the act of Congress approved April 23, 1908 (35 Stats. 66; 
G. O. 67, 1908), as modified by the act of March 3, 1911 (36 Stats. 1054; G. O. 45, 1911), establish- 
ing the Dental Corps, consists of the Medical Corps, the Medical Reserve Corps, the Dental Corps, 
the Hospital Corps, and the Nurse Corps, to which may be added the contract surgeons employed 
by virtue of the provisions of the act of February 2, 1901 (31 Stats. 752; G. O. 9, 1901), and other 
civilians employed from time to time under the authority of the annual appropriation acts. The 
general duties of the department are pointed out in Army Regulations. 


Medical Corps. 
2. Extract from the act of April 23, 1908 (35 Stats. 66): 


Src. 2. That the Medical Corps shall consist of one Surgeon General, with rank of brigadier 
general, who shall be chief of the Medical Department; fourteen colonels, twenty-four lieutenant 
colonels, one hundred and five majors, and three hundred captains or first lieutenants, who shall 
have rank, pay, and allowances of officers of corresponding grades in the Cavalry arm of the service. 
Immediately following the approval of this act all officers of the Medical Department then in 
active service, other than the Surgeon General, shall be recommissioned in the corresponding 
grades in the Medical Corps established by this act in the order of their Seniority and without 
loss of relative rank in the Army as follows: Assistant surgeons general, with the rank of colonel, 
as colonels; deputy surgeons general, with the rank of lieutenant colonel, as lieutenant colonels; 
surgeons with the rank of major, as majors; assistant surgeons, who at the time of the approval of 
this act shall have served three years or more, as captains; and assistant surgeons, with the rank of 
first lieutenant, who at the time of the approval of this act shall have served less than three years 
as such, as first lieutenants; and hereafter first lieutenants shall be promoted to the grade of cap- 
tain atter three years’ service in the Medical Corps. 

Sec, 3. That promotions in the Medical Corps to fill vacancies in the several grades created 
or caused by this act, or hereafter occurring, shall be made according to seniority, but all such 
promotions and all appointments to the grade of first lieutenant in said corps shall be subject to 
examination as hereinafter provided: Provided, That the increase in grades of colonel, lieutenant 
colonel, and major provided for in this act shall be filled by promotion each calendar year of not 
exceeding two lieutenant colonels to be colonels, three majors to be lieutenant colonels, fourteen 
captains to be majors, and of the increase in the grade of first Lieutenant not more than twenty-five 
per centum of the total of such increase shall be appointed in any one calendar year: Provided 
further, That those assistant surgeons who at the time of the approval of this act shall have attained 
their captaincy by reason of service in the volunteer forces under the provisions of the act of 
February second, nineteen hundred and one, section eighteen, or who will receive their captaincy 
upon the approval of this act by virtue of such service, shall take rank among the officers in or 
subsequently promoted to that grade, according to date of entrance into the Medical Department 
of the Army as commissioned officers. 

Src. 4. That no person shall receive an appointment as first lieutenant in the Medical Corps 
unless he shall have been examined and approved by an Army medical board consisting of not 
less than three officers of the Medical Corps designated by the Secretary of War. 

Src. 5. That no officer of the Medical Corps below the rank of lieutenant colonel shall be 
promoted therein until he shall have successfully passed an examination before an Army medical 
board consisting of not less than three officers of the Medical Corps, to be designated by the Sec- 
retary of War, such examination to be prescribed by the Secretary of War and to be held at such 
time anterior to the accruing of the right to promotion as may be for the best interests of the serv- 
ice: Provided, That should any officer of the Medical Corps fail in his physical examination and 
be found incapacitated for service by reason of physical disability contracted in the line of duty, 
he shall be retired with the rank to which his seniority entitled him to be promoted; but if he 
should be found disqualified for promotion for any other reason, a second examination shall not 
be allowed, but the Secretary of War shall appoint a board of review to consist of three officers 
of the Medical Corps superior in rank to the officer examined, none of whom shall have served as 
a member of the board which examined him. If the unfavorable finding of the examining board 
is concurred in by the board of review, the officer reported disqualified for promotion shall, if a 
first lieutenant or captain, be honorably discharged from the service with one year’s pay; and, if 


762 


MANUAL FOR MEDICAL DEPARTMENT. 763 


a major, shall be debarred from promotion and the officer next in rank found qualified shall be 
promoted to the vacancy. If the action of the examining board is disapproved by the board of 
review, the officer shall be considered qualified and shall be promoted. 

Sec. 6. That nothing in this act shall be construed to legislate out of the service any officer 
now in the Medical Department of the Army, nor to affect the relative rank or promotion of any 
medical officer now in the service, or who may hereafter be appointed therein, as determined by 
the date of his appointment or commission, except as herein otherwise provided in section three. 


(a) Section 5 above was modified by the proviso in the act of March 3, 1909, reading as follows 
(35 Stats. 737): 


Provided, That any major of the Medical Corps on the active list of the Army who, at his first 
examination for promotion to the grade of lieutenant colonel in said corps, has been or shall here- 
after be found disqualified for such promotion for any reason other than physical disability in- 
curred in the line of duty, shall be suspended from promotion and his right thereto shall pass suc- 
cessively to such officers next below him in rank in said corps as are or may become eligible to 
promotion under existing law during the period of his suspension; and any officer suspended 
from promotion, as hereinbefore provided, shall be reexamined as soon as practicable after the 
expiration of one year from the date of the completion of the examination that resulted in his 
suspension; and if on such reexamination he is found qualified for promotion, he shall again be- 
come eligible thereto; but if he is found disqualified by reason of physical disability incurred 
in line of duty, he shall be retired, with the rank to which his seniority entitles him to be pro- 
moted; and if he is not found disqualified by reason of such physical disability, but is found dis- 
qualified for promotion for any other reason, he shall be retired without promotion. 


3. An applicant for appointment in the Medical Corps of the Army must be between 22 and 
30 years of age at the time of taking the preliminary examination, must be a citizen of the United 
States, must have a satisfactory general education, must be a graduate of a reputable medical 
school legally authorized to confer the degree of doctor of medicine, and must have had at least 
one year’s hospital training, including practical experience in the practice of medicine, surgery, 
and obstetrics. 

(a) Appointments to the Medical Corps are made by the President, upon the recommendation 
of the Surgeon General, after the applicants have passed the prescribed examination. The 
examination will consist of two parts—a preliminary examination and a final or qualifying 
examination, with a course of instruction at the Army Medical School intervening. 

(6) Permission to appear for examination should be applied for by letter to The Adjutant 
General of the Army. The application must be wholly in the handwriting of the applicant, must 
give the place and date of his birth, must indicate the place and State or Territory of which he isa 
permanent resident, and must inclose certificates, based upon personal acquaintance, from at 
least two reputable persons as to his citizenship, character, and habits. Should his original appli- 
cation reveal any disqualification he will be so advised. Should no disqualification be disclosed 
he will be given an opportunity to complete his application by filing his personal history. Should 
this indicate no disqualification he will in due season be formally invited to appear before the 
local board (par. 4) at the point most convenient for him, and a date will be fixed for his appearance. 

(c) No allowances will be made for the expenses of applicants undergoing preliminary 
‘examinations. 

4. The preliminary examinations will be conducted, under instructions from the Surgeon 
General, by local boards of one or more medical officers, and by a central board of not less than 
three, which shall be known as the Army Medical Board. 

(a) Local boards will be convened at the larger military posts as occasion requires. Per- 
manent local boards also will be established from time to time where deemed necessary. 

5. Each applicant, upon presenting himself to the local board, will, prior to his physical 
examination, be required to submit the diploma conferring upon him the degree of doctor of medi- 
cine, and to sign the following certificate: 


I certify, to the best of my knowledge and belief, that I am not affected with any form of dis- 
ease or disability which will interfere with the performance of the duties of the office for appoint- 
ment to which I am about to undergo examination. 


If he fails to submit his diploma, or declines to give the certificate, the examination will not 
proceed. 

(a) Physical examination.—If he submits his diploma and gives the prescribed certificate, the 
board will then proceed with his physical examination, which will conform in all respects to that 
required of candidates from civil life for commission in the line of the Army, except in respect to 
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vision, the minimum requirements of which are fixed from time to time in general orders. (See 
Appendix: Physical Examinations.) 

The physical examination will be made complete in each case, even though a disqualification 
be discovered, so as to ascertain whether any other disqualifications exist. If the board finds one 
or more disqualifications which, in its opinion, are permanent, it will reject the applicant and not 
proceed with the mental examinations. Itis highly desirable that when an applicant is rejected 
for physical disqualification the cause or causes of rejection should be so clearly established as to 
be conclusive of the reasonableness and propriety of the rejection. Should the board have a 
doubt as to the permanency of the disqualification, it may require appropriate additional testi- 
mony concerning the same, and such evidence as may be obtainable bearing on the medical history 
of the applicant and of hisfamily. Should the board find one or more physical disqualifications 
which in its opinion are temporary in nature and such as may be overcome by the time the appli- 
cant, if otherwise acceptable, would be ordered to attend the Army Medical School, it may proceed 
with the mental examinations, if the applicant so desires, upon the understanding that he shall 
present himself at a time and place to be designated by the Surgeon General for a second physical 
examination and upon the condition that his acceptance as a candidate shall be subject in all 
respects to his qualifying at the second physical examination. In reporting the physical exami- 
nation in such case the reasons which led the board to consider the disqualifications temporary 
and influenced it to continue the examination notwithstanding the same will be fully set forth 
initsreport. The physical examination will be reported on the form provided for the purpose. 

(b) The applicant having been found physically qualified, or the physical disqualifications 
found being only temporary as provided in the preceding section, the board will next proceed 
with the mental examinations, which will be in writing, as follows: 

General education.—This examination may be omitted at the discretion of the Surgeon Gen- 
eral in the case of applicants holding diplomas or certificates from reputable literary or scientific 
colleges, normal schools or high schools, or of graduates of medical schools which require an entrance 
examination satisfactory to the Surgeon General. When held it will cover mathematics (arith- 
metic, algebra, and plane geometry), geography, history (especially of the United States), general 
literature, Latin grammar, and the reading of easy Latin prose. Questions in these subjects will 
be sent from the Surgeon General’s Office if examination therein is required: ; 

Professional education.—This will be in the following subjects, upon questions supplied to 
the board from the Surgeon General’s Office: Anatomy, physiology and histology, chemistry and 
physics, materia medica and therapeutics, surgery, practice of medicine, obstetrics, and gynecology. 

(c) Upon the conclusion of the examination the local board will return the applicant’s diploma 
to him. 

(d) The local board will report its proceedings on the form provided therefor direct to the 
Surgeon General, noting thereon its opinion of the applicant’s aptitude for the service as good, 
fair, or poor. It iil forward therewith without marking them the questions and answers in the 
mental examinations. 

6. The favorable findings of the local board as to an applicant’s physical casio its 
opinion as to his aptitude for the service, and the questions and answers in his mental examina- 
tions will be referred by the Surgeon General to the Army Medical Board, which will mark the 
applicant’s questions and answers proportionately to their relative value in each class, will rate 
his aptitude for the service, and will make final report to the Surgeon General as to his qualifica- 
tions. Proficiency in English grammar, orthography, and composition will be determined from 
the applicant’s examination papers. An applicant who in the opinion of the Army Medical 
Board is physically disqualified will be rejected on that ground, notwithstanding the favorable 
findings of the local board. An applicant who is deficient in English grammar, orthography, and 
composition will be rejected. An applicant who has been examined as to his general education 
and fails to make a general average therein of 75 per cent will be rejected. An applicant who has 
been found physically qualified, and whose general education and English grammar, orthography, 
and composition have been found satisfactory, and who makes a general average of 80 per cent in 
his professional examination and in aptitude, will be reported as qualified; the board may, how- 
ever, reject any candidate who fails to make 65 per cent in any professional subject. 

7. An applicant failing in one preliminary examination may be allowed another after the 
expiration of one year, but nota third. Withdrawal from examination during its progress, except 
because of sickness, will be deemed a failure. 
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8. Qualified applicants will be appointed to the Medical Reserve Corps with the rank of first 
lieutenant, and upon pledging themselves to accept a commission in the Medical Corps, if found 
qualified in the final examination, and to serve at least five years thereunder, unless sooner dis- 
charged, will be ordered to the Army Medical School, Washington, D. C., for instruction as candi- 
dates for admission to the Medical Corps of the Army. If, however, a greater number of applicants 
qualify than can be accommodated at the school, the requisite number will be selected according 
to their relative standing as marked by the Army Medical Board. 

(a) Qualified candidates ordered to the school receive the pay and allowances of a first 
lieutenant for the journey from their homes to Washington, and while on duty at the school. 

9. The final or qualifying examination of graduate candidates for appointment in the Medical 
Corps will be held by the Army Medical Board (par. 4) immediately after the close of the term of 
the Army Medical School. It will cover the following points; First, the candidate’s physical 
qualifications; second, his clinical skill and acumen; and, third, his general aptitude for the 
service. 

(a) The physical examination will be thorough. If it reveals a permanent incapacity for 
active military service, the candidate will be relieved from active duty and his discharge from the 
service recommended. If it reveals an incapacity curable within a brief period, the candidate 
_ will be regarded as physically qualified, and the clinical examination will be proceeded with. 

The question whether the incapacity is permanent or curable is one for the examining board to 
determine. In case of doubt the examination will be discontinued, and the candidate relieved 
from active duty to afford him an opportunity to effect a cure. A candidate relieved from active 
duty for this purpose may, upon the recommendation of the Surgeon General, be called into active 
service the following year, for final examination with the next class of candidates. Should he 
then be found physically incapacitated he will be again relieved from active duty and his dis- 
charge from the service recommended. 

(b) The candidate having been found physically qualified, the board will then proceed with 
his clinical examination and the inquiry into his general aptitude, giving him appropriate ratings 
under each head conformably to instructions from the Surgeon General. 

(c) Graduate candidates who are found physically qualified and who obtain a general average 
of 80 per cent in their preliminary professional examination, in their course at the Army Medical 
School, in their clinical examination, and in their general aptitude will be eligible for appointment 
in the Medical Corps. 

(d) Eligible candidates may, if they so desire, take a special examination in ancient or mod- 
ern languages, higher mathematics, or scientific branches other than medical. Proficiency therein 
will be rated by the board conformably to instructions from the Surgeon General. 

-(e) The relative standing for appointment of eligible candidates will be determined by the 
total number of points obtained in the preliminary professional examination, in the school, in the 
clinical examination, in general aptitude, and in the special examination, if one is taken. 

(f) Eligible candidates who fail to receive appointments because of lack of vacancies at the 
time of qualification may receive them in the order of their standing as vacancies occur before 
the graduation of the next class. Thereafter they shall not be eligible for appointment in the 
Medical Corps, but will be preferred for selection for volunteer commissions and for active duty 
in the Medical Reserve Corps. 


EXAMINATION FOR PROMOTION. 
(See par. 2, sec. 5.) 


10. Regulations governing the examination of officers of the Army for promotion are published 
by the War Department from time to time in general orders. (See Appendix: Officers.) 

11. Before proceeding with the physical examination for the promotion of a medical officer, 
the officer about to be examined will be required to submit, for the information of the examining 
board, a certificate as to his physical condition. If he knows of no physical disqualification exist- 
ing, the certificate will take the following form: 

I certify, to the best of my knowledge and belief, that I am not affected with any form of 


disease or disability which will interfere with the performance of the duties of the grade for promo- 
tion to which I am about to undergo examination. 


(a) The certificate called for in this paragraph will be attached to the proceedings of the board, 
45270°—23——_49 
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PERSONAL REPORTS. 


12. The personal reports made to the Surgeon General in compliance with Army Regula- 
tions by officers of the Medical Corps at independent posts and stations will be forwarded direct. 
In other cases they will be made in duplicate and forwarded to the department surgeon who will 
send the original without delay to the Surgeon General and retain the carbon copy for his own 
records. 

13. Officers of the Medical Corps will immediately upon any change in their stations, status, 
or duties, report the same to the Surgeon General, stating the authority therefor, with the number, 
date, and source of the order making the change. These reports will be made and forwarded 
as in the preceding paragraph. 


Medical Reserve Corps. 
14. Extract from the act of April 23, 1908 (35 Stats. 68): 


Src. 7. That for the purpose of securing a reserve corps of medical officers available for 
military service, the President of the United States is authorized to issue commissions as first 
lieutenants therein to such graduates of reputable schools of medicine, citizens of the United 
States, as shall from time to time, upon examination to be prescribed by the Secretary of War, 
be found physically, mentally, and morally qualified to hold such commissions, the persons so 
commissioned to constitute and be known as the Medical Reserve Corps. The commissions so 
given shall confer upon the holders all the authority, rights, and privileges of commissioned officers 
of the like grade in the Medical Corps of the United States Army, except promotions, but only 
when called into active duty, as hereinafter provided, and during the period of such active duty. 
Officers of the Medical Reserve Corps shall have rank in said corps according to date of their 
commissions therein, and when employed on active duty, as hereinafter provided, shall rank next 
below all other officers of like grade in the United States Army: Provided, That contract surgeons 
now in the military service who receive the favorable recommendation of the Surgeon General 
of the Army shall be eligible for appointment in said reserve corps without further examination: 
Provided further, That any contract surgeon not over twenty-seven years of age at date of his 
appointment as contract surgeon shall be eligible to appointment in the regular corps. 

Sec. 8. That in emergencies the Secretary of War may order officers of the Medical Reserve 
Corps to active duty in the service of the United States in such numbers as the public interests 
may require, and may relieve them from such duty when their services are no longer necessary: 
Provided, That nothing in this act shall be construed as authorizing an officer of the Medical Reserve 
Corps to be ordered upon active duty as herein provided who is unwilling to accept such service, 
nor to prohibit an officer of the Medical Reserve Corps not designated for active duty from service 
with the militia, or with the volunteer troops of the United States, or in the service of the United 
States in any other capacity, but when so serving with the militia or with volunteer troops, or 
when employed in the service of the United States in any other capacity, an officer of the Medical 
Reserve Corps shall not be subject to call for duty under the terms of this section: And provided 
further, That the President is authorized to honorably discharge from the Medical Reserve Corps 
any officer thereof whose services are no longer required: And provided further, That officers of 
the Medical Reserve Corps who apply for appointment in the Medical Corps of the Army may, 
upon the recommendation of the Surgeon General, be placed on active duty by the Secretary 
of War and ordered to the Army Medical School for instruction and further examination to deter- 
mine their fitness for commission in the Medical Corps: And provided further, That any officer 
of the Medical Reserve Corps who is subject to call and who shall be ordered upon active duty 
as herein provided and who shall be unwilling and refuse to accept such service shall forfeit his 
commission. 

Szc. 9. That officers of the Medical Reserve Corps when called upon active duty in the service 
of the United States, as provided in section eight of this act, shall be subject to the laws, regulations, 
and orders for the government of the Regular Army, and during the period of such service shall 
be entitled to the pay and allowances of first lieutenants of the Medical Corps with increase for 
length of service now allowed by law, said increase to be computed only for time of active duty: 
Provided, That ne officer of the Medical Reserve Corps shall be entitled to retirement or retirement 
pay, nor shall he be entitled to pension except for physical disability incurred in the line of duty 
while in active duty: And provided further, That nothing in this act shall be construed to prevent 
the appointment in time of war of medical officers of volunteers in such numbers and with such 
rank and pay as may be provided by law. 


15. An applicant for appointment in the Medical Reserve Corps must be betwen 22 and 45 
years of age, must be a citizen of the United States, must be a graduate of a reputable medical 
school legally authorized to confer the degree of doctor of medicine, and must have qualified to 
practice medicine in the State or Territory in which he resides. 


(a) Appointments in this corps are made by the President upon the recommendation of the 
Surgeon General after the applicants have passed the prescribed examinations, Permission to 
appear for examination is obtained by application to The Adjutant General of the Army similar 
to that required in the case of applicants for appointment in the Medical Corps (par. 3b). Should 
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his original application reveal any disqualification, the applicant will be so advised. Should 
none be disclosed, he will be given an opportunity to complete his application by filing his personal 
history, accompanied by a certificate from the proper State or local official that the applicant is 
duly qualified to practice medicine in the State or Territory where he resides. Should his per- 
sonal history indicate no disqualification, he will in due season be formally invited to appear before 
the examining board at the place most convenient for him. No allowances will be made for the 
expenses of applicants undergoing examination. 

16. The examination will be conducted, under instructions from the Surgeon General, by 
boards of one or more officers of the Medical Corps convened from time to time, as required, at mili- 
tary posts or stations. 

(a) Upon presenting himself to the board the applicant will be required to submit the diploma — 
conferring upon him the degree of doctor of medicine and to give a certificate similar to that pre- 
scribed in the case of applicants for appointment in the Medical Corps (par. 5). If he fails to sub- 
mit his diploma or declines to give the certificate the examination will not proceed. 

(6) The diploma having been submitted and the certificate given, the board will then make a 
thorough physical examination of the applicant, which must conform in all respects to that required 
of candidates for commission in the Medical Corps (par. 5a). If any physical disqualification for 
the service is found the examination will be discontinued. The findings and action of the board 
will be reported on the form provided for the purpose. 

(c) The applicant having been found physically qualified, the board will next proceed with his 
professional examination in the following subjects: Practice of medicine, surgery, obstetrics and 
gynecology, and hygiene. This examination will be oral and sufficiently comprehensive to de- 
termine whether, in the opinion of the board, the applicant is qualified to practice his profession 
under the usual conditions of the military service. Should the oral examination in any subject be 
unsatisfactory, the applicant may be required to take a written examination therein. 

(d) Upon the conclusion of the examination the board will return the applicant’s diploma to 
him. The proceedings of the board will be reported direct to the Surgeon General. 

17. An officer of the Medical Reserve Corps assigned to active duty in the service of the United 
States will immediately upon arrival at his first station be subjected to a critical physical examina- 
tion by a board of one or more medical officers constituted for the purpose, if such board is avail- 
able. If no such board is available at the station to which he is assigned, he will be ordered to re- 

_port to the nearest medical officer for examination before proceeding to his station. Upon present- 
ing himself to the board the officer will be required to give a certificate identical with that required 
of candidates for commission in the Medical Corps (par. 5). The certificate having been given, the 
board will then proceed with the physical examination, which will conform to that prescribed in 
paragraph 5a, and be made complete, even though a physical disqualification be discovered, so 
as to ascertain for record whether any other physical disqualifications or defects exist. The ex- 
amination will be reported to the Surgeon General upon the form provided therefor, noting thereon 

- in full the disqualifications or defects found and the board’s recommendation whether the officer 

shall be continued on active duty or shall be forthwith relieved. 

(a) Upon relief from active duty (except in the case of an officer forthwith relieved for dis- 
qualification found at the examination immediately following his assignment to active duty) the 
officer will again be subjected to a critical physical examination by a similar board, to which will 
be referred the report of the physical examination made when the officer was called into active serv- 
ice. The examination upon relief will be completed in all respects and reported to the Surgeon 
General on the appropriate form, modified as necessary. All physical disqualifications or defects 
found on such examination will be fully reported. In case any of them were noted on the report 
of the physical examination made when the officer was called into active service, the report of the 
board will indicate whether there appears to have been any change therein since that examination. 
If any of the physical disqualifications or defects found on the former examination are not found 
when the officer is examined upon his relief, the report of the board will affirmatively set forth that 
fact. 

(6) The provisions of this paragraph may be waived by the Surgeon General in the case of 
Reserve Corps officers called into active service for temporary duty. 
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PERSONAL REPORTS. 


18. Officers of the Medicel Reserve Corps in active service will render personal reports similar 
to those made by officers of the Medical Corps under paragraphs 12 and 13. 

19. Every officer of the Medical Reserve Corps not in active service will report his address to 
the Surgeon General at the end of each calendar year. He will also report promptly every change 
of address. 


Dental Corps. 
20. Extracts from the act of March 3, 1911 (36 Stats., 1054): 


Hereafter there shall be attached to the Medical Department a Dental Corps, which shall be 
composed of dental surgeons and acting dental surgeons, the total number of which shall not exceed 
the proportion of one to each thousand of actual enlisted strength of the Army; the number of 
dental surgeons shall not exceed sixty, and the number of acting dental surgeons shall be such as 
may, from time to time, be authorized by law. All original appointments to the Dental Corps 
shall be as acting dental surgeons, who shall have the same official status, pay, and allowances as 
the contract dental surgeons now authorized by law. Acting dental surgeons who have served 
three years in a manner satisfactory to the Secretary of War shall be eligible for appointment as 
dental surgeons, and, after passing in a satisfactory manner an examination which may be pre- 
scribed by the Secretary of War, may be commissioned with the rank of first lieutenant in the Den- 
tal Corps to fill the vacancies existing therein. Officers of the Dental Corps shall have the rank in 
such corps according to date of their commissions therein and shall rank next below officers of the 
Medical Reserve Corps. Their right to command shall be limited to the Dental Corps. The pay 
and allowances of dental surgeons shall be those of first lieutenants, including the right to retire- 
ment on account of age or disability, as in the case of other officers: Provided, That the time served 
by dental surgeons as acting dental or contract dental surgeons shall be reckoned in computing 
the increased service pay of such as are commissioned under this act. The appointees as acting 
dental surgeons must be citizens of the United States between twenty-one and twenty-seven years 
of age, graduates of a standard dental college, of good moral character and good professional educa- 
tion, and they shall be required to pass the usual physical examination required for appointment 
in the Medical Corps, and a professional examination which shall include tests of skill in practical 
dentistry and of proficiency in the usual subjects of a standard dental college course: Provided, 
That the contract dental surgeons attached to the Medical Department at the time of the passage 
of this act may be eligible for appointment as first heutenants, Dental Corps, without limitation - 
as to age: And provided further, That the professional examination for such appointment may be 
waived in the case of contract dental surgeons in the service at the time of the passage of this act 
whose efficiency reports and entrance examinations are satisfactory. The Secretary of War is au- 
thorized to appoint boards of three examiners to conduct the examinations herein prescribed, one 
of whom shall be a surgeon in the Army and two of whom shall be selected by the Secretary of War 
from the commissioned dental surgeons. 


ACTING DENTAL SURGEONS, 


21. Applications for examination for appointment as acting dental surgeons under the fore- 
going law should be made to the Surgeon General, who will furnish blanks therefor on request. 
They must in each case be accompanied by certificates from at least two reputable persons as to the 
applicant’s citizenship, character, and habits. 

(a) When an applicant is selected for examination his application and the certificates therewith 
will be referred by the Surgeon General to the examining board designated to examine him for its 
information. The applicant will in due season be notified when and where to present himself to 
the board. 

(b) No allowances will be made for the expenses of candidates undergoing examination. 

22. Examinations will be authorized and boards to conduct them will be convened from time 
to time as may be deemed necessary. The medical member of the board will be its president and 
the junior dental surgeon its recorder. The procedure of the board will correspond to that of other 
army boards of a similar character. 

23. When two or more dental examining boards are convened at the same time one of them will 
be designated by the Surgeon General as the central examining board, to prepare the questions for 
the written and oral examinations to be conducted simultaneously by the several boards. In order 
that there may be no premature disclosure of the questions, the same will be transmitted by the © 
central board confidentially to the Surgeon General for distribution to the other boards in season 
for the latter’s action. When but one board is convened it will prepare the questions for the written 
and oral examinations of the candidates to appear before it. 

24. Each candidate upon presenting himself to the examining board will, prior to his physical 
examination, be required to sign the certificate required of applicants for appointment in the Med- 
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ical Corps of the Army (par. 5), and to submit therewith his diploma as a graduate of a standard 
dental college. Ifhe declines to give the certificate or fails to submit his diploma, the examination 
will not proceed. 

(a) Physical examination.—His certificate having been given and his diploma having been 
found satisfactory and returned to him, the medical member of the board will then proceed with 
the physical examination of the candidate, which will conform in all respects to that required of 
candidates from civil life for commission in the Medical Corps of the Army. Ifany physical disqual- 
ification for the service is found, the examination will be discontinued and the candidate rejected. 
The findings of the medical member of the board in respect to the candidate’s physical qualifica- 
tions will be recorded on the form provided for the purpose, and accompany the report of the board 
upon the conclusion of the examination. 

(b) Professional examination.—If the candidate is found physically qualified, the whole board 
will then proceed with his professional examination. This will consist of oral and written ques- 
tions and clinical work, particular stress being laid upon the practical examination. The oral exam- 
ination will include oral surgery, operative dentistry and prosthetic dentistry. The subjects of 
the written examination will be anatomy, physiology, and histology; materia medica and thera- 
peutics; dental pathology and bacteriology; chemistry, physics, and metallurgy. The clinical 
examination will be of such a character as will thoroughly test the candidate’s practical knowledge 
of operative and prosthetic dentistry. 

An average of 75 per cent will be required to qualify in the subjects of the written and oral 
examinations and 85 per cent in the practical examinations. 

(c) To insure uniformity of standards so far as practicable, the answers to the questionsin the 
written examinations will be rated by the central board, if one hasbeen convened. Whether there 
is a central board or not, the local boards will rate the oral and practical examinations and report 
their findings in regard to the physical competency, the moral character, and the general fitness for 
the service of all the candidates examined by them. 

_ (d) The board will make a full report of the examination of each candidate and forward all 
papers connected therewith direct to the Surgeon General, or to the central board, if one has been 
convened. 

(e) Detailed instructions for the guidance of the board will be furnished by the Surgeon 
General. 

25. Candidates who qualify at the examination will be preferred for employment as acting 
dental surgeons in the order of their standing at the examination, according to the needs of the 
service during the ensuing year. After the expiration of a year they will no longer be considered 
eligible until again examined. 

(a) Contracts to perform the duties of an acting dental surgeon will be entered into on Form 45, 
by the Surgeon General only, with selected candidates who have qualified as hereinbefore required. 
They will be annulled only as provided in Army Regulations. 


DENTAL SURGEONS, 


26. Acting dental surgeons whose work and conduct during a service of three years, as disclosed 
by the records of the War Department, have given rise to no material and well-grounded criticism 
will be regarded as eligible for appointment to the grade of dental surgeon, upon the occurring ot 
vacancies therein, subject to a physical and professional examination by a board duly constituted 
as prescribed by law. 

27. The candidate upon presenting himself to the board will, prior to his physical examination, 
sign the certificate required of applicants for appointment in the Medical Corps of the Army (par. 
5). Ifthe declines to give the certificate, the examination will not proceed. 

28. Physical excamination.—The certificate having been given, the medical member of the board 
will proceed with the candidate’s physical examination, which will conform to that prescribed 
in paragraph 24a for candidates for appointment as acting dental surgeons, and will be conducted, 
discontinued, recorded, and reported in like manner. 

29. Professional examination.—The candidate having been found physically qualified, the 
board will then proceed with his professional examination. This will comprise two parts—the 
written examination and the practical examination. A general average of 75 per cent and not less 
than 60 per cent in any one subject (except Medical Department administration) will be required 
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to qualify in the written examination, and a general average of 85 per cent in the practical exami- 
nation. 

(a) The written examination will include 10 questions, to be formulated by the board, in each 
of the following subjects: (1) Medical Department administration—Army Regulations so far as they 
relate to the Dental Corps of the Army or to the dental surgeon as an officer of the Army; Manual 
for the Medical Department, so far as it relates to the Dental Corps; Manual for Courts-Martial; 
(2) oral hygiene; (3) orthodontia; (4) operative dentistry, including recent progress in etiology, 
pathology, therapeutics, and operative methods; (5) oral surgery, including recent progress in 
etiology, pathology, therapeutics, and operative procedure. 

(b) The practical examination will be within the scope of the following schedule. Itis not 
expected that work will be required under all of the clinical subheads indicated. The board will 
exercise its judgment in selecting the tests according to the time and clinical material available. 

(1) Operative: Examination of the oral cavity and diagnosis of pathological conditions found; 
extraction of roots of broken-down teeth; adjusting porcelain crown, cast base, or grinding; gold 
filling; compound gold filling; compound amalgam filling; oxyphosphate filling; treatment of 
exposed pulps and putrescent root canals; prophylactic treatment. 

(2) Prosthetic: Taking impressions of mouth, running models, mounting on articulator, and 
articulating teeth; making gold crown, or gold and porcelain crown, or gold and porcelain bridge. 

30. The board will make a full report of the examination of each candidate on the forms pro- 
vided for that purpose and will forward all papers connected therewith direct to the Surgeon 
General. 

(a) Detailed instructions for the guidance of the board will be furnished by the Surgeon General. 

31. Candidates who qualify will be recommended to the President for commission. 


PERSONAL REPORTS. 


32. Dental surgeons and acting dental surgeons will render personal reports similar to those 
made by officers of the Medical Corps under paragraphs 12 and 13. 


Hospital Corps. 
CONSTITUTION OF THE CORPS. 


33. Extract from the act of March 1, 1887 (24 Stats. 435): 


That the Hospital Corps of the United States Army shall consist of hospital stewards, acting 
hospital stewards, and privates; and all necessary hospital services in garrison, camp, or field (in- 
cluding ambulance service) shall be performed by the members thereof, who shall be regularly 
enlisted in the military service; said corps shall be permanently attached to the Medical Depart- 
ment, and shall not be included in the effective strength of the Army nor counted as a part of the 
enlisted force previded by law. 

Src. 2. That the Secretary of War is empowered to appoint as many hospital stewards as in his 
judgment the service may require; but not more than one hospital steward shall be stationed at any 
post or place without special authority of the Secretary of War. 

Sec. 3. That * * * hospital stewards * * * shall have rank with ordnance ser- 
geants, and be entitled to all the allowances appertaining to that grade. 

Suc. 4. That no person shall be appointed a hospital steward unless he shall have passed a satis- 
factory examination before a board of one or more medical officers as to his qualifications for the 
position, and demonstrated his fitness therefor by service of not less than 12 months as acting hos- 
pital steward; and no person shall be designated for such examination except by written authority 
of the Surgeon General. 

Src. 5. That the Secretary of War is empowered to enlist, or cause to be enlisted, as many 
privates of the Hospital Corps as the service may require, and to limit or fix the number, and make 
such regulations for their government as may be necessary; and any enlisted man in the Army shail 
be eligible for transfer to the Hospital Corps as a private. They shall perform duty as wardmasters, 

‘cooks, nurses, and attendants in hospitals, and as stretcher bearers, litter bearers, and ambulance 
attendants in the field, and such other duties as may by proper authority be required of them. 

Sec. 6. That * * *  privatesofthe Hospital Corps * * * shall be entitled to the same 
allowances as a corporal of the arm of service with which on duty. 

Sec. 7. That privates of the Hospital Corps may be detailed as acting hospital stewards by the 
Secretary of War, upon the recommendation of the Surgeon General, whenever the necessities of the 
service require it; * * *. Acting hospital stewards,when educated in the duties of the posi- 
tion, may be eligible for examination for appointment as hospital stewards as above provided. 


(a) Section 18 of the act approved February 2, 1901 (31 Stats. 753), fixed the number of hospi- 
tal stewards at 300 and provided: 
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That men who have served as hospital stewards of volunteer regiments or acted in that capacity 
during and since the Spanish-American War for more than six months may be appointed hospital 
stewards in the Regular Army: And provided further, That all men so appointed shall be of good 
moral character and shall have passed a satisfactory mental and physical examination. 


(6) The act of March 2, 1903 (32 Stats. 930), defines the present status of the corps as follows: 


That hereafter the Hospital Corps of the United States Army shall consist of sergeants first; 
class, sergeants, corporals, privates first class, and privates; the rank * * * of sergeants first’ 
class, sergeants, and privates first class shall be as now provided by law for hospital stewards, acting’ 
hospital stewards, and privates of the Hospital Corps; * * *. That the Secretary of War is au- 
thorized to organize companies of instruction, ambulance companies, field hospitals, and other 
detachments of the Hospital Corps as the necessities of the service may require. 


MASTER HOSPITAL SERGEANTS, HOSPITAL SERGEANTS, SERGEANTS FIRST CLASS, 
AND SERGEANTS. 


34. An application for appointment as master hospital sergeant, hospital sergeant, sergeant first 
class, or sergeant must be accompanied by an affidavit stating whether or not the applicant is mar- 
ried. 

Applications from commands under the immediate supervision of the War Department will be 
forwarded direct to the Surgeon General. Applications from other posts or commands will be for- 
warded: (1) If for appointment as master hospital sergeant, hospital sergeant, or sergeant first class, 
through the department surgeon to the Surgeon General; and (2) if for appointment as sergeant, to 
the department surgeon. 

(a) Appointments of married men to the grades of master hospital sergeant, hospital sergeant, 
sergeant first class, and sergeant will bemade only with the understanding that the applicant will be 
entitled to no special consideration on account of his marital condition. (C. M. M. D., No. 1.) 

35. Examinations for appointment to these grades are conducted by boards of medical officers 
conformably to the provisions of Army Regulations. The examinations will be both oral and prac- 
tical, and written. They will embrace the same subjects for all the grades; the higher the grade the 
more difficult the examination. 

(a) Examinations for appointment to the grades of master hospital sergeant, hospital sergeant, 
and sergeant first class at all posts, and for appointment to the grade of sergeant in commands 
directly under the War Department, will be held at such times as may be designated by the Surgeon 
General. The questions for the written examinations will be prepared in his office. 

(b) Examinations for appointment to the grade of sergeant, except in commands directly under 
' the War Department, will be held under the direction of department surgeons whenever they deem 
the same necessary (generally once or twice a year) without previous reference to the Surgeon 
General. The questions for the written examinations will be prepared by the department surgeons. 

_ (c) The examining board will investigate and report upon the candidate’s qualifications under 
the following heads: (1) Physical condition; (2) character and habits, especially as to the use of 
stimulants and narcotics; (3) discipline and control of men; (4) knowledge of regulations; (5) 
. nursing; (6) dispensary work; (7) clerical work; (8) principles of cooking and mess management; 
(9) Medical Department drill; (10) minor surgery and first aid, including extraction of teeth. 
The board will require the candidate to prepare a full set of papers pertaining to the Medical Depart- 
ment, and to drill a detachment of the Medical Department sufficiently to demonstrate his thorough 
knowledge of the drill regulations. 

(d) The written examination will embrace the following subjects: (1) Arithmetic; (2) materia 
medica; (3) pharmacy; (4) care of sick and ward management; (5) minor surgery and first aid; (6) 
elementary hygiene. Ten questions will be asked in each subject. Proficiency in penmanship 
and orthography will be estimated from the papers submitted. 

(e) The report of the examining board in the case of a candidate for appointment as master 
hospital sergeant, hospital sergeant, or sergeant first class, will be forwarded with the examination 
papers direct to the Surgeon General, under whose direction the papers will be marked. In the 
case of a candidate for appointment as master hospital sergeant or hospital sergeant the board in 
forwarding the papers will report its opinion, based on the candidate’s past record and experience 
as to his ability, adaptability, and general fitness for the position. The board will mark the papers 
of a candidate for appointment as sergeant, and will then send them to the department surgeon, or 
in the case of a command directly under the War Department, direct to the Surgeon General, 
with its report as to the candidate’s qualifications. If the report is made to a department surgeon, 


12 SURGEON GENERAL’S OFFICE. 


he will, after taking appropriate action in the premises, forward all the papers, with a note of his 
action, to the Surgeon General inclosing a copy of the questions asked in the written examination. 

(f) The scope and character of the examination for appointment as sergeant first class, limited 
warrant, or sergeant, limited warrant, will be prescribed by the Surgeon General from time to time 
as occasion requires. In forwarding its report the board will recommend whether the candidate 
should be appointed. 

(g) Eligibility for appointment to these grades in the case of candidates who qualify will 
continue for one year from the dates of their examination, respectively. (C. M. M. D., No. 1.) 

36. Master hospital sergeants, hospital sergeants, sergeants first class, and sergeants may be 
reenlisted in their respective grades, on the authority of the Surgeon General, subject to the con- 
ditions prescribed in Army Regulations. 

(a) A sergeant first class who desires to reenlist will report that fact, through medical channels, 
to the Surgeon General, at least 60 days before the termination of his active service with the 
organization under his current enlistment. A reexamination will be held before first reenlistment 
if the applicant has served for more than one year in the grade. In case an applicant has served 
for less than one year in this grade, the examination may be waived by the Surgeon General, 
provided the detachment commander and the department surgeon having supervision over it 
concur in the statement that he has performed his duties efficiently. In case examination has 
been waived before first reenlistment, it will always be held before the second reenlistment. No 
examination on subsequent reenlistments will ordinarily be held unless, in the judgment of the 
Surgeon General, the interests of the service require it. 

(6) Examinations for reenlistment in the grades of master hospital sergeant, hospital sergeant, 
and sergeant are not required. (C. M. M. D., No. 1.) 


ACTING COOKS. 


37. The act of Congress approved May 11, 1908 (35 Stats. 109), providing for acting cooks for 
the Hospital Corps, is regarded as having eaepiened a new grade in that corps. 

(a) Acting cooks are not enlisted as such. Under authority granted by the Surgeon General, 
in accordance with the provisions of paragraph 38, an officer commanding any hospital or other — 
sanitary formation may appoint acting cooks by promotion from among the privates first class or 
privates on duty therein. 

(b) An acting cook may be reduced for inefficiency or misconduct at the discretion of such 
officer, but acting cooks who were promoted from the grade of private first class will not be reduced 
to the grade of private except by order of a department surgeon, the Surgeon General, or by pentane? 
of a court-martial. 

38. Acting cooks are authorized in the proportion of not to exceed 6 per cent of the total enlisted 
strength of the Hospital Corps. They will be authorized and assigned by the Surgeon General 
to hospitals and other sanitary formations where needed, as are sergeants, Hospital Corps. 

(a) In general it is considered that one cook is sufficient for a mess of 50 persons or major fraction 
thereof. 

CORPORALS. 


39. The appointment of corporals and lance corporals of the Hospital Corps is governed by 
Army Regulations. 


ENLISTMENTS IN AND TRANSFERS TO THE CORPS. 


40. Medical officers will not make enlistments or reenlistments for the Hospital Corps without 
obtaining special authority from the Surgeon General or the department surgeon. Department 
surgeons are authorized to enlist for the Hospital Corps up to the regular allowance of their respec- 
tive departments without reference to the Surgeon General. They may also authorize reenlist- 
ments of privates, privates first class, lance corporals, corporals, and sergeants, serving within 
their respective departments. (See Army Regulations.) 

(a) Contract surgeons can not make enlistments, as the oath must be administered by a 
commissioned officer. 

(b) The enlistment papers of all men enlisting or reenlisting in the Hospital Corps will be 
forwarded direct to The Adjutant General of the Army. 

41. When a man is enlisted for, reenlisted in, or transferred os the Medical Department, the 
medical officer who first receives fe will prepare and forward a record card of the soldier directly 
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to the Surgeon General, except in the case of a man stationed in the Philippine, Hawaiian, or 
Panama Canal Department, when the card will be sent through the department surgeon. (C. M. 
M. D., No. 3.) 

ENLISTED ASSISTANT TO THE DENTIST. 


42. The enlisted assistant to the dentist will be attached to the detachment of the Hospital 
Corps. He will be regarded as being under special instruction while on duty with the dentist and 
will not be required to attend other instruction. 


DUTIES OF NONCOMMISSIONED OFFICERS. 


43. The duties of noncommissioned officers of the Hospital Corps are to maintain discipline 
in hospitals and watch over their general police; to supervise the duties and assist in the instruc- 
tion of the members of the Hospital Corps in hospital and in the field; to look after and distribute 
hospital stores and supplies; to care for hospital property; to compound medicines; to prepare 
reports and returns; and to perform such other duties as may, by proper authority, be required of 
them. 

ASSIGNMENT TO DUTY. 


44, Sergeants first class, Hospital Corps, are assigned to duty by the War Department on the 
recommendation of the Surgeon General. Other members of the Hospital Corps are assigned to 
duty by the department commander on recommendation of the department surgeon, except at 
independent posts, where all assignments are made by the War Department. In the Philippine 
Department, in the Hawaiian Department, and in the Canal Zone all members of the Hospital 
Corps are assigned by the department commander. 


CHANGES OF STATION OR STATUS. 


_ 45. During time of peace all changes in the personnel of the Hospital Corps by enlistment, 
discharge, death, desertion, etc., and all changes in the stations of its members by departure for, 
or atrival from, another post or command, will be reported at once, and such other changes from the 
status of duty at post or with the command as may affect their availability for transfer or detached 
service, as sickness, confinement, furlough, or absence without leave, lasting as long as 10 days, 
will be reported on the tenth day and again upon return to a duty status, by the officer commanding 
the detachment or Medical Department organization. 

(a) In cases of discharge the report will show, first, the soldier’s character given on discharge; 
second, objections to his reenlistment, if there are any, otherwise the fact that there are none; 
third, his physical condition, good or poor; fourth, whether he is single or married; fifth, his mail 
address; and sixth, such other information as may be pertinent. 

(b) In all cases the particulars of the changes reported will be indicated in full. 

(c) From independent posts and stations these reports will be forwarded direct to the Surgeon 
General. In other cases they will be forwarded in duplicate to the department surgeon who will 
‘send the original without delay to the Surgeon General and retain the carbon copy for his own 
records. : 

46. Whenever in time of peace a soldier of the Medical Department is transferred from one 
station to another, the surgeon of his old station will attach an efficiency report of the soldier on 
Form 80 to the soldier’s service record. (C. M. M. D., No. 3.) . 


CLOTHING AND EQUIPMENTS. 


47. The clothing allowances of enlisted men, including soldiers of the Hospital Corps, are 
prescribed in War Department orders published from time to time. (See Appendix: Clothing 
and Equipment.) 

(a) White duck clothing as issued by the Quartermaster Corps should be worn by Hospital 
Corps men on duty in the wards, dispensaries, post-mortem rooms, operating rooms, messrooms, 
and kitchens of hospitals; also by Hospital Corps men on duty as assistants to dental surgeons. 
White clothing soiled while on such duty may be included in the hospital laundry (par. 267). 

(b) Medical officers when transferring members of the Hospital Corps from one station or com- 
mand to another will transmit with the service record of each man a statement showing the sizes 
of his clothing as kept on file at his old station. (See Appendix: Clothing and Equipment.) (C. M. 
M. D., No. 8.) 
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48. When a soldier of the Hospital Corps is transferred from one post or command to another 
(except as noted in (a) and (6) of this paragraph) no articles of public property, other than the 
necessary clothing, will be transferred with him unless ordered by the authority directing the 
soldier’s transfer. 

(a) In the case of soldiers of the Hospital Corps ordered on field service, the equipment to be 
taken is usually prescribed in the order directing the movement. When notso prescribed the equ 
ment transferred with the soldier will be that specified in paragraph 865a. 

(b) The articles of individual equipment to be carried by members of the Hospital Corps en 
route to or from the Philippine Islands are prescribed in general orders. (See Appendix: Hos- 
pital Corps.) 

49. Articles of personal equipment, belonging to the Medical Department, which a detached 
soldier carries with him, will be listed upon duplicate invoice blanks, Form 28, each invoice being 
signed by the issuing officer, and by the soldier acknowledging receipt of the property. The 
invoices will, when practicable, indicate the soldier’s destination. One of them will be forwarded 
with the soldier’s service record, upon which a remark will be made that it is so accompanied, 
as ‘‘ Invoice herewith of medical property in the soldier’s possession”’; the other will be forwarded 
at once by the issuing officer direct to the Surgeon General. The issuing officer will drop from his 
return the articles thus transferred, which will be taken up by the officer to whom the soldier 
reports. The latter officer will execute duplicate receipts therefor on Form 28 (naming therein 
the soldier with whom the articles were received), one of which he will forward at once direct 
to the Surgeon General and the other to the issuing officer, filing with his retained papers the 
invoice which accompanied the service record. (For general rule governing transfers of medical 
property see par. 496 et seq. For medical property transferred with sick see par. 228.) 

(a) Ordnance property transferred in the possession of enlisted men will be accounted for as 
prescribed in Army Regulations. (C. M. M. D., No. 3.) 


RETURN OF THE HOSPITAL CORPS. 


50. This return will be rendered bimonthly for sanitary troops in garrison, upon Form 47 _ 
(for the periods ending January 31, March 31, May 31, July 31, September 30, and November 
30, respectively), and monthly for sanitary troops in the field, upon Form 47a, by the immediate 
commanding officer of every sanitary formation, and will be forwarded through medical channels 
to the Surgeon General within five days after the close of its period. A final return will be made 
upon the breaking up of each sanitary formation. 


Contract Surgeons. 
51. Extract from the act of February 2, 1901, section 18 (31 Stats. 752): 


That in emergencies the Surgeon General of the Army, with the approval of the Secretary | 
of War, may appoint as many contract surgeons as may be necessary, at a compensation not to 
exceed $150 per month. 

52. Contracts with private physicians are entered into only by the Surgeon General or 2 his 
authority. They are either general or special. 

(a) General contracts will be made on Form 44; special on Form 44a. If made by the Sur- 
geon General himself they will be executed in triplicate, one number for the physician, the other 
two for the Surgeon General and the Auditor for the War Department. When the contract is made 
by another officer a fourth number should be executed, to be retained by bim. 

(b) Contracts will be annulled only in conformity with their stipulations. 

53. A general contract obligates the contract surgeon to take station and change station as 
ordered. He is furnished quarters at the military post where he is stationed, and is expected to 
give his entire time to the public service. He receives pay as stipulated in the contract, and the 
travel, fuel, and light allowances of a first lieutenant. Under existing law it is not the policy 
of the department to make or authorize general contracts except in extraordinary cases, and upon 
a full exhibition of the necessity thereof. If the exigency requiring the employment of a con- 
tract surgeon is likely to be temporary, the contract will be made for a term of three months only 
orless. Ifits longer continuance is probable, the term will usually be one year. In either event 
it is subject to annulment when the services of the physician are no longer required. 

(a) Short-term general contracts may be made with any graduate of a reputable medical school 
legally authorized to confer the degree of doctor of medicine, who has qualified to practice medi- 
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cine in the State or Territory in which he resides. Appropriate evidence that he has so qualified 
should be required before the contract with him is executed. 

(5) Long-term general contracts will be made only with such graduate and qualified practi- 
tioners, who are citizens of the United States, after they shall have passed an appropriate examina- 
tion as to their physical and professional qualifications for the military service. Applications for 
employment under such contracts will be made to the Surgeon General, who will furnish blanks 
forthe purpose upon request. They will be considered only as the exigency requiring the appoint- 
ment of a contract surgeon shall arise. They must in each case be accompanied by testimonials 
from at least two reputable persons as to the applicant’s citizenship, character, and habits, and by 
a certificate from the proper local official that the applicant has qualified to practice medicine in 
the State or Territory where he resides. Should the application be favorably considered, the appli- 
cant will at the proper time be invited to appear before the examining board at the place most 
convenient for him. No allowances will be made for his expenses while undergoing examination. 
The examinations will be conducted under instructions from the Surgeon General, by boards of 
one or more officers of the Medical Corps convened therefor at military posts or stations. Upon 
presenting himself to the board the applicant should submit his diploma, and evidence of his citizen- 
ship (if of foreign birth), which will be returned to him upon the conclusion of the examination. 
Having inspected his diploma and the evidence of his citizenship, the board, if the same are found 
satisfactory, will then make athorough physical examination of the applicant, which must conform 
in all respects tothat required of candidates for commission in the Medical Corps. If any physical 
disqualification for the service is found the examination will be discontinued. The board will 
report the physical examination on the form provided therefor. Should no physical disqualifica- 
tion be found, the board will next proceed with a professional examination of the applicant similar 
to that prescribed in the case of applicants for appointmentin the Medical Reserve Corps (par. 16c). 
Tt will make a full report of the examination of each applicant and forward all the papers connected 
therewith direct to the Surgeon General. If the examination is satisfactory a contract will in due 
season be sent the applicant for signature. 

_ 54. Special contracts are for local service only, at stations therein designated, as, for example, 
atarsenals, where the amount of service called for is not usually sufficient to warrant the assignment 
thereto of a medical officer. Notravel undersuch contractsisrequired. The physician contracted 
with is neither expected to take station at the post nor to give up his private practice, except in 
so far ashe hasto doso in order to carry out his public duties. He is notfurnished quarters or other 

allowances, and his pay proper constitutes his entire compensation. ~ 

(a) Special contracts may be made with any graduate of a reputable medical school, legally 
authorized to confer the degree of doctor of medicine, who is a citizen of the United States and has 
qualified to practice medicine in the State or Territory in which he resides. Appropriate evidence 
that he is a citizen of the United States, and that he has qualified to practice as above, should be 
required before the contract with him is executed. 


PERSONAL REPORTS. 


55. Contract surgeons will render personal reports similar to those made by officers of the Medi- 
cal Corps under paragraphs 12 and 13. 


Nurse Corps. 
56. Extract from the act of February 2, 1901 (31 Stats. 753): 


Src. 19. That the Nurse Corps (female) shall consist of one superintendent, to be appointed 
by the Secretary of War, who shall be a graduate of a hospital training school having a course of 
instruction of not less than two years, whose term of office may be terminated at his discretion, 
whose compensation shall be one thousand eight hundred dollars per annum, and of as many chief 
nurses, nurses, and reserve nurses as may be needed. Reserve nurses may be assigned to active 
duty when the emergency of the service demands, but shall receive no compensation except when 
on such duty: Provided, That all nurses in the Nurse Corps shall be appointed or removed by the 
Surgeon General, with the approval of the Secretary of War; that they shall be graduates of hospital 
training schools, and shall have passed a satisfactory professional, moral, mental, and physical 
examination: And provided, That the superintendent and nurses shall receive transportation and 
necessary expenses when traveling under orders; that the pay and allowances of nurses, and of 
reserve nurses when on active service, shall be forty dollars per month when on duty in the United 
States and fifty dollars per month when on duty without the limits of the United States. They 
shall be entitled to quarters, subsistence, and medical attendance during illness, and they may be 
granted leaves of absence for thirty days, with pay, for each calendar year; and, when serving as 
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chief nurses, their pay may be increased by authority of the Secretary of War, such increase not to 
exceed twenty-five dollars per month. Payments to the Nurse Corps shall be made by the Pay 
Department. 

(a) The foregoing was modified by the terms of the act of March 23, 1910 (36 Stats. 249), as 
follows: 

The superintendent and members of the Female Nurse Corps shall hereafter be paid at the fol- 
lowing rates: Superintendent Nurse Corps, one thousand eight hundred dollars per annum; female 
nurses, fifty dollars per month for the first period of three years’ service; fifty-five dollars per month 
for the second period of three years’ service; sixty dollars per month for the third period of three 
years’ service; and sixty-five dollars per month after nine years’ service in said Nurse Corps; and 
all female nurses shall hereaiter be entitled, in addition to the rates of pay as herein provided, to 
ten dollars per month when serving beyond the limits of the States comprising the Union and the 
Territories of the United States continguous thereto (excepting Porto Rico and Hawaii), and to 
cumulative leave of absence with pay at the rate of thirty days for each calendar year of service in 
said corps; and when serving as chief nurses their pay may be increased by authority of the Secretary 
of War, such increase not to exceed thirty dollars per month; and the superintendent shall be 
entitled to the same allowances, when on duty, as the members of the Nurse Corps. 


(b) Extract from the act of March 4, 1912 (37 Stats. 72): 


That the superintendent and members of the Female Nurse Corps when serving in Alaska or 
at places without the limits of the United States may be allowed the same privileges in regard to 
cumulative leaves of absence and method of computation of same as are now allowed by law to 
Army offices so serving. 


(c) Extract from the act of March 4, 1915 (38 Stats. 1068): 


That the superintendent shall receive such allowances of quarters, subsistence, and medical 
care during illness as may be prescribed in regulations by the Secretary of War. 


(d) Extract from the act of March 4, 1915 (38 Stats. 1069): 


Hereafter at places where there are no public quarters available, commutation for the author- 
ized allowance therefor shall be paid to * * * members of the Nurse Corps * * * at 
the rate of $12 per room per month. 


THE SUPERINTENDENT. 


57. The superintendent, under the direction of the Surgeon General, has general supervision 
of the corps. She will, by authorized inspections from time to time and by reference to the pre- 
scribed reports and returns, keep herself constantly informed of the numbers, distribution, and com- 
petency of the individual members of the corps, and of its state and condition asa whole. She will 
communicate with nurses’ training schools, nurses’ associations, and similar professional bodies 
with a view to ascertaining where acceptable nurses for Army service may be available; will 
conduct the necessary correspondence concerning the qualifications of applicants for appointment 
in the corps; will make the professional examination of those who shall meet the required prelimi- . 
nary conditions; and when vacancies occur will recommend the appointment to the same of eligible 
applicants. She will prepare the questions for the examination of nurses for promotion to the grade 
of chief nurse, will rate the answers received thereto, and will recommend the promotion of those 
found qualified as their services shall be needed. She will make timely recommendations regard- 
ing the assignment, transfer, discipline, and discharge of nurses, and the reduction and discharge 
of chief nurses. She will endeavor by all suitable means within her power to maintain the use- 
fulness of the corps as a part of the Medical Department of the Army, will propose to the Surgeon 
General as occasion requires appropriate measures for the promotion of its morale and efficiency, 
and will perform such other supervisory duties as the Surgeon General shall prescribe. 


CHIEF NURSES, THEIR SELECTION, REDUCTION, AND DISCHARGE. - 


58. Chief nurses are not originally appointed as such, but are appointed by promotion from the | 
grade of nurse by the Surgeon General, with the approval of the Secretary of War. 

(a) When two or more chief nurses are serving at the same station, one will be assigned to duty 
as principal chief nurse, and the others will serve as her assistants. (C. M. M. D. No. 12, Oct. 9, 
1919.) 

59. Permanent appointments as chief nurse are made only by the Surgeon General, with the 
approval of the Secretary of War, and upon the recommendation of the superintendent. A nurse 
will not be permanently appointed as chief nurse unless she shall have passed a satisfactory exami- 
nation, 
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(a) Nurses who exhibit marked executive ability, good judgment, and tact will be recom- 
mended to the Surgeon General by the commanding officer of the hospital or other sanitary forma- 
tion with which they are on duty, for examination for promotion to the grade of chief nurse. 

(b) Any nurse, regardless of the length of her service, may request examination for promotion 
to the grade of chief nurse. Her request will be forwarded to the Surgeon General through her 
immediate commanding officer with his recommendations in the premises, and the recommenda- 
tions of his chief nurse if he has one. 

(c) Nurses approved and recommended for promotion under the above provisions, and such 
others as shall be selected by the superintendent, shall be eligible for examination for permanent 
appointment as chief nurses. 

(d) At such times as he may deem necessary the Surgeon General will designate a medical 
officer to conduct the examination of approved candidates. He will in due season transmit lists 
of questions prepared by the superintendent to the examining officer, who will safeguard them 
against premature disclosure, will make sure that the candidates receive no unauthorized assistance 
during the examination, and will upon its conclusion transmit all the examination papers, in- 
cluding both questions and answers, to the Surgeon General for his action. (C. M. M. D. No. 
12, Oct. 9, 1919.) 

60. A nurse permanently appointed as chief nurse will not be reduced to nurse except by 
direction of the Surgeon General, with the approval of the Secretary of War; but in case of serious 
misconduct she may be summarily relieved and assigned to duty as nurse pending such further 
measures of discipline as may be deemed necessary. If for any other reason the services of a per- 
manent chief nurse are no longer required as such, the commanding officer of the hospital or other 
sanitary formation will report the case with his recommendations to the Surgeon General. (C. 
M. M. D.No. 12, Oct. 9, 1919.) 

61. During her absence or inability to perform duty, the commanding officer of a hospital or 
other sanitary formation to which a chief nurse permanently appointed as such is assigned may 
assign a nurse as temporary chief nurse to perform duty in her stead. A nurse so assigned shall 
be known as ‘‘temporary chief nurse” and shall hold such assignment only during the absence 
or inability to perform duty of the permanent chief nurse in whose stead she is acting. 

(a) Temporary chief nurses may be relieved from duty as such and assigned to duty as nurses 
at the discretion of their immediate commanding officers. 

; (b) A temporary chief nurse will receive no additional pay or allowances while serving as 
such. (C. M. M. D. No. 12, Oct. 9, 1919.) 


APPOINTMENT OF NURSES. 


. 62. Applications for appointment in the Nurse Corps should be made to the superintendent, 
who will furnish blanks therefor. 

(a) An applicant for first appointment must be between 25 and 35 years of age and unmarried. 
. If not a citizen of the United States, she must before appointment make a declaration of her inten- 
tion to become such, and, if she wishes to continue in the Nurse Corps, must at the proper time 
take out final naturalization papers. 

(6) Applications from States and Territories where registration is required by law will be 
considered in the cases only of graduates of training schools which are acceptable to the State or 
Territorial boards of registration. In making appointments from among eligible applicants resid- 
ing in such States and Territories preference will be given to those who are registered. 

(c) Nurses who have had previous service in the Army Nurse Corps and are otherwise accepta- 
ble will be given preference for appointment over new nurses who qualify for the corps. 

63. Physical qualifications —The applicant’s physical fitness for service will be ascertained by 
a careful physical examination. The examination will be made when practicable by a medical 
officer of the Army at his proper station. When, however, this would require the applicant to 
make an unreasonably long journey, the Surgeon General may authorize her examination by a 
private physician of good repute in the vicinity of her residence. The applicant must be not less 
than 60 inches nor more than 70 inches in height, and must weigh not less than 100 pounds nor 
more than 195 pounds. Marked disproportion between height and weight will be a cause of rejec- 
tion. The medical examiner will send his report direct to the superintendent and not give it to 
the applicant. Its contents will be regarded as confidential. (See also par. 74a.) 

64. Moral, professional, and mental qualifications.—An applicant will not be eligible for appoint- 
ment in the Nurse Corps unless she shall have graduated from a training school for nurses giving a 
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thorough professional education, both theoretical and practical, and requiring a residence of at 
least two years in an acceptable general hospital of 100 beds or more; except that graduates of 
training schools connected with hospitals not meeting the above requirements may, upon sub- 
mitting proof of at least six months’ subsequent experience in a large general hospital, be put on. 
the eligible list if found otherwise qualified. To ascertain the applicant’s qualifications the super- 
intendent of the Nurse Corps will request a certificate from the superintendent of the school from 
which the applicant graduated, showing: (1) The date of the applicant’s graduation; and (2) her 
moral character and professional qualifications during her period of training, at the date of her 
graduation, and (so far as known) at the time of the application. If the applicant was trained 
under a former superintendent, the latter may also be asked for a certificate. These certificates: 
will be regarded as confidential. Applicants must submit such other evidence of fitness as may 
be required. 

(a) The professional and mental examination of applicants will be in writing and will be con- 
ducted by the superintendent. It will ordinarily take the form of requiring from the candidates: 
short essays or papers on practical professional subjects selected by the superintendent. The: 
subjects selected will be furnished to each applicant with her application blanks, and she will 
submit her essay with her formal application. The essay must be in the handwriting of the appli- 
cant. Typewritten papers will not be accepted. 

65. Applicants who fulfill the prescribed conditions as to their physical, moral, professional, 
and mental qualifications will be placed on the eligible list for appointment as their services may 
be required. 

66. No applicant will be appointed unless she shall agree to serve for three years. 

67. A nurse who desires to continue in the corps after three years’ service therein will apply 
for continuation of service by letter forwarded at least four months before the end of the three years 
to the Surgeon General, through the commanding officer of the hospital or other sanitary formation 
to which she is attached, who will forward therewith his recommendations in the premises and the 
recommendations of the chief nurse. If the recommendations of her commanding officer are 
unfavorable the nurse will be promptly notified of that fact. To obtain favorable action on such 
application the nurse must have had a satisfactory record for efficiency and conduct. The super- 
intendent of the Nurse Corps will advise the Surgeon General whether the applicant’s record is 
such as to make her continuance in the corps desirable. Due notice will be given to the applicant 
and officers concerned of the action taken upon the application. 

(a) A similar procedure for continuation of service will be followed toward the end of eve 
period of three years of continuance in the corps. 


DISCHARGE. 


68. A nurse who fails to apply for continuation of service as provided in paragraph 67, or whose 
continuance in the service is not authorized by the Surgeon General, will be discharged on or about 
the expiration of the three-year period in which she is serving, making due allowance for accrued 
leave of absence; the period of three years, six years, nine years, etc., as the case may be, to be 
calculated from the date of her letter of appointment: Provided, That a nurse under orders to pro- 
ceed to her home to await discharge will not be discharged until she shall have arrived home, or 
shall have had sufficient time to arrive home by following the usual route of travel with ordinary: 
diligence. Nurses may also by order of the Surgeon General be discharged at any time, regardless 
of the three-year periods, making due allowances for accrued leaves of absence: (1) Because of 
their reduction from the grade of chief nurse (see par. 60); (2) because of a reduction of the Military 
Establishment or a decrease in the number of sick requiring nursing which makes their further 
employment unnecessary; (3) because of their own illness disabling them from the performance of 
their duties (see par. 87); (4) because of their unsuitability for the military service; (5) because 
of their own misconduct; and (6) in proper cases on their own application. 

(a) Honorable discharges will be given in all cases except to nurses discharged for misconduct 
or to those whose resignations are accepted conformably to the provisions of paragraph 70a. 

(6b) Discharges will be executed by the commanding officer of the hospital or other sanitary 
formation to which the nurses are attached. 

69. Recommendations for the discharge of a nurse on account of misconduct will be submitted 
to the Surgeon General, with a report of the facts, after a careful investigation, in which she shall 
have had a fair opportunity to be heard in her own defense. The term ‘‘misconduct’’ includes the 
case of a nurse who of her own motion quits or abandons the service in advance of discharge. 
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70. A nurse who, having served continuously more than three years, desires her discharge, 
may obtain the same upon application therefor by letter to the Surgeon General. If she is on 
duty, her application will be forwarded through her immediate commanding officer; if she is on 
leave in the Philippine Islands, it will be forwarded through the department surgeon; in other 
cases it will be forwarded direct. 

(a) A nurse who, having served continuously less than three years, desires her discharge, may 
apply therefor by letter similarly forwarded, stating her reasons in full. If these reasons are suf- 
ficient in the judgment of the Surgeon General he may grant her an honorable discharge; if, in his 
judgment, they are not sufficient, he may consider her application a resignation and accept the 
same. 

71. Upon honorable discharge from the service the following indorsement will be placed upon 
the nurse’s letter of appointment: 





: , 19—. 

With the approval of the Secretary of War, and by order of the Surgeon General, dated 
the nurse within named is honorably discharged from the Army Nurse Corps, to take effect 
19—. 














? 
United States Army. 


(a) Ifa nurse is to be discharged by acceptance of her resignation, the following indorsement 
will be placed on her letter of appointment: 








, 19—. 
is accepted to take 








With the approval of the Secretary of War the resignation of 
effect , 19—. 











? 
Umited States Army. 


(b) When the nurse is discharged for misconduct the word ‘‘honorably”’ in the indorsement of 
discharge will be omitted, and the words ‘‘for misconduct’’ will be inserted after the words ‘‘Corps.’” 

(c) When the nurse’s letter of appointment is not available for the indorsement thereon of her 
discharge, a letter of discharge of equivalent purport will be sent to her. 

72. Except as provided in the following paragraph, orders to proceed to her home, there to 
await discharge, will be given to every nurse desiring the same who is about to be discharged. In 
‘arranging travel orders in such cases it must be borne in mind that the Government will not pay 
the traveling expenses of a nurse in the status of leave of absence. 

(a) When a nurse arrives home for discharge she will at once report by letter to the Surgeon 

General inclosing her letter of appointment and a copy of her official travel order. 

73. Orders to proceed to her home will not be given (1) to a nurse who is discharged on her own 
request before the expiration of three years of continuous service, except to a nurse who is to be 
. discharged upon her own election because of reduction from the grade of chief nurse; (2) or, before: 
the completion of two years of continuous service in the Philippine Isalnds, to a nurse on service 
in those islands who is discharged on her own request, or who, failing to apply for continuation of 
service at the end of the three-year period in which she is serving, is discharged on or about the 
expiration of such period conformably to paragraph 68; (3) or to a nurse who is discharged for mis- 
conduct. 

(a) Any nurse, however, who is discharged for misconduct while serving beyond the con- 
tinental limits of the United States, or in the Canal Zone, or in Alaska, will be furnished transporta- 
tion to a home port and allowed the necessary expenses incident to travel thereto, provided she 
applies for the same within 30 days of the date of her discharge. 


ASSIGNMENTS AND TRANSFERS. 


74, Army nurses will be assigned to duty at hospitals or other sanitary formations in the United 
States or abroad, and on transports, according to the needs of the service. 

(a) At the station where a nurse first reports for duty after her appointment, the surgeon will 
require her to undergo a careful physical examination. A report of the same will be forwarded, on 
Form 69, direct to the Surgeon General. (See also par. 63.) 

(b) Usually the nurse’s first assignment will be to a station in the United States, to afford her 
an opportunity to become acquainted with military usages. 
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(c) The usual tour of duty without the limits of the United States proper will be two years. 

75. When nurses are required for service with any organization of the Medical Department, 
the commanding officer thereof will, by letter stating the circumstances and necessities of the case, 
make application through the department surgeon to the Surgeon General, or, in the case of inde- 
pendent commands, direct to the Surgeon General, for as many as may be needed. 

(a) Should there be a surplus of nurses with any hospital or other sanitary formation, the com- 
manding officer thereof will in like manner immediately report the fact to the Surgeon General. 
In the case of surplus nurses serving beyond the limits of the United States the surgeon of the forces 
with which they are on duty will recommend to the commanding general that they be returned to 
the United States. Nurses so returned will on arrival at the home port report at once to the depart- 
ment surgeon of the territorial department within the limits of which the port is situated, who will 
place them on temporary duty and request instructions as to his further action in the premises 
from the Surgeon General. 

76. A nurse will not leave her station except under orders or when granted a leave of absence. 

(a) When a nurse leaves her station under orders or on leave of absence the commanding officer 
of the organization of the Medical Department with which she has been on duty will indorse on 
her letter of appointment the date of her departure and the date and source of the authority therefor. 
The letter of appointment will be given to the nurse, together with a copy of her travel order. The 
date of arrival at her new station or of return to duty will be similarly indorsed on her letter of 
appointment. 

(b) When a nurse leaves her station under orders to proceed to another station the surgeon of 
the station from which she departs will prepare in her case a record of assignment and pay, Form 66, 
and mail the same without delay to the officer to whom she is ordered to report. Should she ie 
again transferred without having been absent or having received pay at her new station, her com- 
manding officer may, instead of preparing a new record, forward the one received by him to her 
next commanding officer by indorsement expressly stating such facts. 

77. Nurses will not be transferred from one department to another except by authority 6f the 
Surgeon General, but a department surgeon may transfer nurses, should the exigencies of the 
service require it, from one hospital to another within his department. 


PAYS 
(See par. 56a.) 


78. The pay of chief nurses is $30 a month in addition to their pay as nurses. (C. M. M.D., 
No. 12, October 9, 1919.) ; 

79. Subject to the modifications indicated hereinafter, nurses, including chief nurses, will be 
paid monthly on pay rolls prepared and certified by the commanding officer of the hospital or | 
other sanitary formation to which they are attached for duty. Blank forms for the purpose will be 
furnished by the Quartermaster Corps. The instructions thereon must be carefully observed. 

(a) Discharged nurses will be paid on pay rolls certified by the commanding officer of the 
hospital or other sanitary formation to which they were attached at the time of discharge. ~ 

(b) The pay accounts of nurses ordered home for discharge will be prepared in the office of the 
Surgeon General. 

(c) All payments to nurses must be noted on their letters of appointment. 


QUARTERS. 


80. When practicable, the allowance of quarters provided by Army Regulations for nurses on 
duty in hospitals will include | dining room, 1 kitchen, | sitting room, and the necessary toilet 
rooms for the common use of all the nurses, and a separate bedroom for each nurse and chief nurse; 
also at hospitals where more than 5 nurses are stationed, an office and a separate sitting room for 
the chief nurse. 

(a) The Medical Department will supply the necessary furniture and care for the quarters of 
nurses on duty in hospitals. Sheets, towels, pillowcases, table linen, and other washable articles 
so supplied will be laundered as a part of the hospital laundry. 


SUBSISTENCE. 


81. The rations of nurses and chief nurses on duty in hospitals are commuted at rates author- 
ized in Army Regulations, and paid into the hospital fund conformably to the provisions thereof 
and of paragraph 248 of this manual. The commanding officer of the hospital will provide a proper 
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mess for the members of the Nurse Corps, including service, allowing them their equitable share in 
all the revenues of the fund. 

(a) Nurses and chief nurses on Government transports are furnished meals free of charge in 
the saloon mess. 

(b) When on duty in a city or town or at a station where subsistence is not furnished by the 
Government, and when on leave of absence with pay, they receive commutation of rations at rates 
fixed in Army Regulations. (C. M. M. D., No. 6.) 


TRANSPORTATION AND TRAVELING ALLOWANCES. 


82. Nurses traveling under orders are entitled at public expense to their own transportation 
and to traveling allowances and transportation of baggage as provided in Army Regulations. They 
will not be allowed to delay en route except when such delay is authorized in the travel order. 
All such authorized delays will be regarded as leave. 

83. The Quartermaster Corps will ordinarily furnish the required transportation in kind, or will 
issue transportation requests upon carriers for the same. 

(a) When transportation in kind is not furnished, and transportation requests can not be pro- 
cured, the nurse may pay her own travel fare (which must not exceed the cost of a first-class limited 
ticket between her starting point and her destination), and ask for reimbursement in her expense 
account in accordance with the following section: 

(6) When a nurse traveling under orders incurs traveling expenses for which she is entitled 
to reimbursement she will prepare her account of the same on Form 350 or 350a, W. D., inclosing 
therewith an itemized statement of the expenses, in duplicate (showing the date when and the 
place where each item thereof was incurred), and receipts for the several items charged, or her 
certificate that it was impracticable to obtain them. She will sign and make oath to the correct- 
ness of the voucher before an officer having authority to administer oaths. If the expenses were 
incurred en route home for discharge, she will after her arrival home forward the completed 
voucher to the Surgeon General for his action; if they were otherwise incurred, she will submit the 
voucher to the commanding officer of the hospital or other sanitary formation to whom she reports 
at the end of her journey, who will certify it if he finds it correct and transmit it to the nearest 
disbursing quartermaster for settlement. With these papers the nurse will send a copy of her 
official. travel order. 

(ec) When transportation requests issued by the Quartermaster Corps are not used or when 
they are exchanged for railroad tickets and the tickets, or any parts of the same, are not used, the 
unused transportation requests, tickets, or parts of tickets, must in compliance with Army Regula- 
tions be returned to the officer who issued the requests. 

84, A nurse on service beyond the continental limits of the United States, or in the Canal 
Zone, or in Alaska, who is ordered to a home station, or to her home for discharge, will usually be 
provided at the station where she is serving with transportation toa home port. On arrival at such 
port she will apply to the depot quartermaster at the port or in its immediate vicinity, if there is 
one, for the further transportation required, exhibiting her travel orders. If there is no depot 
quartermaster in the vicinity, she will herself procure the necessary further transportation con- 
formably to the provisions of paragraph 83a. 

85. Travel to and from points beyond the limits of the United States and between island 
possessions will be by Army transport in all cases where practicable. 


MEDICAL CARE AND TREATMENT. 


86. A nurse is entitled to medical treatment while on duty. This will ordinarily be furnished 
at the hospital to which she is attached; but in proper cases the Surgeon General, or the department 
surgeon within his department, may order a nurse’s transfer to and treatment in some other Army 
hospital. When the treatment required by a nurse on duty can not otherwise be had, the necessary 
civilian service may be employed as authorized by Army Regulations. Bills contracted by a 
nurse for medical care while on leave or absent without leave can not be allowed. 

87. A nurse will not be discharged for disability contracted in line of duty until after reason- 
able time has been allowed for treatment. 

88. Upon the arrival of a nurse at the first station to which she is assigned after her appointment, 
she will be vaccinated against smallpox. If the first vaccination is noneffective it will be repeated 
at the end of eight days. 

45270°—23 
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(a) Existing orders require that all persons entering the military service be immunized against 
typhoid fever. (See Appendix: Typhoid Prophylaxis.) 

(b) The date and result of the last vaccination against smallpox, and the date of the adminis- 
tration of each dose of the typhoid vaccine, will be indorsed upon the nurse’s letter of appointment. 

(c) The medical officer under whom a nurse is serving will be held responsible that she is 
properly protected against smallpox and typhoid fever in accordance with the above requirements. 


LEAVE OF ABSENCE. 


89. The leave year of a member of the Nurse Corps will be reckoned in each case from the date 
of her letter of appointment. A leave credit of two and one-half days for each month of com- 
pleted service and leave with pay under her appointment will be allowed, against which will be 
charged all absence on leave with pay. Leave credits will not be allowed for periods of absence 
without pay. Unused leave credits may accumulate to an aggregate not exceeeing 120 days. 
Leave to the amount of the accumulated unused leave credits may be granted whenever the exi- 
gencies of the service permit. Final leave will be granted prior to discharge to the amount of 
accumulated leave credits. Extra leave of absence with pay on account of illness can not be 
granted. 

(a) A leave credit accruing but unused under one appointment can not be carried over and 
become available under a subsequent appointment. 

90. A nurse desiring leave of absence will apply therefor in writing, through the chief nurse, 
to her immediate commanding officer for his action conformably to the preceding paragraph. The 
original paper granting the leave will be given to the nurse. 

91. Subject to the modification indicated in section (a) of this paragraph, when accumulated 
leave of absence with pay is granted to a nurse on service in Alaska or beyond the continental 
limits of the United States for the purpose of coming to and returning from the United States, the 
running of such leave shall be calculated between the date she reached or might have reached 
the United States and the date she left or should have left the United States via the usually 
traveled routes. If the nurse’s return to service abroad is not required, the termination of her 
leave shall be calculated from the dateshe arrived or should have arrived in the Unted States - 
via the usually traveled route. 

(a) In the case of a nurse coming to the United States from or going from the United States 
to service in the Philippine Islands who desires to make the journey by a route other than the cus- 
tomary one in order to visit foreign countries on leave of absence while en route, an allowance 
of 30 days as on status of duty without right to reimbursement of traveling expenses will be made, 
in addition to the time granted as for leave of absence, to cover the average amount of time neces- 
sary to perform the journey from the Philippine Islands to the usual port of arrival in the United 
States or from said port to the Philippine Islands; and in calculating the running of her leave the 
said period of 30 days for travel shall in each instance be excluded. 

(b) When leave with pay is granted a nurse on service in the Philippine Islands to be absent _ 
thereform other than to come to the United States, the running of such leave shall be calculated 
between the date of reaching Manila from her station and the date of leaving Manila in returning 
to her station. 

92. Leave of absence without pay and allowances is permitted under circumstances indicated 
in Army Regulations; and may be granted in other cases when the conditions of the service are 
favorable. 

93. Rescinded, the matter being covered by Special Regulations No. 41, Uniform Regulations. 
(C. M. M. V., No. 8.) 

94. The nurse may procure her uniforms after she reaches her post of duty, where detailed 
instructions on the subject will be supplied her. 

95. The indoor uniform, except the cuffs and apron, will invariably be worn during the hours 
of duty. The cuffs and apron will be worn when conditions indicate their need. Nurses not in 
uniform will not be allowed in the wards. 

(a) The outdoor uniform will be worn at such times as the Surgeon General may prescribe. — 
It may be worn at any other time when the nurse is not on duty. (C. M. M. D., No. 3.) 

96. Nurses’ uniforms soiled while on public duty will be washed as a part of the hospital 
laundry. (See par. 267.) 

97. Rescinded, the matter being covered by Special Regulations No. 41, Uniform Regulations. 
(C. M. M. D., No. 8.) 
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98. A return of the Nurse Corps is required monthly from every hospital or other sanitary 
formation with which nurses are on duty or to which they areattached. It will be forwarded on 
I’orm 63, within five days after the end of the month covered by it, through the department surgeon 
to the Surgeon General, or in the case of independent commands direct to the Surgeon General 
unless otherwise ordered by him. 

99. An efficiency report of nurses is required monthly on Form 62 from every hospital or 
other sanitary formation to which nurses are assigned or attached, and will include all the nurses 
on duty with or attached to the organization during the month or any part thereof. It will be 
prepared and signed by the chief nurse, if there is one, otherwise by the commanding officer, and 
_ will be forwarded by the latter within five days after the end of the month through the channels 
indicated in the preceding paragraph for the monthly return. A special efficiency report will be 
prepared in like manner for every nurse upon her departure from one station for another, showing 
where she has gone and the date of her departure, and will be forwarded in duplicate within five 
days after the change to the commanding officer of the hospital or other sanitary formation to 
which she has been transferred. Should two or more nurses make the same change at the same 
time a single special efficiency report covering them will be sufficient. A copy of each report 
will be retained by the commanding officer of the organization where it was prepared, and will 
be open to the inspection of only his chief nurse, his executive officer, and higher authority. 

(a) A special efficiency report sent to a nurse’s new station will be attached to the next 
monthly efficiency report from such station made after its receipt. 

100. All changes in the personnel of the Nurse Corps by discharge, death, etc., all changes in 
the stations of its members by departure for or assignment to another hospital or other sanitary 
formation, or by arrival or assignment from another organization, and all other changes in their 
status (such as from present for duty to present sick; from present sick to duty; from present to 
leave of absence, specifying its duration; from leave of absence to present), including changes in 
assignments as chief nurses, will be reported on the day of the change through the department 
surgeon to the Surgeon General, or in the case of independent commands direct to the Surgeon 


General. 
DUTIES OF CHIEF NURSES AND NURSES. 


101. For duties of members of the Nurse Corps assigned to hospitals see paragraphs 311 to 315. 


RESERVE NURSES. 
(See par. 536.) 


‘102. The enrolled nurses of the American National Red Cross Nursing Service will constitute 
the reserve of the Army Nurse Corps, and in time of war or other emergency may with their own 
consent be assigned to active duty in the Military Establishment. When the emergency necessi- 
tating the employment of reserve nurses is imminent, the Surgeon General will request the proper 
officer of the Red-Cross Society to nominate from among the enrolled nurses qualified for the work 
to be done, as many as the Surgeon General may deem necessary to enable him to choose those for 
assignment to active duty. 

(a) When called into active service they will be subject to all the established rules and regu- 
lations for the government of the Nurse Corps, and will receive the pay and allowances of nurses 
_ on the regular list. 

(6) Areserve nurse will not be relieved from active service except by orderor authority of the 
Surgeon General. Except in case of misconduct she will, if she so desires, be furnished travel 
orders to her home before the order of relief shall take effect. The provisions of paragraph 73a 
will apply to reserve nurses. Upon relief from active service the following form of indorsement 
will be placed upon the nurse’s letter of assignment, if the same is available; otherwise a letter of 
equivalent purport will be sent her: 








ies 
With the approval of the Secretary of War, and by order of the Surgeon General dated : 


19—, the reserve nurse within named is relieved from active service in the Military Establishment, 
to take effect , 19—. 














’ 
United States Army. 
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(c) When a reserve nurse is assigned to active service the Surgeon General will by letter 
promptly advise the proper officer of the Red Cross Society to that effect. When she is relieved 
from active service he will communicate that fact likewise by letter, stating the cause of her relief 
and whether her services have been satisfactory. 


Civilian Employees. 
(For Hospital Matrons, see par. 265.) 


103. The employment of male nurses, of female nurses not in the Nurse Corps, of cooks, and 
of other civilians necessary for the proper care of sick officers and soldiers, is authorized in the 
annual appropriations for the ‘‘ Medical and Hospital Department,’’ under such regulations fixing 
their number, qualifications, assignment, pay, and allowances as may be prescribed by the Secre- 
tary of War. The pay of civilian employees, such as clerks, messengers, watchmen, packers, 
laborers, etc., in the administrative offices and supply depots of the Medical Department is pro- 
vided for in the same appropriations 


HOSPITAL EMPLOYEES. 


104. The number and assignment of contract nurses, cooks, and other civilians employed at 
military hospitals for the proper care of the sick therein will be determined by the Surgeon General 
or, under his instructions, in the Philippine Department, by the department surgeon. 

(a) Their qualifications for their respective employments will be ascertained by practical 
tests established from time to time by the Surgeon General. 

105. Hospital employees whose pay does not exceed $60 a month may, under authority 
obtained from the Surgeon General, be selected by the medical officer in charge of the hospital; 
and they may\be reduced or discharged by such officer as the interests of the service require. 
(See par. 318c.) 

(a) When the circumstances of the employment make it necessary a ration may be allowed 
in addition to pay proper of $60 a month or less in conformity with Army Regulations. 

106. Hospital employees whose pay exceeds $60 a month will be appointed by the Surgeon ~ 
General, and will be rationed only under special authority from the Secretary of War. They 
may be reduced or discharged at the discretion of the Surgeon General as the interests of the service 
require. (See par. 318c.) 

107. Such quarters as may be available will be furnished for the use of those employees pr 
constant presence at the hospital is necessary or appropriate. 


DEPOT AND OFFICE EMPLOYEES. 


108. Civilians employed in the supply depots and administrative offices of the Medical Depurt- 
ment are of two classes: (1) Those whose duties are unskilled manual labor only; and (2) those of 
higher grade. The former are subject to Labor Regulations promulgated by the President. The 
latter are classified employees, subject to civil-service rules. 

109. The Labor Regulations govern the employment of unskilled laborers in Federal offices 
in nearly all of the large cities of the United States. Where they are in force they must be strictly 
observed, whether the laborers are required for temporary or permanent work. To secure the 
services of laborers under the Labor Regulations application for the certification of eligibles should 
be made to the local board of labor employment. 

110. The number and compensation of unskilled laborers and Sie ors * in the depots and 
offices of the Medical Department are determined by the Surgeon General under the direction of 
the Secretary of War. 

(a) No such workman or laborer will be permanently employed by the month without author- 
ity from the Surgeon General, nor at more than $60 a month without the special authority of the 
Secretary of War. They may be reduced or discharged at the discretion of the Surgeon General as 
the interests of the service require. 

(b) In emergencies requiring prompt action, when the services of enlisted men are not to be 
had, laborers may be temporarily employed (under Labor Regul if applicable) without 
previous authority, at not more than 25 cents an hour, 
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(c) The employment of unskilled laborers or workmen in the Philippine Department will be 
supervised by the department surgeon under instructions from the Surgeon General. 

111. When the position of an unskilled laborer or workman employed at $60 a month or less 
by authority of the Surgeon General becomes vacant the vacancy may be filled if necessary (under 
Labor Regulations, when applicable), without new authority, report of the changes to be made 
promptly to the Surgeon General. 

112. Persons employed as unskilled laborers or workmen will not be assigned to work of the 
grade performed by classified employees. 

113. Civilian employees in the depots and administrative offices of the Medical Department 
above the grade of unskilled laborer or workman are appointed by the Secretary of War, upon the 
recommendation of the Surgeon General, from the lists of eligibles furnished by the United States 
Civil Service Commission, or by reinstatements or transfers by the Secretary of War under civil- 
service rules. (But see par. 114.) Their number and compensation are fixed by the Secretary, 
and their promotion, reduction, and removal are determined by him, upon the Surgeon General’s 
recommendation. Their assignments to and transfers between stations, at home or abroad, are 
regulated by the Surgeon General, under the Secretary’s directions. (See par. 117.) 

114. In case of a vacancy among them by death or otherwise, the officer under whom it occurs 
will promptly advise the Surgeon General whether it is necessary to fill the same, and if so will 
make such recommendation for promotion or original appointment as may be appropriate. Tem- 
porary appointments without examination and certification by the Civil Service Commission, 
pending permanent appointment, promotion, or transfer, are not made by the Secretary to any 
classified position except when the public emergency so requires, and then only upon the prior 
authorization of the commission. Appointments so authorized continue only for such period as 
may be necessary to make appointment through certification of eligibles or by promotion or transfer, 
and in no case without prior approval of the commission do they extend beyond 30 days from the 
Secretary’s receipt of the certification, or (if the vacancy is to be filled by promotion or transfer) 
beyond 30 days from the date of the temporary appointment. 

(a) When a classified position in the Philippine Islands becomes vacant it may be filled in the 
regular way, or if specially authorized by the Secretary of War, by appointment from the eligible 
lists of Philippine civil-service board. 

115. Recommendations for the promotion of a classified employee should originate with the 
officer or officers under whose supervision and control the employee is serving. No recommenda- 
_ tion originating otherwise will be considered. If the employee procures such recommendations 
to be made by any other person, his so doing will be cause for debarring him from the promotion 
proposed. A repetition of the offense will be sufficient cause for discharge. 

116. Classified employees will be promoted, reduced, or discharged only by the Secretary of 
War; but the officer under whom they are serving may suspend them from duty and pay for cause. 
He will inform the suspended employee of the reasons for his suspension, and give him three days 
in which to answer the same in writing. Should the answer be satisfactory, he may at once without 
- further action restore the employee to duty and pay. Should no reply have been received at the 
end of the three days, or should it be unsatisfactory, he will report his action, his reasons therefor, 
and his recommendations in the premises (together with the written answer received by hin, if 
any) to the Surgeon General, for the information and action of the Secretary. 

117. Clerks transferred to the Philippines will be allowed an increase of $200 in annual com- 
pensation, to take effect on the date of leaving station in the United States. Clerks transferred 
from the Philippines will be reduced approximately 20 per cent in compensation, provided such 
reduction does not lower their pay below the rate they were receiving for their former service in the 
United States (unless their efficiency record calls for a lower compensation). Such reductions will 
take effect on the date of arrival at the new station. Clerks so transferred forth and back will 
receive the regulation allowances of transportation and expenses en route between stations. No 
classified employee will be transferred from the United States to the Philippines, or vice versa, 
except upon authority of the Secretary of War previously obtained. 
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118. Every appointment, promotion, reduction, or discharge of a civilian employee, tem- 
porary or permanent, made by an officer of the Medical Department, will be reported promptly to 
the Surgeon General, with the name of the person concerned, the date of the change, and citation 
of the authority therefor. In case of death the date and place of death will be given; in case of 
death or discharge the date to which the employee was last paid, and by what officer. A record 
will be kept in each office of the name and address of the employee’s nearest relative, who will 
be at once notified of the employee’s death. (See Appendix: Civilian Employees.) 

119. When a clerk is transferred from one office to another the officers concerned will report to 
the Surgeon General the date of his departure from the old station and the date of his arrival at the 
new. The officer at the old station will by letter inform the officer at the new station of the date to 
which the clerk was last paid. 


EFFICIENCY REPORTS OF CLASSIFIED EMPLOYEES. 


120. Every officer under whom classified employees of the Medical Department are serving 
will prepare and forward to the Surgeon General on June 30 and December 31 of each year a report 
of their efficiency during the preceding six months. 

121. In determining the efficiency of each such employee the factors of attendance, ability, 
adaptability, habits, and application will be considered, and each marked separately on a scale of 
100. Ability will be given four times the weight, adaptability twice the weight, and habits twice 
the weight of either of the other factors, which will each be given a weight of one. The final effi- 
ciency figure will be obtained by dividing by 10 the aggregate of the markings under the several 
heads, and will represent, so far as practicable, the record of each employee as made from day to 
day during the six months. In connection with ability, the character, quality, and quantity of 
work will be marked as indicated on the form. (Form 20, W. D.) 

(a) The names in each class or grade will be entered in the order of merit, those with the same 
efficiency figure being arranged according to length of service in the Medical Department. 

122. The following rules will be observed in keeping efficiency recone and preparing semi- 
annual reports thereof. 

Attendance.—A record will be kept in each office upon which will be noted daily the duration 
of all absences from official duty on the part of persons whose names are to appear on the semiannual 
efficiency report. From the time record thus kept the figure of attendance to be used in the prep- 
aration of that report will be obtained. 

A deduction of two points will be made for every three days’ absence on leave without pay or 
on account of personal sickness which is accounted for and approved in accordance with the leave 
reculations: Provided, That absence on account of sickness may be disregarded in cases of special 
merit or where it would be manifestly unjust to include such absence in the calculation of the 
efliciency figures. 

Deduction for absence without leave will be made at the rate of five points for each day, and 
further deduction will be made in the figure representing habitsif required by the nature and degree 
of the offense. Tardiness will be considered in connection with habits, and if of frequent occur- 
rence will be made the subject of special action as prescribed under that head. 

Ability—Wherever practicable a record will be kept of the amount and character of work 
performed each day by persons whose efficiency is required to be reported. The record of work for 
each six months will serve as a basis for determining the relative ability of the persons engaged 
thereon, proper deduction being made for all errors or deficiencies that may have been reported. 
The ability figure of those employed upon work that can not be tabulated or stated numerically 
will be determined by the chief of office upon his own observation and knowledge. 

While the amount of work creditably performed is valuable as a guide in estimating ability, 
too much importance should not attach to this factor except as between persons employed in sub- 
stantially the same way. Character and quality of work must be regarded as much more important 
than quantity, and, as these elements can not be ascertained by any automatic process or be stated 
numerically from day to day, the opinions of officers and supervising clerks, who by constant 
association and observation acquire intimate knowledge of the personnel of their own office, must 
be relied upon to a great extent to determine the relative merits of the individuals employed under 
their direction. 


MANUAL FOR MEDICAL DEPARTMENT. 787 


When clerks of a particular class perform satisfactorily work of a grade usually assigned to a 
higher class great credit should be given therefor. If for lack of ability clerks are employed upon 
work usually assigned to a lower class, the marking pole be correspondingly low, although the 
work itself may be exceedingly good. 

Adaptability Under the head of ‘‘Adaptability” there should be considered intelligence, 
aptitude, fitness for the general duties of an office, and demonstrated capacity for the performance 
of a higher class of work. As in respect of ability, these elements will be weighed and the figure of 
adaptability determined therefrom by the chief of office, assisted by recommendations of officers 
and others in supervising positions. 

Habits.—In estimating habits consideration should be given to sobriety, integrity, subordina- 
tion, cheerful and zealous obedience to orders and regulations, and promptness and courtesy in 
all the relations of official business. The rating will be made in the manner prescribed for ability. 
Insubordination, disregard of regulations, frequent tardiness, drunkenness on duty, or any conduct 
prejudicial to the good order and discipline of an office should be made the subject of special 
inquiry and action as directed in regard to absence without leave. 

Application.—Under the head of ‘‘ Application” should be represented the degree of diligence 
and faithfulness which has been shown in respect of attention to duty, the rating to be made in the 
manner prescribed for ability. 

123. The following special rules respecting the ability and adaptability marks of clerks will 
also be complied with: 

(a) Rate no clerk higher than 95 in either ability or adaptability. 

(b) Rate no two clerks at the same ability figure unless they are clearly of equal ability, and 
in no case rate three or more in the same grade in the same office at the same ability figure, unless 
they are employed on tabulated work which determines the figure. 

(c) Rate no one at a higher figure in adaptability than in ability. 

(d) Whenever two are rated at the same figure in ability, distinguish between them by rating 
one at least one-half (five-tenths) of a point less in adaptability than the other. If no other ground 
for this difference is apparent, let it be based on the length of service in the present grade, the 
one having the shorter term of such service getting the lesser adaptability. 

(e) Assign no clerk a higher figure in either factor than is warranted by his actual efficiency, 
as compared with that of the other clerks of the same grade in the office during the period of the 
list and at the end thereof, regardless of any higher figure that may have been assigned to him on 
any previous lists. 

124. Each semiannual efficiency list should show the relative standing actually earned by 
each employee of the office as compared with fellow employees during the half year covered by it, 
regardless of his standing on any prior list. It does not follow because an employee’s absolute 
efficiency remains unchanged that he should retain the efficiency ratings previously given him; 
other employees in the meantime may have shown such increase in efficiency that they are justly 
entitled to precede him in relative standing. The efficiency figure of any employee, as well as 
the figures representing the factors composing it, being thus relative only, must necessarily change 
' from time to time, even in the case of an employee whose actual efficiency remains unchanged. 
Each efficiency list displaces and supersedes the prior list, and should represent the relative values 
of all the employees thereon for the period covered by the list and at the end of that period, regard- 
less of what their relative values were on previous lists. Officers will bear these considerations 
in mind in preparing the efliciency lists in question. 

125. All promotions in the classified service will be made in the order of merit as established 
by the last semiannual efficiency report, subject to such examination as may hereafter be ordered 
under civil-service rules: Provided, That any person entitled to promotion under the terms of 
this regulation who shall become markedly inefficient, or be guilty of any serious misconduct after 
the preparation of the last semiannual efficiency report, shall forfeit the right to promotion, and 
the same shall accrue to the next eligible person on the list. 

126. Those who fail during any six months to attain an efficiency rating of 70 will be regarded 
as deficient in their respective classes and subject to regrading, and will, in the discretion of the 
officer under whom they are serving, be reported to the Surgeon General for reduction. All who, 
on two consecutive reports, fall below 70 in efficiency will be invariably reported for reduction. 

All who, on two consecutive reports, fall below 60 in efficiency or below 50 in either application, 
habits, or ability will be reported for discharge. 
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In the case of those entitled to preference under section 1754, Revised Statutes, the figures 
65, 55, and 45 are substituted for 70, 60, and 50, respectively, in the two preceding paragraphs. 

127. The semiannual efficiency reports in each office will, if practicable, be placed where 
access to them can be had by all concerned; but where, by reason of the large number or widely 
separated locations of those interested, material interference with current work and loss of time 
would be occasioned by allowing each individual access to the reports, a transcript from the semi- 
annual report will be forwarded to each person whose name is borne thereon as soon as practicable 
after the completion of the report. This transcript will show the efficiency rating and lineal - 
number, or relative standing, of the person to whom it is furnished. 

128. A copy of each semiannual efliciency report will be forwarded by the Surgeon General 
to the Secretary of War as soon as practicable after the expiration of each six months. 


LEAVES OF ABSENCE. 


129. Regulations governing leaves of absence of civilian employees are published in special 
circulars by the War Department. (See Appendix: Civilian Employees.) 


REPORTS OF EMPLOYEES INJURED. 


130. Regulations governing the operation of the Government ‘‘Compensation Act” for em- 
ployees injured in the service of the United States, are published in special circulars by the War 
Department. The Surgeon General will on application furnish appropriate forms for the necessary 
reports. (See Appendix: Civilian Employees.) 


INSTRUCTIONS PROMULGATED BY THE SURGEON GENERAL. 


COMMISSIONED PERSONNEL. 


Appointments in Medical Reserve Corps. 


The requirements for appointment are that the applicant be a citizen of the United States, 
between 22 and 55 years of age, a graduate of a reputable medical school legally authorized to confer 
the degree of doctor of medicine; he must have qualified to practice medicine in the State in which 
he resides, and be in the active practice of his profession. 

The examination is physical and professional; the professional examination is oral. In case 
the oral examination is not satisfactory to the board, the applicant will be given a written exami- 
nation. In all cases the examination will be in the following subjects: 

1. Practice of medicine, including etiology, clinical description, pathology, and the treatment 
of diseases. 

2. Surgery—principles and practice. 

3. Obstetrics and gynecology. 

4. Hygiene—personal and general, especially as to the prophylaxis of the more prevalent 
epidemic diseases. 

Specialists will be examined in their specialty. 

When a candidate reports to the board of examination, he should submit the following: 

1. His personal-history blank properly filled in as indicated therein and certified to before a 
Notary Public. 

2. Two testimonials from reputable persons as to his citizenship, character, and habits. 

3. A certified copy of his license to practice medicine in the State in which he resides. 

The act of June 3, 1916, creating the Medical Reserve Corps Section of the Officers’ Reserve 
Corps.of the Army provides that in time of peace only those of the grade of first lieutenant may be 
ordered to active duty, and this with their own consent, but in time of war the services of officers 
‘of all grades are at the disposal of the Government. 

The pay of officersin the Medical Reserve Corps is the same as that of corresponding grades in 
the Regular Army. 

(Form F, Information relating to appointments in the Medical Reserve Corps Section of the Officers’ 

Reserve Corps of the Army. Undated.) 


Instructions to Officers of Medical Reserve Corps Before Called to Active Duty. 


1. You may not be ordered to active duty immediately after accepting your commission, so do 
not relinquish your private practice for the present. Fifteen days’ notice will be given before the 
first call. You should, however, at once provide yourself with the following articles of uniform, 
so as to bein readiness to obey orders: 1 hat, service; 2 breeches, service O. D.; 1 coat, service, O. 
D.; 1 leggins, leather, officer’s; 2 pairs shoes, russet; 2 shirts, woolen, O. D.; 1 sweater, Army; 
1 slicker, saddle; 1 hat cord, officer’s; collar insignia and insignia ofrank; 1 notebook, manifolding 
pocket; 1 compass; 1 watch. You may use your own underclothing, socks, handkerchiefs, and 
toilet articles. Additional articles to the above list can be purchased later. 

2. Provide yourself with 1 bedding roll; 2 Army blankets; 1 sleeping pad (or two comforters) ; 
1 mosquito bar, cot; 1 canvas basin; 1 canvas bucket; 1 collapsible candle lantern; 1 folding camp 
chair. These are sold by private dealers. If possible, provide yourself with a trunk locker, Army 
pattern, sold by the Quartermaster’s Department or private dealers. 

3. Your necessary mess equipment includes 1 canteen, Cavalry; 1 canteen strap, Cavalry; 
leup; 1 knife; 1 fork; 1 spoon; 1 meat can. 

You can purchase these from the ordnance officer at the nearest military post; or write to the 
commanding officer, Rock Island Arsenal, Rock Island, Ill., for the necessary vouchers and costs. 
Private dealers also sell them. 
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4. Horse equipment, including spurs, if needed, may be drawn without cost from the Ordnance 
Department on memorandum receipt, on joining your first station. 

5. Theshelter tent halves, poles, and pins you will need can be drawn from the Quartermaster’s 
Department on memorandum receipt at your first station. 

6. Ifthe Government calls you out, it needs your services at once. Promptly obey your orders 
to report for duty on its receipt. Only the War Department can authorize delay. 

7. When ordered to active duty you should at once report your departure by letter to the 
Surgeon General’s Office, and immediately upon any change in station or status report the same to 
the Surgeon General, stating authority therefor, with number, date, and source of the order making 
the change. 

8. Buy your ticket from your home to yourstation. You will later be reimbursed at the rate of 
7 cents per mile if traveling without troops. If there is any Army quartermaster in the vicinity, 
see him, for there are a few land-grant railroads over which the Government issues transportation 
without cost to you, and over which you accordingly draw but 4 cents per mile in mileage. 

(Cir. No. 18, to all officers of the Medical Reserve Corps, Surgeon General’s Office. Undated.) 


Assignment of Personnel to Hospitals. 


1. Original assignments of Medical Reserve Officers to base hospitals have been made by the 
Surgeon General’s Office in order that these officers might be assigned duty most suitable to their 
training and further with a view to the most economical and uniform assignment of material avail- 
able in order that well-balanced staffs might be obtained. . 

2. Preliminary assignments are now complete with a few exceptions. Some of the officers 
assigned have been found unadapted to service at a base hospital, and it is expected that others 
will have to be reassigned or placed on the inactive list. 

3. In the future, officers assigned to base hospitals will in general be men not suitable for active 
field service. There will be assigned, however, a certain number of men for instruction in base 
hospital work who will later be utilized in the organization of base hospitals for service abroad. 

4. Such clinics, lectures, classes, and study asare necessary for the training of commissioned and 
enlisted personnel in base hospital work will be instituted at an early date. An outline ofinstruc- - 
tion which may be given by the special branches will be sent, for use by the commanding officer, 
base hospital, in arranging the general course on instruction. 

5. Officers assigned in the various specialties by War Department order have been carefully 
selected, and with few exceptions will be found competent in their accredited work. These officers 
are expected, however, to perform any and all duties assigned them by the commanding officer, 
base hospital, in order that they may develop into well-trained medical officers so necessary for the 
success of base hospitals here and abroad. 


(Letter to Surgeon General’s Office, October 15, 1917) 


Examination for Standing in Veterinary Corps. 


1. Under authority of General Orders, No. 130, the Veterinary Corps, is entitled to one veter- 
inary officer and 16 enlisted men for each 400 animals in public service. The commissioned per- 
sonnel shall consist of veterinarians and assistant veterinarians. Grades and ratios to be as follows: 
Seven per cent majors, 20 per cent captains, 36 per cent first lieutenants, and 37 per cent second 
lieutenants. There are at present a limited number of vacancies for grades above that of second 
lieutenant. Itis proposed to fill some of those higher grades by a competitive examination. You 
are instructed to present yourself at the place and time specified to take such an examination. In 
grading your papers, special consideration will be given to your administrative ability, profes- 
sional training, age, length and character of previous service, and letters of recommendation which 
you have already filed. Satisfactory service in the Regular Army, National Guard, drafted into 
the Federal service, Officers’ Reserve Corps in active service, and qualified veterinarians from civil 
life wine have already filed satisfactory applications will receive preference in the order above 
specified. 


(Letter to all Army veterinary officers, Surgeon General’s Office, November 20, 1917.) 
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Information and experience. 


Length of veterinary service in: 
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1. Give character and length of previous military training outside of veterinary service. 

2. How, in your opinion, should an Army veterinary service be organized? 

3. What are the principal objects of an Army veterinary service? 

4. What is the most common disease of newly purchased Army horses? 

(a) Give causes, prevention, and treatment, under Army conditions. 

5. What do you consider should be the qualifications of an officer in the veterinary service of 
the United States Army? 

Notr.—Each of the five preceding questions to be answered on separate sheets of paper. 
Examination to be conducted by surgeon in charge, and at conclusion of examination all papers, 
including information sheet, to be handed to him inclosed in a sealed and marked envelope. 


Information sheet and examination questions for rating of standing of all officers below rank of major in 
the Veterinary Corps, National Army.) 


Medical Corps. 

1. The Surgeon General directs that you bring to the attention of medical officers now serving 
under you the desirability of the Regular Medical Corps as a career. There are approximately 
1,000 vacancies in the corps at this time and it is desirable that these vacancies be filled at the 
earliest practicable date. With this object in view he desires that you give personal attention to 
the matter. 

2. The following general qualifications for appointment should also be fully explained: 

No applicant may be commissioned in the Medical Corps of the Army unless he is between 22 
and 32 years of age, a citizen of the United States, and a graduate of a reputable medical school 
legally authorized to confer the degree of doctor of medicine. At the present time he must have 
had also at least one year’s hospital training subsequent to graduation, including practical expe- 
rience in the practice of medicine, surgery, and obstetrics, and will be expected to present evidence 
to that effect. 

3. A supply of circulars of information and personal-history blanks are forwarded herewith. 
Applications should be sent to this office and, if approved, an invitation will be extended to the 
applicant to appear for preliminary examination before a board which will be convened for the 
purpose at your camp. 

4. The Surgeon General requests your earnest cooperation in this matter. 


(Cir. Letter, Surgeon General’s Office, November 21, 1917.) 


Efficiency of Commissioned Officers of the Medical Department. 

1. Your attention is invited to section 9, Bulletin 32, which provides that ‘‘the general com- 
manding any division and higher tactical organization or territorial department is authorized to 
appoint from time to time military boards of not less than three nor more than five officers of the 
forces herein provided for, to examine into and report upon the capacity, qualification, conduct, 
and efficiency of any commissioned officer within his command other than officers of the Regular 
Army holding permanent or provisional commissions therein.” 

2. All medical, dental, and veterinary officers of the Reserve Corps and medical officers of 
the National Guard in your command who do not show the proper capacity, qualifications, or effi- 
ciency for commissioned officers should be brought before this board at once. 


(Cir. Letter, Surgeon General’s Office, November 28, 1917.) 


Instruction, Transfer, and Elimination of Medical Officers not Rendering Competent 

Service. (See also Training.) 

1. It is recognized that a proportion of medical officers now in service are not fully qualified 
to perform the multifarious and important duties of their positions. The disqualification is due in 
most instances to physical disability, mental incapacity, temperamental unfitness, slothfulness, 
inability to command men, or to lack of education or proper training. In some instances it may 
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be only apparent or relative, and due to the fact that the individual is for the time being a square 
peg in a round hole. 

2. The courses of instruction in the medical officers’ training camps, as laid down in Special 
Regulations No. 49a; that prescribed for departments by circular letter of May 14, 1917, to depart- 
ment surgeons by the circular letter from this office to division surgeons dated October 3; and 
that prescribed for base hospitals in the letter to commanding officers of base hospitals of November 
1 have done much and should do more to correct the deficiencies, especially such as are due to 
other causes than mental incapacity. 

3. The number of officers incompetent because of actual physical or mental incapacity is prob- 
ably relatively small, but it is important that they be eliminated from the service. It is equally 
important that those incompetent from other causes be made competent or eliminated. 

4. It is therefore directed that division surgeons, commanding officers of base hospitals, and 
other medical officers having subordinates, at once list all of their subordinates whose work is not 
reasonably good, inform them of the contents of this letter, make or have made in each case inquiry 
as to why the work is not good, and take such of the following steps as may be necessary: 

(a) If mental incapacity be suspected, the subject will be given a psychological examination 
on lines and forms prescribed from this office, this to apply until such time as routine psychologic 
examinations are begun on all officers going to training camps. 

(b) In order to fit mentally capable men into jobs suited to their capabilities, they will be tried 
in work other than that in which they have failed. Thus aman whose ward work in a base hospital 
is quite unsatisfactory may be given a trial in some detail requiring business training, if he has such, 
or with a field or transportation unit; a man failing or doing poor workin a transportation unit may — 
be given atrial at ward work, and soon. To enable this arrangement to be carried out, division sur- 
geons and adjacent base hospital commanders will arrange for the temporary exchange of such 
number of medical officers as may be necessary for the purpose. 

5. However, a considerable amount of incompetency is due to poor training in the technique 
of professional work and a small amount of time systematically spent in instructing certain men in 
good routine methods of physical examination and history taking may prove sufficient to render 
them competent. It is therefore directed that no man be exchanged as incompetent until his supe- 
rior officer (in a base hospital or regiment the chief of his service, in a transport unit his command- 
ing officer) certifies that he has personally given the man proper instruction in technique and is 
convinced that the man is not capable of becoming competent in that line of work within a reason- 
able time. ; 

6. Men exchanged will be given proper instruction in the methods and details of this new work, 
will be assisted in its performance for a reasonable time, and will be saved to the service if they show 
capacity and if education can save them. ; 

7. Men who by reason of physical or mental incapacity, viciousness, or laziness can not be 
made competent officers must be eliminated from the service. They should be ordered before a 
board convened for their discharge under the terms of Bulletin 32, paragraph 9, War Department, 
1917, and reported to the Surgeon General as unfit. However, no action will be taken under this 
paragraph unless the application therefor is accompanied by at least two of the certificates men- 
tioned in paragraph 5 of this letter. 

8. Department surgeons will carefully inquire into the qualifications of the medical officers 
within their jurisdiction. Such as are apparently unsatisfactory will be reported to this office, 
with request that they be transferred to a base hospital or division with a view to testing out their 
fitness for service in accordance with the terms of this letter. 

9. Commanding officers of general hospitals who have subordinates not regarded as suited to 
hospital work, but who might be used for field work, will report them by name to this office with 
recommendation for their transfer to divisions. 


(Cir. Letter, Surgeon General’s Office, December 1, 1917.) 


Commissioning of Applicants Born in an Alien Enemy Country, or in a Country Allied 

Thereto. 

1. The recent ruling of the Secretary of War prohibiting the commissioning in the Army of men 
born in an alien enemy country or in a country allied thereto has been amended so as not to include 
those who emigrated to this country prior to the age of 5 years and are fully naturalized and of ap- 
proved loyalty. The following is quoted from a letter from The Adjutant General of the Army, 
dated June 24, 1918. 
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(1) The Secretary of War directs that applicants born in an alien enemy country or in a country 
allied thereto who emigrated to the United States prior to the age of 5 years and who are of approved 
loyalty to the United States and who are United States citizens, either through their own naturaliza- 
tion or that of their parents, shall be deemed eligible for commissioned service in the Army of the 
United States. ; ; 

(2) Before applicants who are in the above class are recommended for appointment or before 
they are admitted to a course of training looking to their appointment as officers, a thorough inves- 
tigation will be made as to loyalty, antecedents, ties with country of birth, ties of kin and of busi- 
ness, etc., and no applicant will be considered who is questionable. 

(3) Applicants of this class will submit satisfactory proof that they emigrated to the United 
States prior to the age of 5 years. 

2. You are hereby authorized to examine such applicants for appointment in the Medical Re- 
serve Corps, but before forwarding their papers to this office you should make an investigation, as 
far as you are able to do so, as set forth in paragraph 2 of this letter from The Adjutant General of the 
Army. Upon receipt of their papers, further investigation will be conducted by agents of the War 
Department before they are recommended for a commission. 


(Cir. Letter, Surgeon General’s Office. Undated.) 


Dental Service. 


1. A form similar to the sample attached is to accompany hereafter the Consolidated Monthly 
Report (Form 57). 

2. When space permits, the report referred to may be placed on the back of the monthly 
report under the heading ‘‘ Remarks.’’ When space does not permit, it is to be made out on a 
separate sheet and attached to the monthly report. 

3. The monthly report should be mailed not later than the fourth day of each month and 
addressed to the Surgeon General, U. S. A., Dental Division, Washington, D. ©. 

4. Actual working days should include the total days the dental officer was on duty. 

5. ‘‘Efficiency’’ should be the estimate of the qualifications of the dental officer as viewed 
by the dental officer in charge, and marked as follows: 

(1) Excellent. 
(2) Good. 
(3) Fair. 
(4) Poor. 

6. Half days should be counted as half days only on the individual officer’s report. 

: 7. Under the heading ‘‘ Remarks’’ on the back of the Consolidated Monthly Report (Form 
57) should be noted: 

‘* All the dental officers of this command are familiar with paragraphs 1398 and 1401, Army 

Regulations, and have complied with said Regulations.’’ 


(Dental Letter No. 6 to all officers of the Medical Department concerned, Surgeon General’s Office. 
Undated. ) 


Promotions in the Medical Reserve Corps. 


1. Individual applications for promotion of officers of the Medical Reserve) Corps will be 
disapproved. At such intervals as you think advisable, recommendations should be submitted 
for the promotion of deserving officers to fill existing vacancies. If you consider an examination 
of professional and military subjects necessary to enable you to arrive at proper conclusions in 
making your recommendations, such examination may be prescribed. The reports of these 
examinations should not, however, be forwarded to this office as the department, in making its 
recommendations to the Secretary of War, will be governed largely by the recommendations 
submitted by the candidates’ superior officers. 

2. There are a number of officers in the Reserve Corps over 35 years of age and well qualified 
professionally who were given original commissions in the grade of first lieutenant because the 
department did not have sufficient information concerning them to make it safe to give them 
original appointments in a higher grade. Such men should be considered as eligible for promo- 
tion to a captaincy after they have been on active duty sufficiently long to demonstrate their 
adaptability to military service and their usefulness to the Government. Recommendations for 
the advancement of such officers will be entertained after a minimum of three months’ active 
service. 
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3. Only in very exceptional instances should officers within the draft age be recommended 
for increased grade until they have had at least six months’ active service, and then only if spe- 
cially qualified. 

4. Recommendations for the grade of major should only be made if there is a position vacant 
under your jurisdiction which ordinarily carries that grade and after the individual has been 
thoroughly tried out and you are assured that he is fully capable of filling the position. 

5. All recommendations for the promotion of officers of the Reserve Corps should be forwarded 
through channels, and should recite the officer’s age, length of active service under his present 
commission, total length of active service, his special qualifications for the grade recommended, 
and the formation to which he belongs, together with the number of officers of the rank for which 
the candidate is recommended already in such formation. 

6. A conservative policy should be adopted in making recommendations for promotion, 
giving full recognition to age and seniority of service when practicable. 


(Cir. Letter, Surgeon General’s Office. Undated.) 


Sanitary Officers. 


1. In order to provide adjutants, registrars, and mess officers for overseas hospitals in accord- 
ance with Tables of Organization, which prescribe that these positions may be filled by officers 
of the Sanitary Corps, it is proposed to carry out the following plan: 

2. Boards will be convened immediately by officers to whom this circular is addressed for the 
examination of such men as may now be qualified to fill these positions. The scope of this exami- 
nation will be such as to determine whether or not the candidate is actually qualified to fill one 
of the positions mentioned in paragraph 1. In this connection the chief consideration should be 
the man’s fitness as demonstrated by past and present performance of duties. I¢ is realized that 
the best noncommissioned officers, particularly those of long service in the Medical Department, 
have already been commissioned in the Sanitary Corps, but there undoubtedly remains a scat- 
tering of competent men, some of long service, and a few more recently enlisted, but of proven 
character and capability, whom it is desired to commission at once for overseas units now mo- 
bilized or mobilizing. It is particularly desired to commission men who have served or who may ~ 
now be serving satisfactorily as chief clerk, mess sergeant, or in the registrar’s office. Blank — 
forms for this examination and complete instructions as to eligibility of candidate are inclosed 
herewith. It can not be too strongly urged that these instructions be complied with to the letter, 
in order that delays may be avoided. 

(a) Completed papers for all candidates examined by each board will be forwarded in one 
wrapper to this office, attention Lieutenant Colonel Hart. This will be accompanied by list of 
the men recommended for the various positions in the order of their desirability as follows: 


List of candidates recommended for commission, complete papers of which are inclosed herewith. 











CAMP! 2h. i245. is eee tee eee eee 
| 
For adjutant. For registrar. For mess officer. 
tNameo. see tee eee Li "Nametin tec oacns facet eee eer 1. Namé...2...25.c2 eee eee 
2, Nam eee eie ck ene eee ene Di ANGI 6 eto Ree tas concn eee are 2.. Name... os Sae eee 
DINAMO et ese y eeeer  eeeene Su NAMeCs oe recdce ssc eens eee ees 3. Name. ono: 6... -oeee 
Ete Etc. Ete 





3. For the filling of vacancies in overseas organizations soon to be mobilized, men will be 
selected and assigned as assistants to the adjutant, registrar, and mess officer in base or other hos- 
pitals, and given intensive instruction each in the duties of the office in which it is proposed to 
place him when commissioned. The following considerations should govern the selection of 
such men: 

(a) They should be picked, preferably from the noncommissioned grades of the Medical 
Department. 

(6b) Moral character must be assured. 

(c) Educational advantages: It is desired to have men who are at least high-school graduates; 
and for adjutants, college men should be selected, if possible. ' 

(d) General intelligence, adaptability, and promise of future attainment. 

(e) They must meet the requirements as per instructions inclosed herewith. 
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4. From one to three such men (the number will vary with the size of the hospital and facilities 
for instruction) should be placed in each of the offices mentioned above, and instruction imparted 
by the officer and noncommissioned officers in charge, under the direction of the commanding 
officer. The instruction should be competitive. To this end the candidates will be told that 
only those who show the greatest proficiency will be commissioned. 

5. This office will be furnished the names of men selected and assigned for instruction, and 
on a separate list the names of those eligible for but in excess of the number for whom instruction 
can be provided. Surgeons of small posts or other Medical Department organizations or detach- 
ments where insiruction would be impracticable will submit the names of men of unusual promise 
in their commands, in order that they may be transferred to other stations for instruction. This 
office will be kept advised of the following: 

(a) Men dropped from or added to the instruction course. 

(b) Additions to or deductions from list of men eligible for but not undergoing instruction. 

6. The length of the training course can not be fixed, as it must of necessity vary with the 
intelligence of the candidates and the demand for sanitary officers. The immediate vacancies 
will be filled in accordance with paragraph 2 of this circular—those occurring later by graduates 
of the training course, who should be examined and recommended for commission as rapidly as 
they are found qualified. Blank forms for their examination will be supplied at an early date. 

7. There are at present approximately 400 vacancies for Sanitary Corps officers in overseas 
base and evacuation hospitals, 100 of which must be filled at once, in accordance with paragraph 
2 of this circular. It is hoped that one or two men can be recommended at once from each base 
hospital and from other Medical Department organizations in proportion to the size of their de- 
tachments. The remaining 300 vacancies will be filled by men who have received instruction, 
the quota from each organization being three times that mentioned above. These figures are of 
course approximate and will vary with the scarcity or abundance of good men. The chief aim is 
to secure the very best men in the Medical Department. 


Instructions for examining boards for Sanitary Corps officers. 


1. The following records will accompany every recommendation for commission in the Sanitary 
Corps: 

(a) Record of examination for the Sanitary Corps. Indicate on this form whether candidate 
is best qualified for adjutant, registrar, or mess officer. 

(b) Report of physical examination. 

(c) Application for appointment in the Sanitary Corps, properly filled out. Attention is par- 
ticularly directed to paragraph 24 of this form, requiring consent of commanding officer and com- 
manding general for transfer or promotion, and to paragraph 6, requiring documentary evidence 
of naturalization. 

(d) At least two recommendations from reputable citizens. One of these should be from the 
candidate’s immediate commanding officer. 

(e) An expression from the immediate commanding officer of the candidate as to whether he 
would be willing to have him serve in his organization as an officer of the Sanitary Corps. 

(f) Evidence as to whether the applicant has been rejected for commission in any branch of 
the military service or has another application for commission pending. 

2. The following will not be considered for commission: 

(a) Natives of Germany or her allies. 

(b) Men who have been in the military service less than three months. 

(c) Men under 21 years of age. 

3. Officers of the Sanitary Corps can not be assigned io duty with the organization with which 
they were serving when commissioned. 


(Cir. Letter, Surgeon General’s Office. Undated.) 


Physical Examination of Applicants for Commission. 


1. The following letter from The Adjutant General of the Army to the Surgeon General, under 
date of October 17, 1918, is quoted for your information and guidance: 


1. The Secretary of War directs that the personnel of all permanent medical examining boards, 
as well as all camp and post surgeons located in the continental United States, be instructed to 
assist and cooperate with, to the fullest extent, the Personnel Branch, Operations Division of the 


oo Staff, in connection with the physical examination of applicants for commissions in the 
my. 
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2. The Personnel Branch has established district examining boards with headquarters in the 
following cities: Boston, New York, Philadelphia, Atlanta, Cleveland, Kansas City, St. Paul, 
Chicago, San F rancisco, Los Angeles, Portland, and Dallas. Each district will be in charge of a 
district officer, who will have associated with him one of the medical officers recently designated 
by you. These district medical officers will supervise the physical examination of all applicants 
within their respective districts and will need to call upon such of the medical personnel men- 
tioned in paragraph 1 above as may be located within their districts to conduct the actual physical 
examinations. 

3. Each applicant whose application has been approved will be given a request for physical 
examination, addressed to the nearest medical examining agency. "No formal proceedings are 
required other than the accomplishment of Form 395, A. G. 0. , and paragraph 15 of the application 
blank, which latter will accompany the applicant. 

Harry Davis, 


Adjutant General. 
(Cir. Letter, Surgeon General’s Office. Undated.) 


Qualification Card. 


1. Your qualification card, Form C. C. P.-1101, is not on file in the office of the Surgeon 
General, although your quarterly rating has been duly received. 

2. You are directed to fill out inclosed card, bearing a serial number, giving your full name, 
printed legibly (no initials), and all other detail on the blank except the ratings and signatures of 
rating officers which are already on file. 

3. These instructions will be complied with at once. 


(Cir. Letter, Surgeon General’s Office. Undated.) 


Commissions in the Medical Department. 


1. The papers in connection with your application for a commission in the Medical Department 
have been received, but, owing to the recent ruling of the Secretary of War that the issuance of 
commissions be discontinued, no recommendation for your appointment can be made for the 
present. If at a later date authorization for additional commissions is received, and you still 
desire a commission, upon request to this office your case will be reopened. 

2. The newspapers will probably be kept informed by the War gilda and will publish 
any new decision that may be made in regard to appointments. 


(Cir. Letter, Surgeon General’s Office. Undated.) 


Transfer of Medical Officers. 


1. The last sentence of paragraph 4, section B, of letter from the Office of the Surgeon General, 
dated December 14, 1917, subject, ‘‘Instruction, Transfer, and Elimination of Medical Officers 
not Rendering Competent Service,’’ is hereby rescinded. 

2. Section C of paragraph 3, letter from the Office of the Surgeon General, dated December 14, | 
1917, subject, ‘Practical Teme of Substandard Officers,’”’ relates to the a of medical 
officers to base hospitals or other units by the Surgeon General. 

3. In the future, when transfers of medical officers to or from duty in base hospitals are con- 
sidered desirable, recommendation therefor will be made to the Surgeon General through proper 
channels. 


(Cir. Letter, Surgeon General’s Office, March 30, 1918.) 


Increase in Medical Personnel, Establishment of Camps, ete. 


1. It is proposed, for the purpose of better meeting the conditions that now confront the 
Medical Department of the Army and the conditions which will have to be met later; to organize 
a Division of Hospitals, Sanitary Inspection, and Medico-Military Training along the lines 
indicated below. The necessity for such an addition to the working personnel of this office at 
this time is considered absolutely essential to the end that proper provision may be made for the 
future care of sick and wounded soldiers of the United States. 


Division or Hospirats, SANITARY INSPECTION, AND Mepico-MinitaRy TRAINING. 


(1) Chief of division, with rank of brigadier general. 

(1) Hospitals—A medical director of hospitals who would be charged, under such instruc- 
tions as may be received from the Surgeon General, with the construction, direction, and coordi- 
nation of all military hospitals in the service of the United States, and of such voluntary hospital 
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aid, not a part of the military forces of the United States, as might, under the approval of the 
Secretary of War, be deemed necessary by the Surgeon General. 

(11) Sanitary Section.—(a) One chief sanitary inspector, with rank of colonel. The duty of 
the chief sanitary inspector would be to cooperate with other staff departments with a view to 
coordinating all work connected with the health and physical efficiency of the soldier, particularly 
in the matter of kitchens, mess shelters, ice boxes, latrine construction, and all necessary sanitary 
appurtenances. He should, under such instruction as he may receive from the Surgeon General, 
acting under the authority of the Secretary of War, make such additions or amendments to existing 
sanitary orders as may be called for in the interests of the service. He should also supervise and 
inspect the work of the general sanitary inspectors, under such orders as he may receive from the 
War Department. 

(b) A corps of general sanitary inspectors, with rank of colonel or lieutenant colonel. A general 
sanitary inspector should be attached to the staff of the commanding general of each Army. He 
should be charged solely with all matters pertaining to the sanitary service of the Army, and should 
make reports monthly, or oftener if necessary, through the commanding general, to the War 
Department. 

(111) Training section.—(a) One chief inspector-instructor of medico-military training, with 
rank of colonel, whose duty it would be to inspect and supervise the instruction and general 
military training of all medico-military units or persons enrolled for or mustered into the service 
of the United States, under such instructions as he may receive from the Surgeon General of the 
Army, acting under orders of the Secretary of War. 

(6) A corps of assistant inspector-instructors. The duties of the assistant inspector-instructors 
would be such as might be outlined from time to time in orders from the War Department governing 
the conduct of medico-military camps of instruction. 

As soon after enrollment as their services can be spared from recruiting or other preliminary 
duty, all officers of the medical section of the Officers’ Reserve Corps will report in turn, as their 
services can be spared, at such camps as may be designated for a three months’ course of instruc- 
tion, the scope of which will be fixed by the Surgeon General. 

(2) The attached scheme affords a plan for starting, without delay, the necessary training of 
the officers and men of the Medical Department. It can be modified later as experience may 
warrant. It proposes to carry out an intensive training of both officers and enlisted men, both 
in special training camps and in addition to necessary service with troops. For the former class, 
the course covers three months; for the later, six months. 

(3) The nature and scope of the proposed course, sample daily routine, list of textbooks, 
etc., are given therein. , 

(4) For the above instruction purposes, it is believed that four me4ical training camps should: 
be established. The Medical Department, among other cogent reasons, can not furnish instruc- 
tors or equipment for more than this number. They should be established in conjunction with 
the general officers’ training camps at Fort Oglethorpe, Fort Riley, Leon Springs, and Fort Ben- 
jamin Harrison, and later, if found desirable, one on the Pacific coast; but if a suitable camp and 
maneuver ground can be found on the Atlantic seaboard south of New York, this should be sub- 
stituted for Fort Benjamin Harrison. 

(5) If approved, I recommend that the necessary facilities for shelter, messing, supply, etc., 
be provided without delay for the use of these training camps at the above points. 

(6) Authority is also requested for the bringing to these training camps of a training staff of 
approximately one officer instructor to each 50 student officers, together with such enlisted per- 
sonnel as may be necessary. 

(7) I also request that one ambulance company and one field hospital be sent to each of these 
training camps, and that three additional ambulance companies and three additional field hos- 
pitals be organized at each without delay. Also that each training camp be further provided with 
an enlisted force equivalent to six regimental sanitary detachments. The above personnel is neces- 
sary to visualize medical organizations, equipment, and field work, and serve as a service corps 
in looking after the training camp and the many hundreds of student officers to be in attendance. 

(8) Authority is further requested for the establishment of a training course for the sanitary 
personnel with troops, the appointment of officers as training officers with divisions or separate 
camps, and the establishment of a system of inspection sufficient to insure the efficiency of the 
same. 


45270° —23——_51 
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(9) It is requested that this matter be given decision as soon as possible. It is understood 
that the general training camps are to begin operation on May 15. The Medical Department 
should begin its work at least by that time, and if possible one or more of its camps should be put 
into operation before that time. 

(10) Attention is invited to the fact that the work of the Medical Department actively begins 
the moment troops are raised or brought together, and that the equipment of these training camps, 
the detailed organizations of the training course, and the provision of the staff of instructors should 
thercfore be made as soon as possible. 

(11) Attention is invited to the attached plan, which is concurred in. 


[1st ind.] 
War Dept., A. G. O., May 11, 1917. 

To the Surgeon General, with the information that the establishment of additional subdivi- 
sions of the work in the office of the Surgeon General, as referred to herein, is approved with the 
following exceptions: 

That no increase in the Medical Corps in number of grades shall accrue therefrom; 

That the chief of the sanitary section may consult with, and make recommendation to the 
Quartermaster General in regard to construction of a sanitary character, and may also recommend 
sanitary orders, but all orders will be issued in the way now prescribed by regulations; and 

That four medical training camps to begin June 1, 1917, with an attendance of officers for 
training at each to be not over 600, are approved; and that the tentative scheme of instruction is 
approved and will be submitted in form to be published as a general order. 

In this connection attention is invited to copy of letter sent to commanding generals, Cen- 
tral, Southern, and Southeastern Departments, relative to the establishment of the medical training 
camps referred to above. 


(Letter to Adjutant General of the Army, Surgeon General's Office, April 21, 1918.) 


Report of Personnel. 

1. You are directed to prepare and submit to this office (attention Lieut. Col. W. L. Hart) a 
report of personnel, using the inclosed blank form asa model. These reports will be submitted on. 
the 5th, 15th, and 25th of each month and will supersede those made under previous orders. 


(Cir. Letter, Surgeon General's Office, April 22, 1918.) 


Report of Personnel. 

1. With reference to letter from this office dated April 22, ‘‘Report of Personnel,’’ inclosing 
blank form as a model. The names of all officers on duty with ambulance companies and field 
hospitals should follow that of the commanding officer in order of rank. 


(Cir. Letter, Surgeon General's Office, April 24, 1918.) 


Adjutants, Registrars, Mess Officers. 


1. It is desired that the names of enlisted men of the Medical Department, now on duty at 
your hospital and whom you consider have the qualifications necessary for duty as adjutant, 
registrar, or mess officer, be submitted to this office, attention of the Hospital Division. 


(Cir. Letter, Surgeon General’s Office, May 29, 1918.) 


Use of Political Influence. 

The following from The Adjutant General of the Army, under date of June 14, 1918, is quoted 
for your information and guidance: 

Your attention is invited to General Orders, No. 31, War Department, April 24, 1913, and you 
will instruct your officers relative thereto. The Congress of the United States, by appropriate 
legislative enactments, has made the matter of assignments, transfers, and details in the Army the 
subject of formal statutory regulation; executive regulations in furtherance of these statutes have 
been adopted, the operation of which has been to place upon record in the War Department full 
and detailed information in respect to the character, capacity, military services, and general at- 
tainments of all officers composing the military establishment. The records so obtained fully set 
forth the relative merits of officers of all grades of rank in the service, and enable all vacancies 
which occur in the military service to be filled after a careful comparison of the records of those 
officers who are eligible under the law for particular assignments or details. The practice hereto- 
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fore announced will be followed in the future; that is, appointments, details, transfers, and assign- 
ments will be governed by the official records of the War Department, to the exclusion of other 
sources ofinfluence or information. Should it be discovered that an officer of the Army has sought 
recommendation or support from sources outside of those named above, this fact will debar him 
from obtaining the particular advancement, assignment, or detail Phen he has by such means 
attempted to secure, and the fact that he sought such influence will be noted upon his official 
record. 


(Office Memo. No. 41, Surgeon General’s Office, June 20, 1918.) 


Pay of Medical Officers Ordered to Foreign Service. 


1. The following extract of cablegram is quoted for your information and guidance: 

Approximately 200 medical officers of May Medical Replacement Draft Camp Greenleaf 
submitted vouchers for May pay at Camp Greenleaf. Checks were to be forwarded to them at 
port of embarkation and did not arrive. Request that they be forwarded with least practicable de- 
lay. Recommend that in the future all medical officers leaving States be advised to have at least 
one month’s pay in their possession upon sailing. Number of officers have arrived practically 
without funds and it has been necessary to hold them until the next pay came due before sending 
them from the casual depot. 

PERSHING. 

(Cir. Letter from the Surgeon General, July 1, 1918.) 


Specific Reason to Accompany Requests for Orders Relieving Officers From Camps, Ete. 

All requests to the Personal Division for orders relieving officers from camps, divisions, ports 
of embarkation, etc., must be accompanied by a statement from the commanding general or com- 
manding officer that the officers are available, or a specific reason should be given for requesting 
transfer without this authority. 


( Memo., Surgeon General’s Office, July 9, 1918.) 


Need for Reduction of Staffs of Hospitals. 

1. Attention is invited to the fact that the need of medical officers is increasing to that extent 
where it will be necessary to reduce the staffs of hospitals to the lowest point compatible with 
efficiency. 

2. The organization of your staff must be made with this fact in mind. 
(Cir. Letter, Surgeon General’s Office, July 16, 1918.) 


Instructions Reference Inducing Members of Staffs of Medical Schools and Hospitals 
Accepting Service in the Medical Reserve Corps. 


1. The Surgeon General has repeatedly stated to the boards of trustees and superintendents 
of hospitals and to the deans of medical schools that this office would make no attempt to induce 
_ the members of their staffs to accept service in the Medical Reserve Corps. 

2. The Surgeon General therefore desires that no questionnaires be sent out until a card index 
has been arranged in this office of the teachers and hospital surgeons, showing those who are con- 
sidered essential for the continued operation of the institution to which they are connected. 

3. Every effort will be made to have this card index available for use within two weeks. 


(Memo., Surgeon General’s Office, July 18, 1918.) 


Information concerning Development Battalions. 

The following information is desired at the earliest possible date: 

(a) How many development battalions (G. O, 45, 1918) have been formed at your camp? 
Strength of each? 

(b) Name, rank, and specialty, if any, of medical officers on duty with each. 

(c) Is Additional medical personnel needed with the battalion? If so, state specific needs 
of each. 

(d) Are physical trainers needed? How many with each battalion? 

(e) Other immediate needs of Medical Department of battalion, if any. 


(Cir. Letter, Surgeon General’s Office, August 8, 1918.) 
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Hospital Staff. 


1. The information indicated as follows is desired at once. 


(a) Number of medical officers now on duty: 
(b) How many of above number are now assigned to overseas units? 
2. Reply by wire, attention Hospital Division. 

(Cir. Letter, Surgeon General’s Office, August 11, 1918.) 


Personnel and Equipment to Accompany Troops en route. 


The following copy of a letter is furnished for your information: 

Aveust 17, 1918. 
From: The Surgeon General of the Army. 
To: The camp surgeon, Camp MacArthur, Tex. 
Subject: Personnel and equipment to accompany troops en route. 

1. In reply to your letter of August 2, with reference to Medical Department personnel and 
equipment which should accompany troops from your station to port of embarkation, you are informed 
that as a general rule one medical officer, one noncommissioned officer, and one private first class 
should accompany each trainload of 500 replacement troops. 

2. The medical and surgical chest or its near equivalent in expendable supplies should be 
provided for use en route. Litters are not considered necessary. 

3. If nonexpendable property is sent, it should be issued to the accompanying medical officer 
on Memorandum receipt, and should be returned to your camp as baggage of medical personnel or 
by express. It should not be invoiced to the surgeon, port of embarkation. 

4. As medical officers sent with replacement troops from your station are ordered to return to 
proper station upon completion of their duty with troops, the return of nonexpendable medical 
property as indicated above should be easily accomplished. 


(Cir. Memo., Surgeon General’s Office, August 18, 1918.) 


Physically unfit candidates for Central Officers’ Training Schools. 


1. The following isa copy of a letter from The Adjutant General of the Army which is submitted . 
for your fem ener and guidance: 


There has been brought to the attention of the War Department the fact that enlisted men of 
the Army had been placed on the eligible list for admission to central officers’ training schools who 
upon the arrival at the school have been found to be physically unfit. No enlisted man will be 
sent to the central officers’ training schools until a physical examination has determined that he is 
physically fit for a commission in the Army. 

This will be brought to the immediate attention of all concerned. 


(Cir. Letter, Surgeon General’s Office, August 31, 1918.) 


Monthly Report. 

1. In order that the monthly report of the personnel of the staff at each of the tae hospitals 
may accomplish the purpose for which it was intended, the following suggestions are offered: 

(1) This report should contain valuable information. Its value is in direct proportion to the 
care given to its preparation. Especially should it contain an accurate statement of the standing, 
professional and otherwise, of each officer on duty. 

(2) In order to standardize these reports, you are directed to observe the following: 

(a) In column (1) ‘‘Name,’’ list the names alphabetically; do not group ‘‘Medical, Surgical 
Administrative,”’ etc. 

(b) In column (2) ‘‘Rank,’’ do not space or use periods. Abbreviate as suggested. 

(c) Column (3) is self-explanatory. 

(d) In column (4) ‘‘Service indicated by 8. G. O.,’’ note as follows: For every officer in your 
hospital a letter has been sent from this office indicating such officer’s availability for assignment 
to the medical, surgical, laboratory, or administrative service. If no instructions have been 
received, note merely the term ‘‘Unassigned.”’ 

(e) Column (5) ‘‘Remarks,’’ demands particular attention, as it is the most important part of the 
report. Itshould be a pen picture of the officer’s personal, temperamental, and professional quali- 
fications. Ifhe has been on duty less than a month, or if for any teasen his value to the service can 
not be determined, a statement to that effect should be made. This space should never he left 
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plank nor the simple statement ‘‘qualified” made. The chiefs of the different services will submit 
to the commanding officer the information from which he will formulate this report. 

(f) If possible, use only one line for each name except in the ‘‘Remarks” column, when as 
many lines as necessary may be used. 

(g) Make asummary at the bottom of the last page of the report as indicated in the model which 
is herewith inclosed. 

(h) On the back of the report sheets is submitted a list of abbreviations which are acceptable to 
this office, and may be used in making these reports. 


ABBREVIATIONS SUGGESTED FOR USE IN _ REPORTS. 














OS Ag ES a Adj. MeseiOliCer= sires ee nea 8 Alem es MO. 
Administrative...........------------- Adm. Mental and nervous................... M&N. 
Assistant......---.---+-+-+---+++-++--- Ast. Orthopedion. Mt d.15 end hat Orth. 
Captain... ----------+++-2+22222222--- Cp. Piasticiaud oral... severe «ke ec PRO, 
Chiel......-----+++++++22 2222 eeeeee eee Ch. Property omicer. 26 tends toe es eS PO. 
Peaminanding officer...................-.CO. Caled A eet hie Q 
| en Beem at ker ee wieg FVGueEvIneTOlnCer: >. ates choos Osos. RcO. 
0 Ne Exe. mee aes oe) STS: a SET ae ; 
Excellent, or exceedingly.............-Ex. g BS A i a ; ¥: cena it be tabi Pah aa 
Exceptionally well qualified........... EWQ. ere ae aap ee gAst 
Eye, ear, nose and throat...............EENT. Samitary....-+-----+++-++ 2220+ sees eee San. 
OE hc F. Inspector eee Ph oe oe hi Insp. 
Be MAL Vee... 5... ---->---+---GU. Unassigned ap et ie ISS A Unasn. 
NE as, HS. Well qualified \-* ost... <2 =< 22-52-22) WQ. 
Were oS... ees we. -2-- Lb. Nery well qualitied 220.00. ihe ous: Vwa. 
OS LAs LtMC. 
rrr nos) ef... <M. CpMC.}No space. 
OE Md. MjMC. 

eee REPORT OF PERSONNEL, U.S. ARMY HOSPITAL .......2........2... 
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. Qualifications. 
Brcort.|" iad” Ad 
- rials 
Name. Rank. ure. cate J by EtoeS C 0. A dj., Remarks. 
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nO). - |pO., Reg. 











Doe, John P.....- Chere | (Oks... Unasnd.| Yes....- DtCO.-..| Middle name ‘‘ Work;”’ not, briiliant, but par- 
ticular. Does everything well he undertakes. 
Good adm. and leader; make good ChSgS. 
umiowicOyctecees| Mj. .2.-| Adm...) Adm....| No..-.-.- None....} Older than years. Blood pressure 220. Tech- 
nique poor. Undecided, vacillating tempera- 
ment. Noadm.ability. Notsuited for BH. 
Gratz, KarliP 2... Wiese Ober ee | I kacescealeY OSascss None....| Hard worker, willing. alert. Ex. technician. 
Ex. training. Unwilling to admit fallibility; 
fault, largely racial. Age, 30. Not a leader, 
which will prevent him from becoming Ch. 
Good Ast. 
Hoss, Charlie. ...- Wir. 355) i Ke Rees IMdcestee |! YiGS asa. IMO setae Capable, but statements can not be relied upon. 
Inclined to take short cuts. Seeks pleasure and 
avoids work. 














Number of officers available for medical service per letter S. G. O.....------ 22-22-22 ee eee ence eee eee eect ene eens I 
Wumiber of officers available for surgical service per letter S. G. O.......----2 5 -coeeee ence eet ec ece reece ee eeceeceeey 1 
Number ofiofficers available for dental service per letter S. G. O......----------- eee ee eee eee eee cee tee ee cence eee 0 
Number of officers available for administrative service per letter S. G. O......---.---------- +222 2022 e tee eee ee eee 1 
Number of officers available for laboratory service per letter S. G. O...-.----- ------- 22 eee eee eee eee eee cece eee 0 
Ree eon oct Cer aee et hme PT A ER ioc dan Sieh beg Bea sbs age Seb. he Ve wamdele's borne cence 1 
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{Letter to commanding officer, Surgeon General's Office, October 1, 1918.) 
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Quarterly Rating Sheets. 


1. It is requested that in the filling out of quarterly rating sheets the following directions be 
complied with. 
(1) ull names of officers to be given. 


(2) The corps in which the officer is commissioned, viz, Medical, Dental, Veterinary, or 
Sanitary. 
(3) Name and location of the camp, hospital, cantonment, etc., to be stated on the rating 


sheet. 
(4) Signatures of rating officers and revising officers must be written legibly and typewriters 
used as far as possible. 
(5) Ratings of revising officers shall be in red ink. 


(Cir. Letter, Surgeon General's Office, October 29, 1918.) 


Reduction of Overhead at War Department—Honorable Discharge of Officers. 


The following instructions from The Adjutant General of the Army, under date of November 
19, 1918, are published for the information and guidance of all concerned: 

1. It is the policy of the War Department to reduce the overhead of all departments by the 
honorable discharge of officers and of enlisted men coincidental with the cancellation of contracts 
and the termination of work, made possible by the armistice. 

2. Itis not desired to keep officers and enlisted men, who can be spared, on military duty longer 
than the necessities of the case require. 

3. In pursuance of this policy, recommendations will be submitted to The Adjutant General’s 
Office from time to time by the chiefs of bureaus for the discharge of such officers and enlisted men 
as is possible and desirable. 


(Office Memo. No. 125, Surgeon General's Office, November 20, 1918.) 


Demobilization of Officers of the Medical Department. 


1. I am directed by the Surgeon General to advise you that the present plans for the demobi- 
lization of officers of the Medical Department holding temporary commissions and who hold no Reg- 
ular Army commissions contemplate the division of such officers of the Medical Department into 
four classes: 

First. Those desiring immediate and complete release by way of honorable discharge. 

Second. Those desiring immediate release from active service and reappointment in the 
Officers’ Reserve Corps, inactive. 

Third. Those who desire to remain on duty under their present commissions as long as their 
services are required. 

Fourth. Those desiring appointment in the Regular Army and who are considered eligible 
for such appointment. 

2. Under existing law the maximum age limit for appointment in the Medical Corps of the | 
Regular Army is 32 years; Dental Corps, Regular Army, 32 years; and Veterinary Corps, Regular 
Army, 27 years. There is no provision of law for reserve commissions in the Sanitary Corps. 

3. The Surgeon General requests that you advise the Personnel Division of this office im- 
mediately in which of the above classes you wish to be placed. 


(Letter, Surgeon General’s Office, November 21, 1918.) 


Separation of Officers from Service to be by Discharge. 


The Adjutant General of the Army informs this office, under date of November 21, 1918, as 
follows: 

Separation of officers from military service is to be by discharge in accordance with instructions 
being issued to certain commanders authorized to discharge. Tenders of resignation will not 
receive consideration, and all officers are directed not to submit or forward such tenders of resigna- 
tion.”’ 


Office Memo. No. 128, Surgeon General’s Office, November 22, 1918. 
d > 


Commendation of Medical Officers when discharged. 


1. The following telegram was sent you under date of November 25, 1918: 


As officers of the Medical Department are discharged you are directed to show this telegram 
and present to each of them who has given honorable service a letter signed by you and in words 
substantially as follows: ‘‘Upon your discharge from the service the Surgeon General has directed 
me to express to you his personal appreciation and that of the department for your patriotic 
devotion to duty and the self-sacrificing spirit you have manifested in giving your valuable assist- 
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‘ance to the department and to the Army when it was so badly needed and to express the hope that 
you will continue your connection with the department by joining the Medical Reserve Corps.” 


2. These instructions are now modified as follows: 


The letter as written above should be given to all officers of the Medical Department whose 
services have been honorable except that in cases where the officers’ efficiency would not justify 
reappointment in the Reserve Corps, the letter should stop with the commendation, omitting all 
reference to joining the Medical Reserve Corps. 

(Letter to all camp surgeons, commanding officers general hospitals, surgeons ports of embarkation, 
officers in charge medical supply depots, commanding officer Camp Crane, commandant Camp 

Greenleaf, commandant, M. O. T. C., Fort Riley, Surgeon General’s Office, December 5, 1918.) 


Instructions Regarding Discharge to Be Forwarded Through Personnel Division, Sur- 
geon General’s Office. 


Instructions from this office regarding the discharge of officers under the provisions of Circular 
No. 75, War Department, November 20, 1918, will in all cases be sent through the Personnel Divi- 
sion. 
(Memo. for heads of divisions, Surgeon General’s Office, Decemcer 5, 1918.) 


Medical Officers Made Available by Discontinuance of Medical Officer’s Training Camp, 
Fort Oglethorpe. 


It is expected that the Medical Officers’ Training Camp at Camp Greenleaf will be abandoned 
within a short time. It is therefore necessary that immediate disposition should be made of all 
medical officers whom you wish to retain. 

It is requested that orders be asked for assigning these men or that you intimate to the Per- 
sonnel Division that they may be discharged. 

In the Surgeon General’s opinion, officers over 45 years of age and those who have been on active 
duty in the various camps since shortly after the beginning of the war should be given preference 
ifthey want to be released, their places being filled by officers who have come into the service during 
récent months. 


(Memo. for heads of all divisions, Surgeon General’s Office, December 17, 1918.) 


Discharge of Roentgenologists. 

1. It is directed that you inform the officer in charge, Section of Roentgenology, Office of the 
Surgeon General, at once regarding the desire of the roentgenologists now on duty at your hospital 

~ in the matter of remaining in the service. A number of posts will be available within a short time 

to which only officers who desire to stay in the service will be appointed. Itis, therefore, requested 
that each officer state specifically whether he desires— 

(a) Immediate discharge. 

(b) To remain in the service. 

(c) To be discharged within three months. 

(d) To be discharged at the expiration of six months. 


| (Cir. Letter No. 240, Surgeon General's Office, January 20, 1919.) 


Morale Officer. 

1. In the interest of uniformity and coordination of effort, it is desired that at all hospitals 
where educational work is being conducted under the direction of the Division of Physical Recon- 
struction, the chief educational officer shall be designated as morale officer for the hospital, and 
be assigned such assistants as he may require. 

2. In conformity with 8S. G. O. 211, December 3, 1918, the name and rank of the officer 
appointed morale officer shall be wired to the chief, Morale Branch, General Staff, room 132, State 
War and Navy Building, Washington, D. C. 

(Cir. Letter No. 67, Surgeon General’s Office, February 1, 1919.) 


Jurisdiction Over Personnel Pertaining to Supply. 

1. It has come to the attention of this office that there has been some misunderstanding with 
reference to the consolidation into the Quartermaster Corps of the personnel handling supplies 
under the Purchase, Storage and Traffic Division of the General Staff. 

2. This matter has been taken up with the Director of Purchase, Storage and Traffic, who 
states that ‘‘it is not the intention of this office to disturb in any way the supply function at any 
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base or general hospital. It is held in this office that these officers are on the staff of the com- 
manding officer of the hospital.”’ 

3. The following copy of letter, which has been furnished to all zone supply officers is furnished 
you for your information and guidance: 


1. It has come to the attention of this office that zone supply officers are interpreting recent 
instructions for the consolidation into the Quartermaster Corps of personnel handling supplies 
under Purchase, Storage and Traffic notice as authority for them to exercise jurisdiction over th 
personnel of posts and military stations. 

2. Your attention is invited to the fact that no instructions issued from this office, or by the _ 
Director of Purchase, Storage and Traffic, should be interpreted to extend jurisdiction of the 
zone supply officer over the personnel of any military station, post, or camp that he did not exercise 
before the consolidation of the Supply Corps. 

3. All supply officers and other personnel assigned to any station which was not originally a 
camp or cantonment for the training of the National Guard or National Army divisions, or which 
has not been specifically placed under the control of the zone supply officer, will be considered 
on the staff of the commanding officer of such military station. 

4, Your attention is invited to section 3, A. G. O. 84, 1918, which sets forth clearly the method 
of exercising jurisdiction. 

5. The above instructions particularly obtain to base and general hospitals. The supply 
officer on duty at such hospital is a staff officer of the commanding officer of the hospital. Military 
courtesy demands that instructions affecting the supply of any such hospitals, or other military 
stations, not fully under your jurisdiction should be sent through the commanding officer thereof. 

6. Zone supply officers will see to it that these instructions are given to all officers in their 
offices, particularly the personnel offices. 


By authority of the Director of Purchase and Storage. 
Norris Stayton, 
Colonel, Quartermaster Corps, Assistant Director of Storage. 


(Cir. Letter No. 76, Surgeon General’s Office, February 5, 1919.) 


Discharge of Officers from Medical Department. 


1. A number of instances have come to attention where commanding officers of general 
hospitals and other commanding officers not authorized to do so have themselves discharged officers 
of the Medical Department. ey 

2. Circulars Nos. 73 and 75, War Department, 1918, authorize discharges only through the _ 
established machinery provided for that purpose, which, in the cases of all officers of the Medical 
Department at general hospitals, is the discharge section of the Surgeon General’s Office. (See 
Circular No. 124, W. D., 1918.) The commanding officer at a general hospital has no authority 
to actually issue a discharge order nor to discharge an officer under such order. The Surgeon 
General’s Office notifies the commanding officer that the officer in question is to be discharged 
on a specified date. This is done for the information of the officer and to give the commanding 
officer an opportunity to notify this office in case the officer whose discharge is proposed should 
come under any of the prohibited classes as laid down in paragraph 5, Circular No. 75, or should ~ 
be absent from the hospital for any cause. Until the notice of the Surgeon General that the dis- 
charge order has actually been issued and given its serial number is received by the commanding 
officer from the Surgeon General, discharge is not effective, and any notification of discharge by 
the commanding officer to the officer is not based on proper authority, nor is it a legal notification 


of discharge. 
3. The following forms are to be completed in each case of discharge by the Surgeon General 


and are to be forwarded under one cover to the Surgeon General when so completed: 

Report of Discharge of Officer, Form 150-CPB-GS. 

Physical Examination, Form 395-1, A. G. O. 

Bureau of War Risk Insurance, Form 333. Original and duplicate both to be signed on line 
for commanding officer’s signature by officer being discharged. 

Appendix to File Record Card. 

Certification of Payment of Insurance Premiums, Circular 38. 

Qualification Card, Form CCP-1101 Medical, with final rating. 


(Cir. Letter No. 82, Surgeon General’s Office, February 12, 1919.) 


Monthly Report of Officers in Medical Department. 


1, It is directed that on the 15th and last day of each month, until further instructions, the 
following information be furnished the Surgeon General (attention, Personal Division): 
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Number of officers in the Medical Department (holding emergency commissions only), by 
name, corps, and rank, in class 1, class 2, and class 3, as described in paragraph 4, Circular No. 75, 
November 20, 1918. 

2. In this connection attention is invited to paragraph 2, Circular No. 86, February 20, 1919. 

3. It is necessary that the above information be furnished promptly to enable the Surgeon 
General to make required report to the Chief of Staff. 


(Cir. Letter No. 105, Surgeon General’s Office, February 25, 1919.) 


Amendment to Dental Letter No. 6. 


Paragraph 3 of dental letter No. 6 is hereby amended to read: 
The monthly report will be forwarded through medical channels to the Surgeon General 
before the 5th day of the next succeeding month. 


(Cir. Letter No. 118, Surgeon General’s Office, March 5, 1919.) 


Personal Reports. 


1. Attention to all officers in the Medical Department is called to Army Regulations, paragraph 
827, and to M. M. D., paragraphs 12 and 13, viz: 


Army Regulations, paragraph 827. An officer of a staff corps or department, or an officer 
serving therein by detail, will make report to the head of the corps or department on the last day 
of every month, giving his address, a statement of the duties on which he has been employed 
during the month, the date of his assignment thereto, and the authority by which so assigned. 
He will report to The Adjutant General of the Army, at the time of change, any change of station 
during the month, giving dates of departure and joining; also the dates of departure from and 
arrival at foreign stations and of departure from and arrival in the continental limits of the United 
States when going to or returning from a foreign station. 

M. M. D., paragraph 12. The personal reports made to the Surgeon General in compliance 
with Army Regulations by officers of the Medical Corps at independent posts and stations will be 
forwarded direct. In other cases they will be made in duplicate and forwarded to the department 
surgeon, who will send the original without delay to the Surgeon General and retain the carbon 
copy for his own records. 

M. M. D., paragraph 13. Officers of the Medical Corps will immediately, upon any change 
of their stations, status, or duties, report the same to the Surgeon General, stating the authority 
therefor, with the number, date, and source of the order making the change. These reports will 
be made and forwarded as in the preceding paragraph. 


Officers of the Medical Department should be directed to forward these reports promptly. 
(Cir. Letter No. 122, Surgeon General’s Office, March 5, 1919.) 


Discharge of Officers from Medical Department. 


1. In connection with Circular Letter No. 82, from this office, under date of February 12, 1919, 
and with reference to the issuance of discharge certificate in case of commissioned officers of the 
Medical Department at general hospitals and other independent stations from which discharges 
are made by the Surgeon General’s Office direct, attention is invited to the fact that the Surgeon 
General issues the discharge certificate, Form 525-3, A. G. O., and these certificates should not 
- inany case be issued by the commanding officer of an institution or station unless discharge order 
is issued by such commanding officer. This in order to obviate the possibility of any duplication 
ofissuance of discharge certificates. 


(Cir. Letter No. 125, Surgeon General’s Office, March 6, 1919.) 
Station Files, S. G. O., data for. 


1. Owing to the continued changes in the commissioned personnel of the Medical Depart- 
ment since the signing of the armistice through the numerous separations from the military service, 
it has become necessary that the station file of this office be checked against an accurate list of all 
officers of the Medical Department in the service on a specified date. 

2. You will, therefore, forward to this office attention Commissioned Personnel Division, 
without delay, a list of all officers of the Medical Department who are on duty at your station on 
April 4, 1919, indicating whether on permanent or temporary duty, and if temporary, the officer’s 
permanent station should be given. Further, after each officer’s name should be written a key 
word to denote the professional division to which the officer is assigned, or if serving with troops, 
the name of the organization. For example, ‘‘surgical,’’ ‘“‘medical,’’ ‘‘X-ray,’’? “‘——th Inf.,”’ 
“__rd Fld. Art.,’”’ etc. 
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3. It is also desired that the attention of all officers of the Medical Department be called to 
the importance of making personal reports to this office monthly as well as upon departure from, 
and arrival at station. 


(Cir. Letter No. 147, Surgeon General’s Office, March 24, 1919.) 


Reappointment in The Medical Reserve Corps. 


1. There are forwarded herewith copies of a circular of information concerning the Medical 
Reserve Corps which the department wishes you to distribute to all officers of the Medical Corps 
prior to their discharge from the service. 

2. Additional copies will be sent you on requisition, addressed to the Surgeon General, atten- 
tion room H-110. 

By direction of the Surgeon General. 


(Cir. Letter No. 154, Surgeon General’s Office, March 24, 1919.) 


Educational Staff. 


1. All commissioned officers, noncommissioned officers, enlisted men, and civilian employees 
detailed to United States Army hospitals for the educational service for the rehabilitation of dis- 
abled soldiers should, if practicable, be used exclusively in such service, except in cases of emer- 
gency or when definitely released by the chief educational officer. 

2. Such release by the chief educational officer will be regarded as temporary. Ifthe men are 
not needed in the educational service, a report to this office will be submitted, attention Division 
of Physical Reconstruction, giving the names of persons so released, with the reasons therefor. 
If their services are needed in the hospital detachment, indorsement to this effect by the command- 
ing officer should so state. 

3. All requests and recommendations for discharge of officers and enlisted men in the educa- 
tional service will be submitted to this office, Division of Physical Reconstruction, for approval. 


(Cir. Letter No. 168, Surgeon General's Office, April 3, 1919.) 


Report of discharged Medical Officers. 


1. Immediately upon discharge from the service of officers of the Medical Department, a Ls 
will be rendered by the senior medical officer on duty at the station to the Surgeon General, atten-. 
tion Commissioned Personnel Division giving the following data, viz: 





Date of entry upon active duty, present emergency-.-.--2-2_21 222222 sone ee ee 
Date of discharge...:. 20.2. lie. 2o5..- vb ne D5 o oe eo ce eee 
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Administrative 
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Physically fit-for field service:.......- 2.052.201.0002) 022. 5. 

Yemarks 


This information is necessary in determining the qualification of officers to be commissioned 
in the new Reserve Corps. 


(Cir. Leiter No. 167, Surgeon General’s Office, April 4, 1919.) 
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Commissioned Personnel. 


1. Owing to the urgent demand for specially qualified medical officers, it is the desire of the 
Surgeon General that all medical officers returning from overseas on the staff of base and evacuation 
hospitals and of divisions who have had special training in general surgery, orthopedics, ophthal- 
mology, otolaryngology, internal medicine, or neuropsychiatry be informed that their retention 
in service is desired. 

2. Officers who are willing to remain in the service during the continuance of the emergency 
will be reported by telegram to the Office of the Surgeon General (attention Personnel Division) 
and not discharged except by authority of this office. Officers who have been returned from 
overseas for the purpose of discharge on account of urgent personal or other reasons will not be 
reported. 


(Cir. Letter No. 180, Surgeon General’s Office, April 28, 1919.) 


Flight Surgeons for the Air Service. 


1. Owing to the discharge of a large number of temporary medical officers, the Air Service 
needs a number of medical officers of the permanent establishment for the position of flight surgeon. 

2. This position is one of recent development. The medical officers who have served as flight 
surgeons have been particularly active and efficient, so much so that the importance of their work 
has been recognized by the Air Service authorities, including the commanding officers of the 
flying fields. The Air Service now requires that a flight surgeon be detailed for duty at all of its 
active fields. 

3. The duties of a flight surgeon are essentially as follows: 

He has full charge of everything connected with the physical condition and care of the flier. 
The flight surgeon lives with and associates with the aviators constantly. In this way he is able 
to determine when any individual is not in proper condition to fly. In order to do this, he must 
be able, through tact and general efficiency, to gain the confidence of the fliers. For the same 
reason 1t has been demonstrated that the flight surgeon should take flying training and actuallv 
become + licensed pilot. Authority has been granted medical officers to take such training, and 
when they qualify they are entitled to all the rights and privileges of aviators, including the 
‘“wings,’’ also a 25 per cent increase in pay from the time training is started. Medical officers who 
have been flight surgeons are enthusiastic over this work. They have undoubtedly saved many 
lives and much property. 

4. Medical officers below the grade of leutenant colonel who desire duty as outlined above 
‘should communicate with the chief surgeon, Air Service, Washington, D. C. Vacancies will be 
filled from among those who volunteer in this way for this duty. 


(Cir. Letter No. 189, Surgeon General’s Office, April 25, 1919.) 


Officers’ Service Department, War Camp Community Service. 


1. The following is a letter received from the manager of the officers’ service department of 
the New York branch of the War Camp Community Service: 


Aprit 19, 1919. 
SURGEON GENERAL, 
Seventh and B Streets, Washington, D. C. 


Dear Sir: We are inclosing a circular showing War Camp Community Service for officers in 
New York City. 

This service is without charge and has been of practical benefit to the officer when brought to 
his notice. Will you kindly give the matter publicity in the interest of the officer who may visit 
- New York City? Any suggestion as to the extension of the service will be appreciated. 

Very truly yours, 
(Signed) R. L. Martin, 
Manager, Officers’ Service Department. 

2. This matter is deemed of enough importance that it is-the desire of this office that it be 

brought to the attention of all officers under your command. 


(Cir. Letter No. 196, Surgeon General’s Office, May 1, 1919.) 


Saturday Telegraphic Personnel Report. 


1. In order to make the Saturday telegraphic report of personnel more comprehensive and 
uniform, the following changes will become effective on and after Saturday, May 10, 1919: 
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2. The report will cover medical officers only. Sanitary Corps, Dental, Quartermaster officers 
will not be included in this report. 

3. Administrative officers, Medical Corps, will be reported as usual. 

4. Under “‘surgical” will be reported the total number of medical officers functioning in 
general surgery, orthopedic surgery, head surgery, eye, ear, nose and throat, genito-urinary diseases, 
and X-ray, not itemized. 

5. Under ‘‘medical” will be reported all medical officers functioning in internal medicine 
and tuberculosis, not itemized. 

6. Under ‘‘neuropsychiatry” will be reported all medical officers specializing in that subject. 

7. Under ‘‘laboratory”’ will be included all medical officers of the laboratory service in your 
hospital. 

8. Under ‘‘all others” will be included all other medical officers not included in the above 
five classes, and will include medical officers in the educational and physiotherapy service, not 
itemized. 

9. The name and number of the hospital making the report will be included in the body of the 
telegram, a sample of which follows: 


SurGEON GENERAL, U.S. Army (attention Hospital Division). 


Medical officers on duty General Hospital Number Five, week ending May tenth: Adminis- 
trative, five; surgical, fifteen; medical, twenty; neuropsychiatry, four; laboratory, two; all others, 
two; total, forty- -eight. 

Smita, Commanding. 


(Cir. Letter No. 201, Surgeon General’s Office, May 6, 1919.) 


Semimonthly Report of Classification of Officers (Medical Department). 


1. Referring to Circular Letter No. 105, Surgeon General’s Office, dated February 25, directing 
that reports be furnished this office on the 15th and last day of each month, showing the classifica- 
tion of Medical Department officers holding emergency commissions (per par. 4, Cir. No. 75, Novem- 
ber 20, 1918), you are informed that after the initial report has been rendered all subsequent 
reports should include only officers who have reported for duty since the rendition of the previous. 
report, together with any changes in classification which have occurred since last report. 


(Cir. Letter No. 213, Surgeon General's Office, May 17, 1919.) 


Medical Department Personnel at Camps and Cantonments. 


1. The inclosed table of allowances of Medical Department personnel for duty at the various 
camps and cantonments is furnished for your information and guidance. ‘This table is tentative, 
and a modification thereof may be necessary, but until such time as a permanent table has been 
prepared this table will govern. It includes all Medical Department personnel except the camp 
surgeon, and such personnel as may be engaged on demobilization work. 

2. When the hospital at your camp has been made a camp hospital, it is desired that the per- 
sonnel and the bed capacity of the hospital be reduced in accordance with this table, and that 
at the expiration of a reasonable time you submit a report to this office, attention Hospital Divis- 
ion, as to whether or not the personnel listed is adequate, together with recommendation for such 
modification as your experience has shown to be necessary or advisable. 

3. Recommendation for the disposition of commissioned, enlisted, and Army Nurse Corps 
personnel rendered surplus by this reduction will be submitted as early as practicable. 


Proposed table of allowances of personnel for duty at camps and cantonments. 
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(Cir, Letter No. 245, Surgeon General’s Office, June 24, 1919.) 
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Efficiency Reports. 
' 1. Paragraphs 120-128, M. M. D., 1916, provide that a report will be furnished by the officer 
in charge of the efficiency of all persons who are serving, on June 30 and December 31 of each year 
as Civilian employees of the Medical Department at Large. 
2. Blank forms are inclosed for compliance with the requirements of the paragraphs herein 
mentioned. It is requested that the inclosed blanks be properly executed and returned to this 
office not later than July 10, 1919. 


(Cir. Letter No. 246, Surgeon General's Office, June 26, 1919.) 


Recommendations for the Promotion of Officers of the Medical Department. 

1. Attention is invited to the fact that a considerable number of recommendations for the pro- 
motion of officers of the Medical Department are received at this office, in making which the recom- 
mending officer has either wholly or partially disregarded the instructions contained in Circular 
248, War Department, May 12, 1919. 

2. It is directed that in the future no recommendation for the promotion of any officer of the 
Medical Department be forwarded to this office in whose case the conditions of Circular 248 do not 
apply. It is also desired that the particular section or sections of the circular under which the 
recommendation is made, and the actual duties upon which the officer in question is engaged, 
be stated. 

(Cir. Letter No. 248, Surgeon General’s Office, June 30, 1919.) 


Report of Officers. 

1. Inclosed herewith is sample of blank form for preparing a weekly report of the officers on 
duty at your hospital. This report will be completed and placed in the mail before 4 o’clock p. m. 
on Friday of each week and should include all officers on duty at your hospital. 

- 2. Further supplies of these blanks will not be furnished by this office but will be prepared at 
your hospital on typewriter or mimeograph. 
(Cir. Letter No. 269, Surgeon General’s Office, July 26, 1919.) 
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Medical Corps, U. S. A., Commanding. 
List of All Officers on Duty. 
1. In order to determine the availability of officers for continuance in the service after October 
31, itis desired that you furnish this office the names and rank of all medical and dental officers on 
duty at your station. The lists should be arranged so as to group the officers as follows: 


e@H italic. oo. 4-. - Regulars. 
SE ORE ae ea ee Temporary officers desiring commissions in Regular Army. 
ECHO. a. 5-2-5 5-2 Temporary officers not desiring commissions in Regular Army but wil- 


ling to remain as long as their services are requested, but not later 


than June 30, 1920. 
OL Se an Those desiring separation from the service. 
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2. These lists should be furnished with the least practicable delay in order that proper infor- 
mation may be immediately available as to the names of officers who will be continued in the 
service as provided by the extra officers’ bill. 


(Cir. Letter No. 299, Surgeon General’s Office, September 12, 1919.) 


Emergency Medical Men with Recruiting Parties. 


1. The following letter, dated September 13, 1919, from The Adjutant General of the Army is 
quoted for the information and guidance of all concerned: 

1. There are emergency Medical Corps men serving with Ordnance Recruiting Party No. 3 
from Raritan Arsenal. It is desired that these men and any other emergency medical men engaged 
on similar duty be relieved by Regular Army men as soon as practicable, and that they either be 
discharged or used to replace emergency men eligible for discharge under Circular 77, W. D., 1919. 

By order of the Secretary of War. 

(Signed) JAMES HUNTER, 


Adjutant General. 
(Cir. Letter No. 303, Surgeon General’s Office, September 18, 1919.) 


Semimonthly Report of Classification of Officers (Medical Department). 


1. Circular Letters Nos. 105, 8. G. O., dated February 25, 1919, and 213 8. G. O., dated May 
17, 1919, are rescinded. | 


(Cir. Letter No. 321, Surgeon General’s Office, October 9, 1919.) 


Reporting Officers on Duty. 

1. A report will be forwarded promptly on October 28, giving the name and rank of all officers 
of the Medical Department on duty at your station. 

2. The officers will be divided into five groups, viz.: Medical Corps, Dental Corps, Veterinary 
Corps, Sanitary Corps, all other branches of service on duty with the Medical Department. 

3. Each group will be classified as regular or temporary. 

4. Only officers authorized for retention after October 31, 1919, will be reported. 

5. Itis essential that this report be accurately prepared and promptly forwarded on October 28. - 


(Cir. Letter No. 331, Surgeon General’s Office, October 21, 1919.) 


Personal Reports. . 


1. The attention of all officers of the Medical Department is called to the importance of promptly 
rendering to this office personal reports in accordance with paragraph 827, A. R., as amended by 
C. A. R. No. 85, February 20, 1919. 

2. The paragraph is quoted as follows: 

An officer of a staff corps or department, or an officer serving therein by detail, or an officer 
assigned to duty therewith, although not detailed for service therein, will report to the head of the 
corps or department on the prescribed form, or by letter if the prescribed form is not available, as 
hereinafter prescribed: k 

_ (a) On the last day of every month, giving (1) his address, (2) brief statement of the duties on 
which he has been employed during the month, (3) date of his assignment thereto, and (4) authority 
by which so assigned. 

(b) At the time of change, (1) any material change of duties with authority therefor, and (2) any 
change of address. 

_(c) At the time of change of station, stating (1) date of departure from former station, (2) date of 
arrival at new station, (3) authority for change, and (4) address. ; 

(d) When going to or returning from a foreign station, (1) date of departure from or arrival in the 
continental limits of the United States, (2) date of departure from or arrival at foreign station, (3) 
authority for the change of station, and (4) address in case of arrival in the continental limits of the 
United States. 

And all officers of the Medical Department are directed to comply with the provisions thereof. 

3. Department, camp, and division surgeons, commanding officers of general hospitals, and 
surgeons of posts, etc., will see that all officers under their jurisdiction promptly submit their 


personal reports as required. 
(Cir. Letter No. 337, Surgeon General’s Office, October 28, 1919.) 


Intensive Instruction of Officers and Noncommissioned Officers. 

1. Reports received in this office indicate that many commissioned officers of the Medical, 
Dental, and Veterinary Corps, and noncommissioned officers of the Medical Department, are not 
familiar with the details of military administration. 
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2. In order that this condition may be corrected, a class of instruction will be started at once 
for medical, dental, and veterinary officers and one for noncommissioned oflicers, Medical Depart- 
ment, whenever practicable. 

3. The surgeon, or other qualified medical officer, will instruct the officers’ class, and a qualified 
officer of the Sanitary Corps or the Medical Corps, the class for noncommissioned officers. 

4. The instruction shall consist of lessons and quizzes on Articles of War, Army Regulations, 
Manual for the Medical Department, Special Regulations 28, general orders, bulletins, and circulars. 

A qualifying examination will be given an officer or noncommissioned officer at any time he 
considers himself fully instructed on any subject of the course. A final examination will be given 
on completion of the course to those who have not previously qualified. Instruction will be con- 
tinued for any officer or noncommissioned officer who fails in qualifying on finalexamination. The 
examination will be given by the regular instructor and the marks of each member of the class will 
be filed in the records of the Medical Department organization in which the examination is given. 
The examination will be searching. Not less than 10 questions will be given on any subject. The 
course will comprise the following A. W., paragraphs A. R., and M. M. D., and the whole of S. R. 28, 
including four changes: 

Nore.—Dental and veterinary officers to be given only such part as pertains to their respective 
corps and to their status as officers. 

(a) Revised Statutes 1324 and the Articles of War, laying particular stress on the following 
articles: 4, 29, 45, 54, 58, 61, 63, 64, 65, 66, 67, 68, 85, 93, 95, 96, 110, 112, 113, 119, 120, 121. 

(b) Army Regulations, pars. 1, 2, 3, 4, 5, 13 (C. A. R. No. 58) 19, 57, 83 (C. A. R. No. 77), 834 
(added by ©. A. R. 77), 84 (C. A. R. 77), 85, 87 (C. A. R. 61, 77, 83, and 86), 116, 117 (C. A. R. 58 
and 65), 139, 140, 150, 160 (C. A. R. 64), 161 (C. A. R. 64), 266, 270, 272, 278, 283, 286, 296, 297, 327 
(C. A. R. 60), 328, 464 (C. A. R. 64 and 74), 465 (C. A. R. 64), 466 (C. A. R. No. 64), 467 (C. A. R., 
No. 64), 468 (C. A. R., No. 64), 469 (C. A. R. No. 64), 470 (C. A. R., No 64), 657, 661 (C. A. R. No. 
56 and 71, 663, 710, 775, 824 (C. A. R. Nos. 70 and 84), 846 (C. A. R. No. 76), 849 (C. A. R. No. 76), 
850 (C. A. R. No. 76), 864, 865, 866, 867, 868, 869, 870, 871, 1202, 1205 (C. A. R. 67, 72, and 95), 1208 
(C. A. R. 89), 1210, 1212 (C. A. R. 58, 66, and 82), 1220 (C. A. R. 83, 84, and 86), 1386, 1387, 1388, 
1389, 1390, 1391, 1392, 1393, 1394, 1395, 1396, 1397, 1398, 1399, 1400, 1401, 1402, 1403, 1404, 1405 
(C. A. R. 72), 1406, 1407, (C. A. R. 72) 1408, 1409, 1410, 1411, 1412, 1413, 1414, 1415 (C. A. R. 57), 
1416, 1417, 1418, 1419, 1420, 14204, 1421, 14214 (C. A. R. 58 and 88), 1422, 1423, 1424, 1425, 1426, 
1427, 1428, 1429, 1430, 14314, 1432, 1433 (O. A. R. 74), 14344, 14354, 1436, 1437, 1438, 1439, 1440, 1441, 
1442 (C. A. R. 70), 1443 (C. A. R. 69 and 74), 1444 (C. A. R. 69), 14444 (C. A. R. 70), 1445, 1446, 1447, 
~ 1448, 1449, 1450, 1451, 1452, 1453, 1454, 1455, 1456, 1457, 1458, 1459, 14594 (C. A. R. 70), 1460 (C. A, 
R. 69), 1461 (C. A. R. 70), 1462, 1463, 1464, 1465, 1466, 1467, 1468, 1469, 1470 (C. A. R. 85 and 94). 
1471, 1472, 1473, 1474, 1475, 1476, 14764 (C. A. R. No. 92), 1477, 1479, 1482, 1483, 1484, 1485, 1489 
(CG. A. R. 57), 1490 (C. A. R. 85), 1491 (C. A. R. 85), 1492; M.M. D., par. 37 (Bull. 16, 1916), 40, 42, 
182, 183, 198, 199, 200, 201, 203, 206, 209, 214, 218, 219, 221, 222 (CO. M. M. D. No. 11), 229, 230, 234, 
235, 240, 241, 242, 2424, 243, 244, 248, 253, 257, 258, 279, 280, 281, 345, 347, 348, 349, 350, 361, 362, 
363, 401, 427, 456. 

5. Reports will be made promptly to the Surgeon General, through medical channels, showing 
the date on which classes of instruction were started in compliance with this letter, and thereafter 
a monthly report of progress will be made, showing number of hours instruction during the month 
and percentage of attendance. 

6. The classes of instruction herein directed must be so organized and timed as to cause no 
snterference with medical attendance or other duty required by the local commanding officer. 


(Cir. Letter No. 857, Surgeon General’s Office, November 26, 1919.) 
CONTRACT SURGEONS. 


Letters from Contract Surgeons Reference Expiration of Contracts. 

A large number of letters and telegrams are being received from contract surgeons in regard to 
expiration of contracts. 

These contracts are in force for an indefinite period and until annulled by the surgeon. They 
do not expire at the end of one month as the wording seems to have been interpreted. 
(Memo. for all surgeons, S. A. T. C. units, Surgeon General’s Office, October 25, 1918.) 
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ARMY NURSE CORPS. 
Authority of Head Nurses. 

1. Attention is invited to the accompanying advance copy of changes in the Manual for the 
Medical Department relating to the status of nurses in the military hospitals. 

2. Attention is specifically invited to the fact that by these changes the head nurse of a ward. 
is in charge of that ward, next in authority to the ward surgeon. 

3. There has been much confusion about the relative authority of the head nurse and the ward 
master. Under the old regulations the ward master has been considered in charge of the discipline, 
order, and cleanliness of the ward, the head nurse’s authority being limited strictly to those mat- 
ters dealing with the professional care of the patient. It should be noted that under this change 
there is no dual control by the head nurse and the ward master. The head nurse is in charge. 

4. It is considered desirable from every point of view to put these changes into effect immedi- 
ately. 


(Cir. Letter, Surgeon General’s Office, April 15, 1918.) 


Army School of Nursing. 

1. Ithas become apparent that the supply of graduate nurses available for military service will 
not be sufficient to meet the needs of the Army, both at home and abroad. 

2. In order to supplement the supply of graduate nurses, releasing the maximum number for 
overseas duty, an Army School of Nursing has been established, with headquarters in the office of 
the Surgeon General in Washington. Branch training school units will be established in military 
hospitals throughout the United States, principally in the large camp hospitals which have active 
services. 

3. From now on, graduate nurses will be rapidly withdrawn from these hospitals and their 
places must be taken by student nurses. Details in relation to the establishment of the training 
school unit at your hospital will be taken up directly with your chief nurse, by Miss Goodrich, 
dean of the Army School of Nursing. Whenever the chief nurse has had sufficient experience in 
the training school work, she will also act as director of the training school unit. When the chief 
nurse is not sufficiently experienced, a woman who is qualified in training school organization and 
administration will be supplied. The students are usually supplied in units numbering from 
thirty to fifty. A large number of carefully selected young women are already enrolled. ae 

4, It is imperative that arrangements be made at once for the accommodation of the first group. 
of students at your hospital, in order that the nursing service may be safeguarded, in view of the 
constant withdrawal of graduates which will take place from now on. You are directed to give 
attention at once to the matter of arranging for the reception and accommodation of the first student. 
group and to advise this office how soon you will be ready for them. ; 


(Cir. Letter, Surgeon General’s Office, August 9, 1918.) 


Instructions to Nurses Traveling under Orders. 

Nurses traveling under orders are not allowed to stop over at any place en route, except when 
permission for a delay is obtained before starting on a journey and the authority therefor is incor- 
porated in the travel order. Any such authorized delay for the convenience of the nurse is regarded 
as leave of absence. In preparing expense accounts it must be borne in mind that the Government. 
will not pay traveling expenses of a nurse on a status of leave. In case of an unavoidable delay, 
make a memorandum of the cause, length of time, and place where the delay occurred. When 
it is necessary to stay overnight at a hotel, obtain a receipt for the night’s lodging. 

Nurses will be reimbursed for actual expenses not to exceed $4.50 per day. These expenses 
include lodging at hotel incurred as above, meals either at a hotel or on a train, and tips to waiters. 
Charge for lodging will be included in the expenses of the day on which the lodging was procured. 
Transfer of baggage not to exceed 50 cents for each transfer and fees to porters as below will be 
allowed in addition to the $4.50. The bills should give an itemized account of each day’s expenses, 
specifying where meals were taken, whether at a hotel or on a train, for example: 


January 1; 1917: Breakfast on tram.$-22-.2 2. -2e" Tip to waiter... 29.4. 235e nee Pao. Slee 
Luncheon on train. .....-..-.-. Tip to waiter... . 53.27... sae eee 

Dinner.on traines 220k eee ook Tip to waiter. ...2 S30.. oee oe oe ee 

Fee to porter. iJ... ..2h22¢-he2c2- 5p) +) 

Total. o.-se.c0. eeeeeecbedne 7 SS 

January 2, 1917: Breakfast on train. $......-..... Tip to waiter... 2... 5 as. a 
Luncheon on traing . eee Tip to waiter! ....../.. 22) 

Dinner on-train..... ¢-2:2-26.-.5 “Tip tonartets2. eee Re 
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Fees to expressmen and porter on arrival at or departure from hotels and stations not to exceed 
10 cents in each case, when the service is rendered in connection with the transportation of baggage; 
fees for checking baggage at stations and hotels not to exceed 10 cents for each piece checked; and 
fees to sleeping-car and parlor-car porters not to exceed 25 cents per day, or 10 cents when the car 
is used in the daytime only. 

Nurses must keep their orders always with them as they must be presented immediately on 
their arrival at the hospital. 

Nurses should not give baggage checks to transfer agents, but to the chief nurse after arrival at the hos- 
pital. The Government attends to the delivery of trunks, ete. 


(Memo. for nurses traveling under orders with instructions concerning incidental traveling expenses, 
Surgeon General’s Office. Undated.) 


Physical Examination and Discharge, Nurses, Army Nurse Corps. 


1. The Surgeon General directs that the physical examinations of members of the Army Nurse 
Corps be made as soon as practicable after they arrive at your hospital for duty and that the reports 
be forwarded to this office. Any unfavorable report should be supported by full reasons therefor. 
Tn all doubtful cases, the report should be accompanied by a recommendation of the commanding 
officer as to the physical fitness of the nurse for retention in the service or discharge therefrom. 
All reports of illness or disability should be accompanied by a statement as to whether incurred 
in line of duty or not. 

2. Further, that each nurse ordered home for discharge be instructed as follows: 

(a) To send letter to the Surgeon General stating date and hour of departure from hospital and 
date and hour of arrival at home, with complete home address, accompanied by letter of appoint- 
ment or assignment and two copies of the official travel order. 

(6) To submit voucher to this office for reimbursement of incidental traveling expenses 
incurred while en route, if any, and if correct, sign and have the same properly executed before a 
notary public. If desired, the voucher may be executed before any postmaster, free of charge. 
This voucher must be properly prepared in accordance with paragraph 733, subparagraph (1), 
Army Regulations. No delay for own convenience will be permitted except when authorized in 
travel order. No traveling expenses are allowed on such days of leave. 

3. It is necessary that all of these papers be promptly forwarded to this office for completion 
of final pay vouchers and transmission of same to disbursing quartermaster. The letter of appoint- 
ment or assignment eventually will be returned to the nurse. Any failure on the part of the nurse 
to promptly obey these instructions embarrasses this office and delays the computation of her 
final leave and settlement of pay account. 

4, Full notation should be made on each nurse’s letter of appointment or assignment in regard 
to administration of triple typhoid prophylaxis and smallpox vaccine. In the case of those who 
have taken out war-risk insurance, date, amount, date of birth, and name of beneficiary should 
be noted on letter of appointment or assignment. Full information in regard to allotments made 
‘by nurses ordered overseas should also be noted. 


(Cir. Letter, Surgeon General’s Office, August 26, 1918.) 


Nurses Ordered to Mobilization Station. 


1. Referring to orders issued from time to time for members of the Army Nurse Corps to pro- 
ceed to the mobilization station, Hotel Albert, Eleventh Street and University Place, New york 
_ City, to await transportation for duty with the American Expeditionary Forces, it is requested 
that a telegram be sent to the chief nurse, mobilization station, stating the time of the expected 
arrival in New York of the nurses ordered there from your hospital and the number in the group. 
This information is essential in order to insure the necessary hotel accommodations for these nurses 
at the mobilization station. 


(Cir. Letter, Surgeon General’s Office, November 5, 1918.) 


Reduction of Nursing Force. 


1. As with the demobilization of the troops it will be necessary to reduce considerably the 
nursing force, official communications will be sent to you from time to time, requesting that certain 
number of nurses be recommended for discharge or relief from active service. In making these 
recommendations, the Surgeon General directs that the following points be considered: 


45270°—23 52 
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(1) Recommend those nurses who desire release from service to assume former positions, 
etc., whether Regular or Reserve. 

(2) Those who have not demonstrated their suitability in all respects for the Army service, 
whether they be members of the Regular or Reserve Corps. Reasons for unsuitability should be 
fully stated on efficiency reports in order to prevent future return to the service. 

2. As it is probable that many readjustments will be necessary as result of demobilization of 
the Army and that the Regular Corps will be increased somewhat in size if a larger standing Army | 
is authorized, it is requested that those nurses who have demonstrated their particular fitness for 
Army service be advised to request transfer from the Reserve to the Regular Corps. Those re- 
quests, however, should not be forwarded to this office for a period of approximately three months. 

3. Inclosed herewith are instructions which should be given to nurses ordered to proceed to 
their homes for relief from active service or discharge from the Army Nurse Corps. All such 
nurses should be furnished with copies of their letters of assignment or appointment, upon which 
should be noted date of departure from your hospital, together with date of last payment. On 
this should also be placed full information in regard to war-risk insurance policies, allotments, etc. 
Nurses should also be carefully instructed in regard to making out their account for incidental 
traveling expenses and should be given a voucher for this purpose. (W. D. Form 350 or 350 A.) 
At least two copies of the official travel order should also be furnished to each nurse ordered home 
for discharge. 

4, In view of the contemplated reduction of the nursing force, the order directing that all 
nurses purchase the outdoor uniform within three months after their entry into the service is 
hereby revoked. Nurses who desire to purchase this uniform may do so and its use should be 
encouraged, but its purchase is optional and not mandatory. 

5. The uniform with insignia and Army buttons may be worn by nurses for a period of three 
months after discharge. After that date, the Army buttons and insignia should be removed, as 
without the insignia the suit does not present the appearance of a uniform. 


INSTRUCTIONS FOR NURSES ORDERED TO PROCEED TO THEIR HOMES FOR. 
RELIEF OR DISCHARGE FROM THE ARMY NURSE CORPS. 


Immediately upon arrival at your home, inclose in one envelope, addressed to the Surgeon 
General, United States Army, Washington, D. C., the following: 

1. Letter addressed to the Surgeon General informing him: 

(a) Hour of arrival at home. 

(6) Date of arrival (date of heading of letter not sufficient). 

(c) Give complete address to which you want your final papers and pay forwarded, giving 
full name. 

2. Letter of appointment. 

3. Voucher (Form 350A) for traveling expenses, sworn to before a notary public before sending. 
On face of voucher state: 

(a) Train time leaving station. 

(b) Time leaving temporary stops. 

(c) Time arriving at home station. 

(d) Explain delays en route, causing stops over two hours. 

4. Travel orders (two copies). 

5. All other official papers such as war-risk insurance policies, allotments, etc., that you may 
have in your possession. 

Norr.—Your letter of appointment is needed in the preparation of your final pay account. 
It will, however, be returned to you as soon as it is no longer needed in this office. 


INFORMATION IN RE OUTDOOR UNIFORM, ARMY NURSE CORPS. 


Suit.—$34.50. Navy blue serge No. 151. Coat: Lining, Venetian cloth. No cuff on sleeves. 
Chief nurse to have 4-inch black braid on sleeve, 3 inches from wrist. 
Skirt.—At least 2 yards wide, 6 inches from ground; extra skirts, $12.50 each. 
Capes.—Navy blue, lined with red, $15.50. 
Military overcoat.—$29. Material: Unfinished worsted No. 195, lined with heavy Venetian 
cloth; interlined to waist with flannel. Chief nurse, }-inch black braid on sleeves, 3 inches from 
wrist. Length: Seven inches from ground. (Measurements to be taken in accordance with 
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instructions forwarded, preferably by a tailor or some one familiar with the proper methods.) 
May be purchased from Weltman, Pollack & Co., 35 West Thirty-third Street, New York, N. Y. 
Hats.—Navy blue velour, $4.25 each; sizes 7, 74, 7%, 74, 78. Best & Co., Fifth Avenue and 

Thirty-sixth Street, New York, N. Y. Postage prepaid within 600 miles of New York; from that 
point postage is charged. 

No. 42 navy blue straw, $2.50 each; sizes, 74, 73, 74. William Carroll & Co., 743 Broadway, 
New York, N. Y. Express, 25 cents. 

Waists.—No. 4 white cotton waist, at $2.50 each; No. 41 blue flannel waist, at $5.13 each; 
No. 40 navy blue silk waist, at $5.80 each; from John Forsythe & Sons, 3 West Forty-second Street, 
New York, N. Y. 

The letters ‘‘U.8.’’ in bronze may be purchased from any house which carries military supplies. 

The caduceus in bronze with monogram ‘‘A. N. C.’’ in gilt may be ordered from Bailey, 
Banks & Biddle, Philadelphia, Pa., for $1.25 per pair. 

It is suggested that nurses who desire to purchase these articles transmit their orders through 
the chief nurse. 

Check to accompany order. 

Prices are subject to change without notice. 


(Cir. Memorandum, Surgeon General’s Office, December 5, 1918.) 


Student Nurses. 


1. In order that adequate experience may be arranged through affiliations with civil training 
schools in services not obtainable in the military hospitals for students who desire to obtain a 
diploma, it is requested that the director of the training school unit interview the students at an 
early date and forward to this office the following information: 

(a) How many students desire to remain in the school to complete the course and obtain a 
diploma in nursing. 

(6) How many students desire to remain only during the need occasioned by the return of 
the sick and wounded soldiers. 

(c) How many students desire to sever their connection with the school in the immediate 
future. 

2. Address reply ‘‘ Attention Dean of the Army School of Nursing. 
(Letter to the commanding officer (attention the director, training school unit), 

Office, December 29, 1918.) 


Regulations Governing Student Nurses. 


”) 


, Surgeon General’ s 





1. Memorandum for student nurse traveling under orders with instructions concerning inci- 
dental traveling expenses, Form C-799, is withdrawn as such incidental traveling expenses are 
not to be entered. 

2. Students will receive, according to their appointment, transportation and $4 per day in 
lieu of traveling expenses when traveling under orders. 

3. The oaths of these students are already on file in this office. 

4. In reporting the arrival of students to this office, the date on which they left home under 
orders should be included. 

5. Students permanently relieved from duty should be instructed to report to this office by 
letter, date and hour of departure from hospital and date and hour of arrival at home, together 
with their bill, sworn to before a notary, on Form 350A, a copy of which should be supplied them. 
Final payment and reimbursement will be made through this office. 

6. The appointments of students permanently relieved from duty should be immediately 
forwarded to this office with all notations as to leave and pay made thereon. 


(Cir. Letter No. 2, Surgeon General’s Office, January 2, 1919.) 
Reports concerning student nurses. 


1. The monthly efficiency reports on the student nurses will be filed with their records in the 
office of the director of the training school unit. Upon completion of the preliminary course, a 
summary of these reports should be sent, together with the results of the examinations in the sub- 
jects taught during that course and a recommendation of the director of the training school unit as 
to their acceptance or rejection as student nurses in the Army School of Nursing, to the dean of the 
school. 

2. In case of absence from duty on account of illness, reports need not be sent to this office, 
unless for some special reason it is deemed necessary that a report be sent. A complete record 
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will, of course, be kept concerning the students in the daily time book and on the monthly record 
cards provided for these students. These regulations are made in order that unnecessary corre- 
spondence may be avoided. 

(Cir. Letter No. 38, Surgeon General’s Office, January 2, 1919.) 


Release of Student Nurses, Army School of Nursing. 


1. Paragraph 1, letter this office November 29, 1918, 8. G. O. 231 (student nurses), is changed 
to read as follows: 

Resignation of student nurses may be accepted by the commanding officers of their units, 
effective at once or at future dates set therein. Notation thereof should be made in each case on 
the student’s letter of appointment, and notification forwarded promptly to this office. 

2. Conformably to the terms of the appointment, the student is entitled to transportation and 
$4 a day in lieu of actual traveling expenses when traveling under orders on return home from last 
station of duty. Travel orders in such cases may, under existing regulations, be issued only as 
directed by the Surgeon General, and must expressly recite that the student will be allowed a per 
diem of $4 in leu of actual traveling expenses. 

3. A student who desires her resignation to become effective before travel orders can be 
secured can not be reimbursed her transportation and traveling expenses, and should be so in- 
formed before her resignation is accepted. 


(Cir. Letter No. 43, Surgeon General’s Office, January 22, 1919.) 


Pay of Chief Nurse. 
1. The following bill relative to pay of chief nurses became a law on February 28, 1919: 


[An act to amend section four of Chapter V of an act entitled ‘‘An act making appropriations for the support of the 
Army for the fiscal year ending June 30, 1919,” approved July 9, 1918, and to make said act retroactive.| 


Be it enacted by the Senate and House of Representatives of the United States of America in Con- 
gress assembled, That section 4 of Chapter V of an act entitled ‘‘An act making appropriations for 
the support of the Army for the fiscal year ending June 30, 1919,’’ approved July 9, 1918, be, - 
and the same hereby is, amended, to be effective as of and from July 9, 1918, by changing the 
clause ‘‘ chief nurses, vals in addicat to the pay of a nurse,”’ to ‘‘chief nurses, $360, in aie 
to the pay of a nurse.’ 


(Cir. Letter No. 128, Surgeon General’s Office, March 7, 1919.) 


Student Nurses. 


Section I. (1) Owing to the rapid decrease in the medical service, only those students who 
desire to complete the course and obtain a diploma in nursing will be retained in the school. 

(2) It is requested that the names of all those students not intending to complete the course 
be immediately forwarded to this office, when travel orders will be issued for their transportation 
to their homes by April Ist, or as soon thereafter as possible. 

Sec. II: (1) It appears that a number of students are applying for admission to civilian train- 
ing schools. 

(2) If the original papers have not already been returned to Washington, such students may 
be given copies of the educational credentials and of the physical and dental examinations sub- 
mitted with their application papers, and copies of the records of their practical experience and 
the theoretical courses completed in the Army School of Nursing, together with their examination 
marks. 

Under no circumstances should the original credentials submitted on the blanks of the Army 
School of Nursing of the original records of the theoretical and practical experience be issued 
either to these students or to the authorities of the school to which they are applying for admission. 

(3) Students must clearly understand that their admission to civilian training schools com- 
pletely severs their connection with the Army School of Nursing. This does not apply to the 
affiliations with the civilian schools arranged by this office for students desiring to complete their 
course and obtain the diploma of the Army School of Nursing. 

(4) Upon the release of a student nurse, either through resignation or dismissal, the folder con- 
taining her original papers, together with all other data relating to her period in the Army school, 
should be returned by registered mail to the Surgeon General’s Office, attention of the Army 
School of Nursing. ’ 


(Cir. Letter No. 132, Surgeon General's Office, March 10, 1919.) 
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Student Nurses, Army School of Nursing. 


1. Arrangements are being made by this office with civilian hospitals for courses of instruction 
for student nurses not available in military hospitals by means of affiliations with hospitals offering 
the desired experience. 

2. Students in order to be eligible for the diploma of the Army School of Nursing must have 
satisfactorily completed the courses in the affiliating hospitals as well as the courses in the military 
hospitals. 

3. The arrangements with the civilian hospital training schools provide that the students in 
the Army School of Nursing shall be given board, lodging, and laundry and such (if any) allowance 
as is given their own students. (Some schools do not provide an allowance). During the period 
of affiliation, in accordance with the provision in the announcement of the school, the monthly 
allowance of $15 from the Army will be discontinued. 

4, It is requested that a copy of this letter be given to each student signifying her desire to 
complete the course in nursing and obtain the diploma of the school. 

5. In accordance with Circular Letter No. 132, the names of all students not desiring to com- 
plete the course are to be immediately forwarded to this office, attention Army School of Nursing. 


(Cir. Letter No. 151, Surgeon General’s Office, March 24, 1919.) 


‘Physical Examination of Army Nurses Preceding Separation from the Service. 


1. It has been noted that nurses are frequently separated from the service without a record 
of physical examination in accordance with instructions set forth in letter from this office dated 
November 29, 1918, relative to the final physical examination on Form 135-3, which should be 
made of all nurses immediately preceding their departure from the hospitals for separation from 
the service. Copy of these instructions are quoted below and it is directed that hereafter they 

be rigidly observed by all concerned: 

1. Inasmuch as members of the Army Nurse Corps are beneficiaries of the war-risk insurance 
act, it is necessary that a thorough physical examination be given every member of the Army 
Nurse Corps immediately preceding separation from the service. 

2. When competent orders are received directing the discharge or separation from the service 
for any cause of members of the Army Nurse Corps, the commanding officer of the hospital will 
cause a careful physical examination to be made similar to that required for officers and soldiers 
under provisions of Circular 76, W. D. A complete record of the results of such physical examina- 
tion will be made on Form 135-3, which will be modified, as will be obviously necessary, to make 
the form applicable for members of the Army Nurse Corps. 

3. The completed Form 135-3 for each Army nurse discharged or otherwise separated from the 
service will be sent direct to the Surgeon General of the Army. (Memo. W. D., Nov. 29, 1918.) 

2. In the case of nurses granted leaves of absence to proceed to their homes on account of serious 
illness in the family or other emergency, and whose return may be prevented, it is considered 
advisable that the examination on Form 135-3 be made prior to their departure from the hospital, 
but not forwarded to this office unless authority is given to discharge or relieve the nurse from the 
service while home. In forwarding requests of this nature, the location of the nurse should be 
stated, together with statement that the examination has been made, if such is the case. 


(Cir. Letter No. 164, Surgeon General’s Office, March 31, 1919.) 


Army Nurse Corps: Procedure upon a Separation from Service. 


1. As it has become necessary to decentralize the work connected with the demobilization of 
members of the Army Nurse Corps, it is directed that the following plan be adopted in the case of 
nurses ordered to their home for discharge from the Army Nurse Corps or relief from active service: 

First. Upon receipt of proper authority, travel orders will be issued without delay directing 
them to proceed to their homes for discharge or relief from active service. The travel orders should 
state, in accordance with instructions given in W. D. Circular No. 185, dated April 14, 1919, that 
the per diem allowed for traveling expenses, $4 per day, should be paid in advance. Estimate 
the time required for the journey and pay the nurse in advance the amount to which she is entitled. 
lu arranging travel orders in such cases, it must be borne in mind that the Government will not 
pay the traveling expenses of a nurse on the status of leave of absence. 

Second. Grant all accrued leave with pay due. Leave to begin on the day following the time 
estimated for the journey home. Should full information concerning the leaves of absence pre- 
viously granted the nurse be lacking, an affidavit by the nurse giving inclusive dates may be 
accepted. (See inclosure for method of calculating accrued leave.) 
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Third. On the day the accrued leave expires, execute the discharge or relief from active serv- 
ice of the nurse in accordance with paragraphs 71 or 102, M. M. D., placing suitable indorse- 
ment upon her letter of appointment or assignment. 

Fourth. Prior to departure of the nurse from her station, the final pay roll should be signed by 
her, using W. D. Form 369 for this purpose. Her letter of appointment or assignment should be 
retained until the check in settlement of her final pay account has been received. This check, 
together with her letter of appointment or assignment, should then be forwarded to the nurse to 
the address given by her. Before leaving her station, the nurse should be instructed to report, 
on the day her final leave expires, to the commanding officer of the hospital or sanitary formation 
at which she last served the address to which she wants her final check and letter of appointment 
or assignment mailed. 

Fifth. It will be necessary, in the case of all nurses whose services are terminated, to notify the 
Bureau of War Risk Insurance as to the date of their discharge or relief from service and to inform 
the nurses that future payments on their war-risk insurance should be forwarded by them direct 
to that bureau. The Director of Finance, Washington, D. C., should be notified in Bah to 
the termination of all allotments or Liberty bond payments. 

Sixth. In the case of posts which may be closed before the final pay account of nurses can be 
forwarded for settlement, on account of accrued leaves due, the pay roll, together with letter of 
appointment or assignment and all information in the premises, should he forwarded to the Office 
of the Surgeon General. 

Seventh. As soon as practicable after the above instructions have been followed. the following 
information should be forwarded to this office, showing fully the action taken: 

(a) Date of departure of nurse from the station. 

(b) Date estimated for the journey. 

(c) Inclusive dates of accrued leave with pay granted. 

(d) Date upon which the discharge or relief from service became effective. 

(e) Should an affidavit from a nurse relative to leaves of absence previously granted be neces- 
sitated, the original affidavit should be forwarded to this office for file with her record. 


(Cir. Letter No. 188, Surgeon General’s Office, April 25, 1919.) 


Accrued Leave. 


Consider one year to equal 360 days. 

Consider one month to equal 30 days. 

Deduct any leave without pay from total days of service. 

Multiply days of leave with pay, previously taken, by 12. 

Subtract result from days of service. 

Divide balance by 11. 

Result: Days leave due. 

Example: Mary Doe; service began July 10, 1908; served until May 5, 1915. Leaves granted 
during this period were 30, 17, 10, 45 days; total, 102. 


Yr. Mo. Da. 
July 10, 1908, to May 5, 1915....1915 5 5 
1908 7 10 
6 9 25 1 day, the service being inclusive. 
1 
6 9 26 Total service. 


6 years X 360 equals. .2, 160 days. 
9 months < 30 equals. ..270 days. 
26 days. 


2,456 days’ service. 
102 days leave X 12 1, 224 





1,232 divided by 11 equals 112 days leave due. 
May 6 to August 25, 1915, inclusive, leave with pay. Discharge August 25, 1915. 
Days’ leave multipled by 12 as each day of completed leave represents 11 days of duty and 
1 day of leave. | 
1,232 is divided by 11, as 1,232 represents actual days of service and includes no leave. 
Fractions of days leave are not regarded. 


(Cir. for Army Nurse Corps, rules for computing accrued leave with pay.) 
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Travel Home, Nurses and Civilian Employees. 


1. Under regulations members of the Army Nurse Corps are, subject to specified exceptions, 
entitled to travel home at public expense on termination of active service. Certain civilian em- 
ployees of the Medical Department at large are conformably to the stipulations of their contracts 
or letters of appointment similarly entitled to travel home on termination of service. 

2. Under date of the 2d instant The Adjutant General of the Army advises of the decision of 
the Secretary of War as follows: 

The home of the members of the Army Nurse Corps and civilian employees of the Medical 
Department, such as reconstruction aides, dietitians, laboratory technicians, etc., is held to be 
that place where the individual entered the military service, defined to be the point from which 
Government transportation was furnished to the first duty station of the individual in establish- 
ing the point to which they are entitled to return transportation. Transportation will be issued 
only from the place at which the individual is serving to the place where the individual entered 
the service or to any other place not a greater distance from the place at which serving. The 
point to which transportation is furnished will be noted in the travel order and on the letter of 
appointment, and in the event that transportation is furnished to a place less distant than to 
place of entry into service, the fact will be noted in the same manner. 

3. In recommending the separation from service of a member of the Nurse Corps or a civilian 
employee who is entitled to travel home at public expense, the place to which transportation is 
proposed should be designated. If the place designated is other than that from which the nurse 
or employee entered the service, affirmative statement must appear that the distance to the desig- 
nated place from the place of last service is no greater than to the place of entry. 

By direction of the Surgeon General. 

C. R. Darnatt, 
Colonel, Medical Corps, U. S. A., Executive Officer. 

Copy to: Department and camp surgeons; surgeons, ports of embarkation and independent 

posts; chief surgeon, Air Service; commanding officers, base and general hospitals. 


(Cir. Letter No. 204, Surgeon General’s Office, May 7, 1919.) 


Uniform Equipment, Army Nurse Corps. 


1. The following copy of letter from the Office of the Director, Purchase, Storage and Traffic 
Division, Washington, D. C., is furnished for your information and guidance: 

1. Reference your letter of May 3, requesting information as to the proper method for the 
Army Nurse Corps to receive articles of uniform, you are advised that the Army nurses should 
apply to their commanding officer for the issue of uniforms under General Orders, No. 134, War 
Department, 1918. 

2. If the uniforms are not available for issue by him, his supply officer should submit to the 
supply officer of the camp, post, or station at which located, who will in turn requisition the proper 
zone supply officer for the necessary equipment. 


(Cir. Letter No. 209, Surgeon General’s Office, May 15, 1919.) 


Pay Accounts of Members of the Army Nurse Corps Ordered Home for Discharge. 

1. The following copy of Finance Circular No. 66, dated May 19, 1919, from the Director of 
Finance, United States Army, is furnished for your information and guidance: 

1. Under date of May 2, 1919, the Secretary of War approved a request made by the Surgeon 
General of the Army for the suspension, during the present emergency, of paragraph 79b, Manual 
for the Medical Department, 1916 (published in General Orders, No. 106, War Department, 1910, 
and paragraph 1732, Manual for the Quartermaster Corps, 1916), which provides that ‘the pay 
accounts of nurses ordered home for discharge will be prepared in the Office of the Surgeon General. 

2. In view of this approval, the Surgeon General has issued instructions (Circular Letter No. 
188, 8. G. O., April 25, 1919) to the effect that the commanding officers of hospitals and sanitary 
formations will prepare and certify final pay accounts (W. D. Form 369) of members of the Army 
Nurse Corps ordered home for discharge. 

3. Pay accounts prepared and certified to in accordance with the above instructions when 
presented to finance officers will be honored and paid in the usual manner. 


(Cir. Letter No. 221, Surgeon General’s Office, May 22, 1919.) 


Communications Relating to Nursing Personnel. 


1. It is requested that all communications relating to the nursing personnel of the Medical 
Department, or to the equipment required for, or to any matters pertaining to the nursing service, 
bear an indorsement by or be initialed by the chief nurse. 

2. All communications issued by the Surgeon General’s Office relating to the nursing person- 
nal should be automatically referred to the chief nurse. 


(Cir. Letter No. 224, Surgeon General’s Office, May 26, 1919.) 
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Sick Leave, Army Nurse Corps. 


1. It is noted that members of the Army Nurse Corps have in a considerable number of cases 
been allowed sick leave within a calendar year in excess of the 30 days authorized by law (sec. 5, 
act July 9, 1918, Bull. 43, W. D., 1918). 

2. In every such case action will be immediately instituted to correct such error, as follows: 

If the nurse had accrued leave due, orders granting the excess sick leave will be amended to 
substitute regular leave for the number of days equalling the excess. If the nurse had not sui- 
ficient accrued leave to cover any excess sick leave granted her, the orders will be amended to | 

rovide that the excess shall be leave without pay, and the necessary deductions will be made on 
het next pay voucher. 


(Cir. Letter No. 274, Surgeon General’s Office, Aug. 1, 1919.) 


Army Nurse Corps. 


1. Inasmuch as it has become necessary to reestaDlish the Army Nurse Corps on a permanent 
basis, you will please invite all reserve nurses at your station who are qualified for appointment 
in the regular corps to submit applications for such appointment through your chief nurse. Appli- 
cations so received will be forwarded with your chief nurse’s recommendation and your own in 
each case for the action of this office. Reserve nurses submitting applications hereunder should 
have their attention called to paragraph 66, Manual for the Medical Department, and be advised 
that the period of active service as reserve nurses will not operate to diminish the period to be 
served in the regular corps; but active service as reserve nurses will count toward longevity pay. 

2. Members who were appointed in the regular corps with the understanding that they would 
be required to serve for the period of the emergency only in conformity therewith should be entitled 
to discharge upon application. Many of them, however, would prove desirable recruits for the 
regular establishment, and they should be encouraged to apply for retention through the same 
channels. In the case of these nurses the time already served will apply on the three-year term 
referred to in paragraph 66 of the manual, as well as toward longevity pay. 

3. Reserve nurses who do not wish appointment in the regular corps, and members of the 
regular corps who do not wish to continue therein after the expiration of the emergency, should 
be requested to so state by letter directed through regular channels to the Surgeon General for 
appropriate action at the proper time. Except in special cases, it is expected that they will be 
retained in the corps as long as the necessity and authority continue for their services. It is 
impossible at this time to state how long that will be. 


(Cir. Letter No. 284, Surgeon General’s Office, August 16, 1919.) 


Indefinite Leaves of Absence Without Pay to Student Nurses. 


1. Student nurses in the Army School of Nursing are to be given indefinite leaves of absence 
without pay for the purpose of attending affiliating courses at civilian hospitals, these students 
to be carried on your rolls on a status of leave of absence without pay. 

2. The following form is authorized to be used in releasing the student nurses for indefinite 
leave, and is to be signed in triplicate by the commanding officer of the military hospital from 
which the students are released, one copy to be sent to the Surgeon General’s Office, one copy to 
be filed with the hospital records, and one copy given to the student nurse: 


ere er ee 19 
otople ate 
Student murse ses eee ece eeaceeeee , 1s hereby granted an indefinite leave of absence with- 
out pay, beginning’ 45-2 eee eee ene , 19.., for the purpose of attending the course of instruc- 
Hon ae ee ee eee Hospitals (ate pace ee ee , affiliating with the Army School 


of Nursing. 
Upon the completion of the course, further orders will be issued by the Surgeon General. 
By order of the Surgeon General: 


(Cir. Letter No, 288, Surgeon General’s Office, September 11, 1919.) 
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Discharge of Hospital Internes and Medical Students from the Draft. 


The following regulations governing the discharge of hospital internes and medical students 
from draft under the selective-draft law of May 18, 1917, have been made by the President: 


First. Hospital internes who are graduates of well-recognized medical schools or medical 
students in their fourth, third, or second year in any well-recognized medical school who have 
not been called by a local board may enlist in the Enlisted Reserve Corps provided for by section 
55 of the national defense act under regulations to be issued by the Surgeon General, and if they 
are thereafter called by a local board they may be discharged on proper claim presented on the 
ground that they are in the military service of the United States. 

Second. A hospital interne who is a graduate of a well-recognized medical school or a medical 
student in his fourth, third, or second year in any well-recognized medical school, who has been 
called by a local board and physically examined and accepted and by or in behalf of whom no 
claim for exemption or discharge is pending, and who has not been ordered to military duty, may 
apply to the Surgeon General of the Army to be ordered to report at once to a local board for mil- 
tary duty and thus be inducted into the military service of the United States, immediately there- 
upon to be discharged from the National Army for the purpose of enlisting in the Enlisted Reserve 
Corps of the Medical Department. With every such request must be inclosed a copy of the order 
of the local board calling him to report for physical examination (Form 103), affidavit evidence of 
the status of the applicant as a medical student or interne, and an engagement to enlist in the 
Enlisted Reserve Corps of the Medical Department. 

Upon receipt of such application with the named inclosures the Surgeon General will forward 
the case to The Adjutant General with his recommendations. Thereupon The Adjutant General 
may issue an order to such interne or medical student to report to his local board for military duty 
on a specified date, in person or by mail or telegraph, as seems most desirable. This order may 
issue regardless of the person’s order of liability for military service. From and after the date so 
specified such person shall be in the military service of the United States. He shall not be sent 
by the local board to a mobilization camp, but shall remain awaiting the orders of The Adjutant 
General of the Army. The Adjutant General may forthwith issue an order discharging such 
person from the military service for the convenience of the Government. 

Three official copies of the discharge order should be sent at once by The Adjuant General 
to the local board. Upon receipt of these orders the local board should enter the name of the man 
discharged on Form 164A, together with two of the certified copies of the order of discharge, to 
the mobilization camp; will make the necessary entries to complete Form 164A; and will there- 
upon give the local board credit on its net quota for one drafted man. 


It will be observed that paragraph first of the foregoing deals with internes and students who 
shall not have been called by a local board, and provides that they may enlist in the Medical 
Enlisted Reserve Corps under regulations to be issued by the Surgeon General, such enlistment 
entitling them to discharge from draft if thereafter called. 

2. An application for enlistment under this paragraph must be forwarded to the Surgeon 
General with the affidavit of the applicant, supported by the certificates of his school authorities, 
showing his present status as interne or student, and particularly how long he has been an interne 
in the one case or the year of the medical course that he is pursuing in the other. 

3. An interne who has served one year or more as such will not be enlisted in the Medica] 
Enlisted Reserve Corps under this regulation. 

4. An interne who is enlisted in the Medical Enlisted Reserve Corps hereunder will be called 
into active service under his enlistment, if his services are needed, at the end of one year of 
interneship. Applications for commission in the Medical Reserve Corps from internes who at 
the expiration of one year’s interneship are called for duty as members of the Medical Enlisted 
Reserve Corps, or from internes whose year of interneship is about to expire, will receive proper 
consideration. 

5. A medical student (undergraduate) who is enlisted in the Medical Enlisted Reserve Corps 
hereunder will be called into active service under his enlistment, if his services are needed, upon 
failing to pass from one class to another, or upon failing to graduate. 

6. The second paragraph above quoted deals with internes and students who shall have been 
called for service by a local board under the selective-draft law, and contemplates their discharge 
from the draft, upon condition that they shall enlist in the Medical Enlisted Reserve Corps. 

7. It will be the policy of the Surgeon General as a rule to recommend discharge from the 
draft upon the condition indicated, the discharge to be followed by a call to active duty under 
the enlistment in the Medical Enlisted Reserve Corps at the expiration of a complete year of 
interneship or upon the failure of the student (undergraduate) to pass to the next higher class or 
to graduate. 
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8. Internes and students who are enlisted in the Medical Enlisted Reserve Corps by virtue of 
these regulations and are not called into active service under such enlistments are required to report 
their status to the Surgeon General as follows: Internes, at the end of each three months’ period, 
such report to show the total amount of interneship since graduation, and to be countersigned and 
attested by the medical superintendent of the hospital; students, at the end of each semester, 
such reports to show whether the students qualified for advancement, and to be countersigned 
by the deans of their respective schools or by subordinate officers representing the deans. 

9. In the execution of these regulations the department will not recognize interneships in ~ 
hospitals, sanitariums, or other institutions conducted for profit or in small private hospitals (50 
beds or less), or new interneships established or added since May 18, 1917, to those previously 
existing, at any hospital, excepting such as may have been newly established and added by reason 
of a proportional increase in the bed capacity of such hospital; nor will it recognize interneships 
in the case of any graduate appointed thereto later than August 1 following his graduation. 


(Cir. Memo., Surgeon General’s Office, September 4, 1917.) 


Voluntary Enlistment in Enlisted Reserve Corps, Medical Department. 


Section 151b, Selective-Service Regulations, provides for voluntary enlistment in the 
Enlisted Reserve Corps of the Medical Department of the Army, as follows: 

Section 151b. Under such regulations as the Surgeon General may prescribe and upon 
receiving permission from the Surgeon General to do so, any medical student, hospital interne, 
dentist, dental student, veterinarian, or veterinary student may enlist in the Enlisted Reserve 
Corps of the Medical Department, and thereafter, upon presentation by the registrant to his local 
board of a certificate of a commissioned officer of the Medical Department of the Army that he has 
been so enlisted, such certificate shall be filed with the questionnaire and the registrant shall be 
placed in Class V on the ground that he isin the military service of the United States. There is 
no other ground upon which such persons (as such) may be placed in a deferred classification. 

The object ‘of this provision is to enable the military authorities to place the above-mentioned 
classes of registrants in the military service where their experience and training can be utilized 
to best advantage. 

For the purpose of obtaining better-qualified officers in the Medical Department, it is the 
intention of the Surgeon General, if conditions permit, to allow medical, dental, and veterinary ~ 
students to complete the course for a professional degree; and to allow hospital internes one year 
of practical training in a hospital. For this reason these men, after enlistment in the Enlisted 
Reserve Corps, will be left on inactive duty until the desired training has been obtained: 
Provided, however, That they make satisfactory progress and that the conditions for obtaining 
such training are adequate. They may, however, be called to active duty at any time, if the 
need for their services is sufficiently urgent. 

Since graduated dentists and veterinarians have already received a training adequate for | 
the purposes of the Army, it will not be the policy of the Surgeon General to leave them on 
inactive duty, but they will be called to active duty as soon after enlistment as their services 
can be utilized in the enlisted force of the Medical Department. Where practicable, they will 
be assigned to duty in the line of their professional work. 

For the purpose of attaining these ends, the Surgeon General prescribes the following regu- 
lations: 

1. Permission to enlist in the Enlisted Reserve Corps of the Medical Department will be 
granted in the case of medical, dental, and veterinary students, hospital internes, dentists, and 
veterinarians, only to students in, and to graduates of, well-recognized schools. 

2. The term ‘‘student” in these regulations shall mean a bona fide member of one of the 
regular classes in the regular course for the professional degree in a well-recognized school. Such 
bona fide membership should be attested by an affidavit from the dean of the school, or from his 
authorized agent, duly executed before a notary. ; 

Notre A.—In the case of medical schools the ‘‘regular course” is understood to mean the 
usual 4-year course leading to the degree of M. D. “‘special,” “‘premedical, ” graduate, and “ post- 
graduate” students in medical schools, and persons studying medical subjects outside of schools 
which are legally authorized to confer the degree of doctor of medicine will not be considered 
‘“‘medical students” within the meaning of these regulations. 

Nore B.—A medical school which offers only part of the regular course for the degree of M. 
D., may be recognized, provided the school is maintained for this purpose, and the equipment 
and teaching are equal to the standard of well-recognized medical schools, and provided the 
students of said school are acceptable for advancement in other well-recognized medical schools, 
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which give a complete course for the degree of M. D. This provision refers particularly to the 
medical schools of universities which offer only the first two years of the regular medical course. 

Nore 0.—In those medical schools which require for the degree of M. dD. a fifth year, spent 
in hospital or laboratory, the members of the fifth class shall be regarded as “‘hospital-internes” 
within the meaning of these regulations, and not as ‘‘medical students. ’ 

Notre D.—Restrictions corresponding to those for medical schools and medical students in 
note A shall apply in the case of dental schools and veterinary schools, and in the case of dental 
students and veterinary students. 

3. A “‘bona fide” student, within the meaning of these regulations, is one who has been duly 
registered by the school as a member of his class at the beginning of the school term; who has 
fulfilled the requirements of the school for admission to said class; who has been in attendance 
since the beginning of the school term, in accordance with the requirements of the school; and has 
satisfactorily done the work of his class to date. Unless a student has fulfilled all of these require- 
ments, the dean should not issue to him the affidavit mentioned in section 2. 

4. In the case of a hospital interne, a dentist, or a veterinarian who is a graduate from a well- 
recognized school, the fact of graduation from said school must be established by an affidavit 
from the dean of the school or his authorized agent, duly executed before a notary, which affidavit 
shall give the full name of the graduate, the name and location of the school, and the year in which 
the degree was conferred. 

5. The term ‘hospital interne,” within the meaning of these regulations, shall indicate a 
graduate from an approved medical school, or a student in the senior class of such school, who has 
received an official appointment in a hospital or medical school, which appointment involves 
either the care of hospital patients, or such advanced scientific study as will fit him for special 
scientific medical work in the Army. 

6. Permission for ‘‘hospital internes” to enlist in the Enlisted Reserve Corps of the Medical 
Department will be granted only when the conditions, in the opinion of the Surgeon General, 
are satisiactory for the purpose of training medical officers for the Army, and only to such number 
of internes in an approved institution as the Surgeon General may determine. Such permission 
will be further dependent upon the time of such appointment as interne, its duration, the char- 
-acter of the work, and the opportunities for training afforded the interne. 

7. The Surgeon General will not recognize interneships in hospitals, sanitoriums, or other 
‘institutions conducted for profit; or in small private hospitals (50 beds or less); or new interneships 
‘in any hospital, if established or added since May 18, 1917; to those previously existing, unless 
‘such new interneships are necessitated by and are proportional to an increase in the bed capacity 
. of said hsopital. 

8. The approved period of interne service shall not exceed one year; it may begin, under 
‘suitable arrangements, any time within the last four months of the medical-school course; it must 
‘begin otherwise as soon as practicable after graduation; it must be completed within 16 months, 
from the last day of the month in which graduation occurs; and, if there is an interval of more than 
one month between the time of graduation and the beginning of the recognized interneship, the 
‘time must be spent in a way that will, in the opinion of the Surgeon General, improve the training 
' of the graduate for Army purposes. This intervening time, even if spent in a recognized hospital 
‘position, will not necessarily be counted as part of the year of interne service that may be allowed. 
9. Permission for voluntary enlistment in the Enlisted Reserve Corps of the Medical De- 
partment is hereby granted by the Surgeon General to medical students, dental students, and 
veterinary students in well-recognized schools (as defined in sec. 1), provided they present to the 
recruiting officer affidavits that they are bona fide students in said schools (as required by sec. 2): 
and recruiting officers are authorized to accept for enlistment in the Enlisted Reserve Corps of the 
Medical Department those students who fulfill these requirements, and to enlist them, if accepta- 
ble under orders and regulations governing enlistments for the United States Army. 

10. Permission for voluntary enlistment in the Enlisted Reserve Corps of the Medical De- 
partment is hereby granted by the Surgeon General to dentists and to veterinarians who establish, 
to the satisfaction of the recruiting officer, in accordance with the requirements of section 4, the 
fact of graduation from a well-recognized school; and recruiting officers are hereby authorized 
to accept for enlistment in the Enlisted Reserve Corps of the Medical Department those dentists 
and veterinarians who fulfill these requirements, and to enlist them, if acceptable, under orders 
and regulations governing enlistments for the United States Army. 

11. All others, including “‘hospital internes,”” who may be eligible for voluntary enlistment 
in the Enlisted Reserve Corps of the Medical Department under Selective-Service Regulations, sec- 
tion 151b, and by these regulations, must receive permission individually from the Surgeon once 


(Memo., Surgeon General’s Office, December 15, 1917.) 


” 
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Hospital Interneship: 

For the purpose of obtaining better-qualified medical officers, it is the intention of the Surgeon 
General, if conditions permit, to allow a graduate of a well-recognized medical school to serve for 
one year as an interne in an approved hospital before calling him to active duty in the Army. 

The exigencies of the war do not warrant plans for a longer service, and as a rule the interne 
will be called to active duty at the end of one year of service. 


An interne who has already served one year or more as such will not be approved for enlist- 


ment in the Medical Enlisted Reserve Corps. He may, if he wishes, apply for a commission in 
the Medical Officers’ Reserve Corps, but with the expectation that he will be called to active 
duty as soon as needed. An interne for part of a year will be authorized to remain on inactive 
duty only for the balance of the period of one year, and may be called to active duty thereafter, if 
needed, irrespective of the duration of his appointment as interne. 

The interneship should begin as soon as possible after graduation. In the following provisions 
the reckoning of time shall be from the last day of that month in which the degree of M. D. is 
conferred. For one month from that time a free choice from available interneships in approved 
hospitals will be allowed. No interneship will be approved which begins later than four months 
from that time. If the interneship begins between one and four months from that time, approval 
will be given only when the Surgeon General is satisfied that the time intervening between gradua- 
tion and the interneship will be spent in a way that will improve the training of the graduate for 
Army purposes. 

It is pointed out that, since graduation from medical schools generally comes in June, the 
above regulations will enable hospitals to continue the system of graded service for internes if 
the terms of service are arranged to begin on July 1, November 1, and March 1. Graduates in 
June will be available for appointments beginning July 1 and November 1. Candidates for the 
service beginning March 1 may be secured from those who graduate at the end of the first semester, 
or from students who anticipate part of the fourth-year work during the usual summer vacation. 
Another possible solution lies, in suitable instances, in an arrangement between medical school 


and hospital, whereby the work as an interne from March 1 to the end of the school year may he 


accepted by the school as clinical work counting toward the degree. 


In the execution of these regulations the department will not recognize interneships in hos- — 


pitals, sanitariums, or other institutions conducted for profit; or in small private hospitals (50 
beds or less); or new interneships at any hospital, if established or added since May 18, 1917, to 
those previously existing, unless such new interneships are necessitated by and are proportional 
to an increase in the bed capacity of said hospital. 

Within the restrictions set forth in the above regulations, a commissioned officer of the Medical 
Reserve Corps, or an enlisted man in the Medical Enlisted Reserve Corps, may apply for a posi- 


tion as interne, and may accept such position subject to the later approval of the Surgeon General. | 


In making such engagement with the hospital authorities, it should be clearly understood that 
the applicant for interneship is in the military service; that he is subject to orders of the Surgeon 
General; and that he may be called to active duty at any time, should the exigencies of the 
service demand such action. 

Upon receiving such appointment as interne, the commissioned officer or enlisted man should 
at once apply to the Surgeon General for permission to be continued on inactive duty during the 
period of his interneship, giving his address, and stating the name and location of the hospital 
from which he has received his appointment and the date when the interneship will begin. 

Upon the receipt of this request, the Surgeon General will forward to him three affidavits— 
one a formal application blank to be completed by himself, the second to be filled out by the 
executive officer of the hospital, and the third to be filled out by the dean of the medical school 
or by his authorized agent. These should be completed and returned together by the applicant 
to the Surgeon General as soon as possible. When the time of appointment and of beginning 
service are near together, the applicant may apply to the Surgeon General in season to receive 
these forms early enough to have them completed and forwarded immediately after the appoint- 
ment is made. 

If the application is approved, two certificates will be sent to the applicant, authorizing 
him to remain on inactive duty during his interneship. He will retain one copy and deliver the 
other copy at once to the executive officer of the hospital. 

The continuance of this permission to remain on inactive duty is conditioned on the per- 
formance of his duties in a manner satisfactory both to the Surgeon General and to the authorities 
of the said hospital. 
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During his interneship reports shall be made to the Surgeon General by the interne as follows: 
A report of the fact when he begins his service, this report to be countersigned by the executive 
officer of the hospital; a report at the end of each period of three months thereafter, with a state- 
ment of the character of the work for that period, and an affidavit from the executive officer of 
the hospital that he has given his entire time to his duties as interne and that his work has been 
satisfactorily performed; a notice of the termination of said services as interne whenever it 
may occur. 


(Cir. Memo. Surgeon General’s Office, December 20, 1917.) 


Surgeon General’s Policy in Making Appointments from Enlisted Reserve Corps or 
Students’ Army Training Corps. 


It will hereafter be the policy of the Surgeon General’s Office before recommending for com- 
mission members of the Enlisted Reserve Corps, or Students’ Army Training Corps, to require 
one year’s hospital interneship before appointment. 

This information is furnished in order that a contradictory policy may not be announced 
in correspondence. 


(Memo., Surgeon General’s Office, September 28, 1918.) 


Hospital Facilities for Members of Students’ Army Training Corps. 


1. In arranging hospital facilities for members of the Students’ Army Training Corps, the 
institutions concerned will be classified as follows: 

Class A. Colleges so situated that it will be practicable to send members of the Students’ 
Army Training Corps to an Army hospital. 

Class B. Colleges which have adequate hospitals or infirmaries of their own amd are not acces- 
sible to an Army hospital. 

_ Class C. Colleges which have not adequate hospitals or infirmaries of their own, and which 
are not accessible to an Army hospital, but which are accesssible to a satisfactory civil hospital. 

Class D. Colleges which have not adequate hospitals or infirmaries of their own and which 
are not accessible to an Army or civil hospital. 

2. The surgeons at colleges in class A will send the sick requiring hospital care to the Army 
hospital. 

The surgeons at colleges in class B will ascertain from the commanding oflicer and the presi- 
dent of the college, if a contract between the Surgeon General and the institution can be made, 
substantially as indicated in paragraph 3 below. 

The surgeons at colleges in class © will confer with the authorities of a near-by civil hospital 
with a view to having the sick treated there. 

_ The surgeons at colleges in class D will make every effort to get the college authorities to 
equip a suitable infirmary or hospital and thus come within class B. If he fails to bring his unit 
into class B, recommendation to this office should be made as to the best plan to meet the situation. 

3. The contract mentioned in paragraph 2 above will read substantially as follows: 

It is understood and agreed that the said college shall maintain an adequate hospital or infirmary 
suitably equipped with beds, bedding, instruments, and other necessaries for the hospital treat- 
ment of members of the corps on duty in the college, and shall provide therein proper service 
acceptable to the Surgeon General for such treatment, including nedicines, dressings, subsistence, 
laundry, and nursing, but exclusive of professional, medical, and surgical attendance. In consid- 
eration of which the Medical Department shall pay to the college (in addition to the amount agreed 
upon with the Committee on Educational Special Training, under the contract for housing, sub- 
sistence, and instruction) the sum of $——_—__— for each day’s hospital treatment furnished 
each such member, said payments to be effected on separate monthly bills, certified on the pre- 
scribed forms by the commanding officer of the detachment or unit: Provided, That in computing 


the days of treatment the day of admission and the day of disposition shall each be counted a 
whole day. 


4. Medical officers or contract surgeons will render all professional services to members of the 
Students’ Army Training Corps who are admitted to civil or college hospitals. The relations of 
the medical officers or contract surgeons under these conditions will be that of a visiting surgeon 
to a civil hospital. He will exercise no authority over the administration of these hospitals. 

5. Information will, therefore, be furnished this office without delay (attention Division 
of Sanitation), on the following points: 

(a) The class to which your unit belongs. 
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(b) The rate per man per day, which can be made with civil hospitals in case your unit is im: 
class B. 

(c) The name of the hospital, the bed capacity and ward rates, per man per day, of the hos- 
pital selected for units in class C. 


(Cir. Letter from the Surgeon General, November 1, 1918). 


Local Facilities for Caring for sick Students, Students’ Army Training Corps Detachment. 

1. In order to enable this office to act intelligently in regard to medical supplies necessary 
for your detachment, it is directed that you answer fully and concisely the following questions 
and mail this sheet, in the inclosed envelope, with the least practicable delay: 


A. Is there a college infirmary at your college? -———————. If so, give its location and 
facilities for caring for members of your detachment... ———@—@_____—___———— 
B. Is there a hospital in the near vicinity? -—-——————._ I f so, give its location, bed capac- 


ity, and facilities for caring for members of your detachment. ——— 
©. Describe fully the method of caring for sick students in vogue at this college in years prior 
to the beginning of the present crisis. 
D. Is there one or more reliable druggists in the town with whom arrangements can be made 
to supply medicines? 
(Cir. Letter from the Surgeon General. Undated). 





Disposition of Medical Department Property and Personnel at Students’ Army Training 

Corps Units. 

The following is published for your information and guidance in connection with the demo- 
bilization of the 8. A. T. C.: 

1. Disposition of medical property.—All property pertaining to the Medical Department should 
be carefully packed and shipped to the nearest Army camp or post on Government bill of lading. 

If property is to be shipped to an Army camp or cantonment, the packages should be plainly 
addressed to ‘‘Camp Medical Supply Officer, Camp ”; if to an Army post 
packages should be addressed to ‘‘The Surgeon, Fort —------—————.”_ Invoice of prop- . 
erty should be made in quadruplicate on Form 28, Medical Department. One copy is sent to 
the Surgeon General, one retained, and two forwarded to the medical supply officer or surgeon 
who is to receive the property. Notation should be made on the invoice, ‘‘Shipped per authority 
Memorandum D 34 8.G. O., December 2, 1918.” Prepare final return on Form 17 and 17a and. 
c, Medical Department, and forward same direct to the Surgeon General. As soon as possible, 
prepare and submit to this office voucher on Form 355, W. D., to cover all outstanding hospital 
bills and voucher on Form 330, W. D., accompanied by Form, 12 M. D., to cover all outstanding 
bills for local purchase of medicines, dressings, etc. It is important that all bills be paid as soon 
as possible after the unit has been mustered out of service. 

2. Disposition of retained medical records.—These should be securely wrapped, the contents 
and name of unit plainly marked on the package, and forwarded to the Surgeon General in ac- 
cordance with paragraph 425, M. M. D. The usual current report (sick and wounded, sanitary, 
etc.) should be completed and forwarded in the usual manner. 

3. Disposition of enlisted men, Medical Department.—These men will be taken over by the 
department commander. Arrangements have been made with the Committee on Education and 
Special Training to issue instructions to commanding officers of units to notify department com- 
manders when Medical Department enlisted men are no longer required so that orders may be 
issued by the department for their transfer. 

4. Medical officers.—Medical officers on duty with Students’ Army Training Corps units will 
be discharged by the department commander when their services are no longer required, in ac- 
cordance with telegram A. G. O., November 26, 1918, to department commanders, and Circular 
75, W. D., November 20, 1918, except medical officers in third category, and who are less than 32 
years of age. The names of these officers should be telegraphed to this office. 

5. Contract surgeons.—Contract surgeons will be notified by wire by this office the date their 
contracts are annulled. Upon receipt of this telegram, prepare final pay voucher on Form 336, 
W. D., and mail voucher to this office together with your contract. Form 336, W. D., may be 
obtained from the commanding officer. At units where more than one contract surgeon is on 
duty, the senior should telegraph to this office the names of junior contract surgeons as rapidly 
as their services can be spared, so that contracts may be annulled. 








(Memo. for all surgeons of the Students’ Army Training Corps, Surgeon General’s Office, December 
2, 1918.) 
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ENLISTED PERSONNEL. 


Special Service in the Medical Department. 


Many patriotic citizens, believing that their special skill would be of benefit to our soldiers, 
are offering their services to the Government and desire assignment to the Medical Department 
for this purpose. The services of all such persons, if otherwise eligible for enlistment, will be wel- 
comed by the Surgeon General of the Army. However, they, like everyone else who enters this 
department, must enlist for general service in the Medical Department, and must be prepared to 
serve in any capacity in which their services may be required. It is not practicable to enlist 
anyone on the basis that he will serve only in a limited special capacity. Nevertheless, as far as 
may be found practicable, efforts will be made to utilize for the benefit of our soldiers all special 
forms of training possessed by those enlisted in the Medical Department. Osteopaths, pharma- 
cists, and other specially trained persons may thus, by such enlistment, place their services where 
they may be made available for our soldiers as far as conditions warrant. 

The problem of commissions for such specially trained persons has been raised by two bills 
introduced into Congress, and the opinion of the Surgeon General is sought frequently as to the 
advisability of such legislation. House bill 5407 would provide commissions for osteopathic 
physicians, and House bill 5531 would do the same for pharmacists. 

The Surgeon General has given this matter careful consideration and has sought the advice of 
professional men of national reputation. It is felt that the needs of the soldiers can be provided 
for satisfactorily under the present organization; that the department will be severely taxed to 
provide, under the present form of organization, the essentials of medical care for our rapidly in- 
creasing Army, and that any change in the form of organization at the present time—except such 
as are found necessary and are requested by the Surgeon General—would not only delay these 
essential provisions for the medical care of our soldiers, but might prevent the inauguration of a 
number of new and important measures planned for their benefit. In other words, these bills, 
while intended for the benefit of the soldiers, are quite as likely to work to their detriment by 
lessening the total efficiency of the Medical Department in the existing crisis. 

To the extent that these bills are designed for the benefit of the persons desiring to enter 
service, through increased rank and pay, it is felt that the questions involved may well await a 
less critical period of the war, when their consideration could be undertaken with less danger 
of neglecting the recognized, urgent needs of the soldiers. 


(Memo. to osteopaths, pharmacists, and others seeking special service in the Medical Department, Sur- 
geon General’s Office, February 13, 1919.) 


Enlisted Personnel (Showing Proportions of Various Classes). 


1. The following table, showing the various proportions of noncommissioned officers, cooks, 
first class privates, and privates with the total enlisted detachment for hospitals varying in size: 
from 500 to 2,000 beds, is furnished for your information. 

2. It will be noted that the column headed ‘‘Master hospital sergeants and hospital sergeants ” 
is subdivided into ‘‘Master hospital sergeants not to exceed.’’ The combined column shows first 
entry ‘‘1” and second entry ‘‘3.’’ Itisintended that there shall not be a greater number of master 
hospital sergeants and hospital sergeants than three, and that there shall not be more than one 
master hospital sergeant in the three of these grades. Promotions to the grade of corporal and 
sergeant may be made by commanding officer of the hospital within the limits provided by the 
table. Promotion to the grade of master hospital sergeant, hospital sergeant, and sergeant first 
class will be recommended to the Office of the Surgeon General within the limits provided by the 
table. 

3. Assoon as enlisted men are available, they will be furnished to the hospitals in the numbers 
shown in the last column. If at any time emergency requires detail of larger numbers the com- 
manding officer will make application for the number of enlisted men required for efficient ad- 
ministration of the hospital. 

4, A detachment will be furnished by the Quartermaster General’s Office, consisting of one 
officer, captain, or lieutenant, Q. M. O. R. C.; two quartermaster sergeants, Q. M. C.; one sergeant, 
first class, Q. M. C.; seven sergeants, Q. M. C. (one stenographer, one clerk, one overseer, one black- 
smith, one carpenter, one engineer); three corporals, Q. M. C. (one storekeeper, two chauffeurs); 
one cook, Q. M. ©.; two privates first class, Q. M. ©. (firemen); five privates, Q. M. C. (laborers). 
This detachment is intended for duty about the hospital. Central heating plants and other utili- 
ties, it is expected will be conducted by the camp quartermaster. The quartermaster detach- 
ment mentioned is now being assigned by the Quartermaster General’s Office, and you are di- 
rected to make application for its assignment should unnecessary delay occur. 
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Master hospital ser- 
geants and hos- 
pital sergeants. 
3 Total < 
Beds ‘ , | Sergeants noncom- rivates ; 
(men). | Master Sergeants. rst class. Corporals. missioned| ©00ks. first class.| Privates. | Total. 
hospital | Hospital officers. 
sergeants ser- 
not to geants. 
exceed— 
200 1 1 8 15 3-5 (4) 12 127 31 200 
500 1 3 10 22 10 45 14 201 40 300 
800 1 3 13 27 12 55 17 240 48 360 
1, 000 2 4 16 28 12 60 19 267 54 400 
1, 100 2 4 16 30 12 62 20 286 57 425 
1, 200 2 5 16 30 13 64 21 305 60 450 
1, 300 2 5 17 31 13 66 22 323 64 475 
1, 400 2 5 17 32 14 68 23 341 68 500 
| 1,500 2 5 18 33 14 70 24 359 72 525 
1, 600 2 5 18 34 15 72 25 378 75 550 | 
1, 700 2 5 20 34 15 74 26 396 79 575 
1, 800 3 6 20 35 15 76 27 415 82 600 
1, 900 3 6 21 35 16 78 28 433 625 
2, 000 3 6 21 36 17 80 29 451 90 650 























1 Limited to 30. 
(Cir. Letter, Surgeon General’s Office, March 1, 1913.) 


Enlisted Personnel (promotions). 


The Surgeon General directs me to say that so much of paragraph 2, letter this office, March 
1, 1918, as states that ‘‘ Promotions to the grade of corporal and sergeant may be made by the 
commanding officer of the hospital within the limits provided by the table. Promotions to the 
erades of master\hospital sergeant, hospital sergeant, and sergeant first class will be recommended 
to the Office of the Surgeon General within the limits provided by the table,’’ should be amended 
to read as follows: ‘‘The commanding officer is hereby delegated to promote to all grades, Medical 
Department, to and including sergeant first class, within the limits provided by the table, and 
to make reductions when in his judgment the same may be necessary.’’ The warrants will be 
signed: ‘‘For the Surgeon General;’’ also to make the necessary ratings under paragraph 14204, 
Army Regulations. Requests for promotion to the grade of master hospital sergeant and hospital 
sergeant will be forwarded to the Office of the Surgeon General. 

Acknowledge receipt by indorsement hereon. 


(Cir. Letter, Surgeon General’s Office, March 27, 1918.) 


Discharge of Enlisted Men. 


1. From information received in this office it appears that an enlisted man discharged on 
surgeon’s certificate of disability, who at time of discharge was confined to bed in hospital and 
unable to travel without attendants, was reported three days later as not in a condition to be 
moved and remained a patient in hospital until death occurred some days later. 

2. It is directed that special consideration be given the matter of discharging enlisted men 
on surgeon’s certificate of disability when there is reason to believe or suspect that the disease 
or disability from which the soldier is suffering may terminate fatally within a short time. 

3. When a soldier is discharged on surgeon’s certificate of disability, and it is found that he 
is not in a condition to travel, he is entitled to and should receive further care and treatment in 
hospital, as provided in paragraph 1452, A. R., until such time as he is able to undertake travel 
to his destination without prejudice to his condition. 


(Cir. Letter, Surgeon General’s Office, April 29, 1918.) 


Mechanics Available for Education and Special Training. 


1. In compliance with letter from The Adjutant General of the Army, the Committee on 
Education and Special Training held a meeting on May 10, with Lieut. Col. R. I. Rees, General 
Staff, presiding, and Maj. Granville Clark, General Staff, recorder. 

It was stated that there would be a total of 7,434 mechanics available for transfer and assign- 
ment between June 7 and 20, 1918, as follows: 
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Occupations: Number of men in training. 
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The distribution of these men was arranged for among the departments represented. It was 
found that there was a deficiency in the following occupations: Automobile mechanics, electrical 
workers, gas-engine repairers, molders, the demand being in excess of the number available for 
distribution. In other occupations, with one exception, that of bench woodworkers, the demand 
was about equal to the supply. 

2. It was stated that there would be about 10,000 additional men available in July, and at 
least that number, and possibly a great many more, in August, September, and October. 

3. It is suggested that the heads of all divisions who desire to secure the services of a number 
of these mechanics, if required, make timely requisition in order that allotments can be made 
about one month before the men become available. 


(Office Memo. No. 1, Surgeon General’s Office, May 14, 1918.) 


Selection of Enlisted Men for Promotion. 


1. The General Staff has requested this office to obtain a classification of the enlisted per- 
sonnel engaged in the work of physical reconstruction in your hospital, so that qualified men 
may be promoted to noncommissioned grades. A classification is requested. 

2. It is suggested that in making this classification for promotions those men should be recom- 
mended who have shown high efficiency and intelligence in Army service, especial attention 
being paid to men with superior education. 


(Cir. Letter No. 87, Surgeon General’s Office, February 12, 1919.) 


‘Telephone Operators for Signal Corps. 
1. The following letter has been received at the Office of the Surgeon General from the Office 
of the Chief Signal Officer, Special Service Division, Commercial Service Section: 


From: Office of Chief Signal Officer, March 28, 1919. 
To: The Surgeon General of the Army. 
Subject: Telephone operators. 

1. The Signal Corps is experiencing some difficulty in securing telephone operators and it is 
believed that in many instances convalescent soldiers could either be placed on extra duty, or if 
discharged, placed on duty as telephone operators. 

2. Itissuggested that the Surgeon General of the Army furnish the Signal Corps approximately 
200 names of convalescents who would be interested in such an assignment. The loss of a lower 
limb would not interfere in any way with their work. 

3. It is suggested that these names be obtained from various localities in the United States, 
the list to be proportioned about as follows: 


Southeastern Department. ....-- eoeio0., Central Departments... .22.< 2-2 5. 40 
Eastern Department................-. 50 Northeastern Department...........-.. 10 
Southern Department......-.......- 40 Western Department....-. eee aL 


4, No assurance can be given that all of this number can be placed, but if such a list can be 
obtained every effort will be made to care for as many as possible. 
By authority of the Chief Signal Officer: 
(Signed) F. R. Curtis, 
Colonel, Signal Corps 
2. In subsequent indorsement dated April 2, 1919, the statement is made that: 


1. Salaries being paid at the present time by the Signal Corps range from $60 to $90, and it is 
not believed there will be a change in this schedule during the next fiscal year. 
By authority of the Chief Signal Officer: 
(Signed ) F. R. Curtis, 


Colonel, Signal Corps. 
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3. It is requested that you obtain the names of convalescent soldiers in your hospital and 
camp who are assigned to this duty, or who may elect to serve in this capacity after discharge. 

4. The lists should include after the name of each soldier, the serial number, military organi- 
zation, home address, and present station. These lists should be sent direct to the Office of the 
Chief Signal Officer, attention of the Special Service Division, Commercial Service Section, 
Washington, D. C. 


(Cir. Letter No. 169, Surgeon General’s Office, April 7, 1919.) 


Enlisted Personnel in Physiotherapy. 

1. It is requested that a list of the enlisted personnel assigned to, or inducted by the Physio- 
therapeutic Section of the Department of Physical Reconstruction, be sent this office, attention 
Division of Physical Reconstruction, Physiotherapeutic Section. 

2. It is requested that there be briefly noted the rating and the special technical training of 
each man so listed. = 
(Cir. Letter No. 202, Surgeon General’s Office, May 6, 1919.) 


Record Card Form 627, A. G. O.—Enlisted Men of Staff Corps and Departments. 


1. Attention is invited to paragraph 41, Manual for the Medical Department which directs 
that— 

When a man is enlisted for, reenlisted in, or transferred to the Medical Department, the medical 
officer who first receives him will prepare and forward a record card of the soldier directly to the 
Surgeon General, except in the case of a man stationed in the Philippines, Hawaiian, or Panama 
Canal Department, when the card will be sent through the department surgeon (as amended by 
C. M. M. D. No. 3, September 29, 1917). 

2. It is directed that in cases of those who have been enlisted for, reenlisted in, or transferred 
to the enlisted forces of the Medical Department since February 28, 1919, a record card be furnished 
this office and that in future paragraph 41 of the Manual for the Medical Department be strictly 
complied with. 

(Cir. Letter No. 223, Surgeon General’s Office, May 24, 1919.) 


Premanent Enlisted Men. 


1. Information is desired in this office as to the number of enlisted men on duty at your hos- 
pital who are not of the temporary force and who will not be entitled to discharge from the service 
four ole after the period of the emergency is ended. 

2. Reply will be forwarded at once by wire to this office, attention Hospital Division, and will 
aneee the total number of enlisted men who will not be entitled to discharge four months after the 
period of the emergency is ended. 


(Cir. Letter No. 238, Surgeon General’s Office, June 17, 1919.) 


Medical Department Recruiting. 


1. Attention of all medical officers is invited to the message of the Secretary of War and the 
memorandum from the Chief of Staff to all recruiting officers under date of June 28, 1919, 
emphasizing the great and immediate importance of theirtask. Recruiting in the Army is second 
in importance only to demobilization. In view of the fact that in the near future all men drafted 
for the emergency will have been discharged, the Medical Department realizes that every effort 
must now be made to secure enlistments and reenlistments to meet its present needs and future 
requirements. Recruiting is now being vigorously pushed by the general recruiting service and 
special camp organizations and department recruiting services. The success of a recruiting cam- 
paign depends largely upon enthusiastic, sincere, and intense interest in the work by the entire 
commissioned personnel who come in contact with available recruits, by coordination of all 
activities, and by cooperation not only within the department, but without. With this end in 
view the following Medical Department recruiting campaign will be inaugurated promptly by all 
responsible officers: 


(a) Department surgeons.—Instructions will be issued immediately by department surgeons ~ 


to the senior medical officer of all posts and commands under their jurisdiction providing for a 
campaign within their department for enlistments and reenlistments. Adequate measures will 
be taken to secure a thorough canvass among all enlisted men drafted for the emergency and serving 
in the Medical Department to secure a maximum number of reenlistments either for one or three 


yo 
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years. Promises not covered by existing orders must not be made to enlisted men to induce 
reenlistment, and in this connection attention is called to the recruiting slogan ‘‘no more broken 
promises.’’ Furloughs will be granted in all cases of reenlistments, immediately if practicable, 
and not later than one month of date of reenlistment, as provided in existing orders. The grant- 
ing of furloughs should be encouraged rather than discouraged as it is a most effective weapon in 
securing recruits. The interest and support of the regular enlisted men must be secured and 
their services utilized as recruiting agents. Many original enlistments may be obtained through 
them if their cooperation is secured, and it rests upon the senior medical officer of each command 
tosecure this result. This campaign for recruits will be continued vigorously during the remainder 
of the demobilization period. Every endeavor will be made to secure original enlistments by 
local campaigns, if practicable, in communities adjoining posts and stations, it being understood 
that such activities may be initiated without expense to the Government except as authorized 
specifically in A. G. O. telegram ‘‘ICROS five” and as covered by Circular 165, War Depart- 
ment, 1919. 

(b) Camp surgeons.—The following telegram was sent from the Office of the Surgeon General 
to all camp surgeons July 7, 1919, and through the port surgeons, port of embarkations, July 8, 
1919, to all camp surgeons operating under them: ‘‘Select and have designated promptly through 
camp commander suitable medical officer as assistant to camp recruiting officer for inaugurating 
and maintaining energetic campaign for enlistments and reenlistments, Medical Department: 
among medical units, camp and base hospital, and especially medical units sent your camp for 
demobilization. Officers so selected should devote all time to this duty. Medical Department 
must supplement general recruiting service in obtaining necessary enlisted personnel for present 
and future requirements, which duty is second only to demobilization. This recruiting campaign 
must be energetically maintained during remainder demobilization. Recommend you supple- 
ment local camp activities by arranging through camp commander and camp recruiting officer 
for Medical Department recruiting party under provisions of telegram ‘ICROS five” heretofore 
sent to camp commanders by Adjutant General. These activities as mentioned above have the 
sanction of The Adjutant General. Enlistment Medical Department now authorized for one 
year, with or without prior military service.” 

Camp recruiting since its inauguration has been highly successful. For the week ending 
June 28, 1919, the number of all enlistments from camps totaled 4,974, against 1,639 enlistments 
made at depots and depot posts. It is requisite that all camp surgeons infuse the necessary vigor 
and punch into Medical Department recruiting activities as outlined above. Camp commanders 
of demobilization centers, under Adjutant General’s telegram “ICROS five,’”’ have authority to 
arrange with their district recruiting officer for recruiting parties to canvass neighboring com- 
munities. Such recruiting parties heretofore have been successful and it is desired that Medical 
Department canvassing parties be organized wherever practicable. 

If certain camps can not act under authority in telegram ‘“‘ICROS five,”’ special authority may 
be obtained from The Adjutant General of the Army to apply its provisions to that camp, provided 
_a plan is formulated sufficiently comprehensive to assure reasonable success. Attention, however, 
is invited to the fact that the department looks upon camp recruiting activities in relation to its 
present drafted men as one of its most profitable fields for the procurement of enlisted personnel. 
All these measures should only be undertaken with the cooperation and support of camp 
authorities. Medical officers selected by camp surgeons for recruiting work should believe in 
their mission and have a personal enthusiasm for it. It is desired that every Medical Depart- 
ment enlisted man sent to camp for discharge be approached as to the desirability of his reenlist- 
ment, if qualified. In many cases at demobilization centers this may be difficult, owing to the 
short period of time between the soldier’s arrival in camp and his subsequent discharge, but well- 
organized recruiting systems have been obtained in some demobilization centers and it is obligatory 
that the Medical Department have active representatives in this service. 

(c) Commanding officers, general hospitals —On July 1, 1919, telegram was sent from the office 
of the Surgeon General to the commanding officers of all general hospitals directing them to appoint 
recruiting officers under Circular 101, W. D., 1919, and to make every endeavor to secure enlist- 
ments in the Medical Department. The commanding officer of each general hospital will im- 
mediately take the necessary steps to inaugurate an intensive recruiting campaign along the lines 
heretofore suggested to camp surgeons. A canvass will immediately be made among the men 
drafted for the emergency and it is desired that this work be maintained until demobilization 
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shall have been completed. It would appear that some physically qualified applicants may be 
secured from patients eligible for discharge from the hospital. 

In these recruiting activities it has been shown that no great success may be anticipated in 
an organization recruiting campaign unless the following conditions have been obtained: First, 
the selection of an officer as recruiting officer who possesses the necessary personal qualifications 
for the work, and in order to qualify in this respect he must sincerely believe in his mission and 
be capable of instilling enthusiasm into all parts of his recruiting organization; second, adequate 
and enthusiastic enlisted personnel as assistants to the recruiting officer; third, the hearty support 
and interest of the administrative commissioned personnel of the hospital. 

The provisions of Adjutant General telegram designated ‘“‘ICROS five,”’ sent May 31, 1919, to 
all officers of the general recruiting service has been extended to the following Army general 
hospitals by The Adjutant General of the Army: Army and Navy General Hospital, Hot Springs, 
Ark.; General Hospital, San Francisco, Calif.; Walter Reed General Hospital, Takoma Park, 
D. C.; General Hospital No. 2, Fort McHenry, Md.; General Hospital No. 3, Colonia, N. J.; 
General Hospital No. 4, Fort Porter, N. Y.; General Hospital No. 6, Fort McPherson, Ga.; General 
Hospital No. 8, Otisville, N. Y.; General Hospital No. 12, Biltmore, N. C.; General Hospital 
No. 16, New Haven, Conn.; General Hospital No. 19, Oteen, N. C.; General Hospital No. 20, 
Whipple Barracks, Ariz.; General Hospital No. 21, Denver, Colo.; General Hospital No. 25, Fort 
Benjamin Harrison, Ind.; General Hospital No. 26, Fort Des Moines, Iowa; General Hospital 
No. 28, Fort Sheridan, Ill.; General Hospital No. 30, Plattsburg Barracks, N. Y.; General Hospital 
No. 31, Carlisle, Pa.; General Hospital No. 41, Fox Hills, N. Y.; General Hospital No. 42, Spar- 
tanburg, S. ©.; General Hospital No. 43, Hampton, Va. 

This telegram is contained in a letter from The Adjutant General of the Army to the com- 
manding general of demobilization centers, under date of June 9, 1919, as follows: 


Wark DEPARTMENT, 
ADJUTANT GENERAL’S OFFICE, 
Washington, D. C., June 9, 1919. 


From: The Adjutant General of the Army. 

To: The commanding general of demobilization centers. 

Subject: Cooperation with general recruiting service (A. G. O. telegram ICROS 5). 

1. The following telegram from this office, referred to as ‘‘ICROS 5,” sent to all officers of © 
the general recruiting service, May 31, 1919, is repeated for your information and guidance: 

“1. This telegram will be referred to as ICROS 5. ; 

“2. You are authorized to make such trips as may be necessary to nearest demobilization 
camps in your district to report to the commanding general and cousult with the camp recruiting 
officer, in the interest of cooperation between the two services. 

‘‘Officers and men of returning divisions are particularly desirable for recruiting purpose in 
the localities where they are known. 

‘During the present emergency, you should have a sufficient number of officers and men 
with your party to thoroughly cover your territory with substations or canvassing parties. 

; **3. Request camp commander to submit the names of those suitably qualified and available 
for permanent party with a view of their transfer to general recruiting service and assignment 
your party by this office. 

‘‘Class three officers only can be detailed, but if other exceptionally well-qualified officers are 
desired a report will be made with a view to their temporary use. 

“4. Camp organizations are also desirous of sending out canvassing parties to obtain recruits 
for their units. 

‘For this purpose, you are authorized to arrange with camp commander for a sufficient 
number of those parties and the itinerary of each. Enlisted men for these canvassing parties 
will be attached to your party for temporary duty on order from the camp commander. 

‘‘While on this duty you are authorized to order these soldiers to those places within the 
territorial limits of your district mentioned on the itinerary approved by you and the camp com- 
mander for canvassing duty, and to furnish commutation of subsistence and quarters under the 
same conditions as govern enlisted men of the general service Infantry of your recruiting party. 
Upon completion of this duty, the soldiers will be ordered to return to their proper stations. 

“5. A suitably qualified officer, designated either by you from those under your command 
or by the camp commander from the camp personnel, will be placed in charge of each party, who 
will be personally responsible for the conduct of the party. 

“Officers so designated will not travel with the enlisted men, but will precede their parties 
by at least 12 hours for the purpose of making necessary arrangements and obtaining advanced 
publicity. 

‘He will meet and work with his party at each stop. No stop will be for more than 10 days. 
Authority is hereby granted as necessary in the military service to issue the necessary travel 
orders for these officers based on the itineraries approved by the camp commander and yourself, 
No itineraries need be submitted to this office in advance, 
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“6, A report will be made to this office as soon as arrangements have been made. Complete 
reports in writing will be made at least every five days by the officer in charge of each of these 
organization canvassing parties, to be sent through you to this office. Carbon copies will be sent 
to the camp commander. 

_ “7, Applicants accepted by these organization canvassing parties will be sent to the camp 
for completion of enlistment. Efforts will be made to obtain recruits for all branches of the 
service and accepted applicants for services not represented at the camp will be forwarded to the 
nearest recruit depot in accordance with existing instructions. 

‘“‘HARRIS.”’ 

II. The above is intended to prepare the way for more extended recruiting activities by 
organizations under your command which was first authorized by Circular 165, W. D., 1919. 
For the present, however, and as long as a considerable number of units are passing through your 
camp for demobilization, the principal recruiting efforts should be directed toward obtaining 
reenlistments from among soldiers eligible for discharge as outlined in telegram from this office 
of May 31, referred to as ICROS 4. 

By order of the Secretary of War. 

Jig Wks lusty 
Adjutant General. 

Pursuant to this authority, the commanding officer of each above-mentioned general hospital 
will arrange with the general recruiting officer of the district in which the hospital is located for 
the operation of small Medical Department recruiting parties in selected towns, cities, and other 
communities in proximity to the hospital. Under authority of ICROS 5 a conference with the 
district recruiting officer is provided. All details concerning travel, subsistence, and method of 
recruiting procedure should be arranged with this officer. The medical recruiting officer in charge 
of a party should arrange for some Medical Department exhibit to interest the public. It is 
desired that these parties travel by motor transport if practicable. A gas-mask drill, first-aid 
drill, display of hospital tent with bedding and clothing unit, is suggested to secure public interest. 
Recruits procured by these parties should be sent to the general hospital to which the particular 
party belongs, either directly or indirectly through the district recruiting officer’s office, as may 
be arranged by him. ; 

(d) Surgeons, ports of enbarkation.—The necessary instructions will be issued by port surgeons 
effecting the immediate designation of a recruiting officer or assistant recruiting officer in each 
hospital and other unit under their jurisdiction, using such of the preceding instructions to camp 
surgeons and the commanding officers of general hospitals as may be applicable to secure an ener- 
getic recruiting campaign for Medical Department recruits. It would appear that considerable 
success may be secured by small local parties working from debarkation and embarkation hospitals 
in New York City. These parties may be operated without involving additional expense to the 
Government-not requiring the application of the principles of telegram ICROS 5. The coopera- 
tion of the district general recruiting officer should, however, be obtained before such work is 
attempted. Attention is invited to the fact that original enlistments in the Medical Department 
are now authorized for one year without previous military service. It is especially desired that 
medical officers in charge of medical units sent from camps under the jurisdiction of the port 
surgeon to other demobilization centers for discharge be instructed to initiate recruiting activities 
among the men of the command while traveling to place of discharge and upon arrival at their 
respective demobilization centers to report the names of all possible applicants for reenlistment to 
the camp surgeon for transmission to the medical officer detailed as assistant camp recruiting 
officer. 

(e) Senior medical officer, independent posts and commands.—The senior medical officers of all 
independent posts and other commands not covered by these instructions will take the necessary 
steps to secure an immediate and intensive recruiting campaign for reenlistment in the Medical 
Department by a thorough canvas among all Medical Department enlisted men drafted for the 
emergency, and in addition thereto will endeavor to secure all possible original enlistments for 
the Medical Department along such lines as may be locally authorized. 


SPECIAL REPORTS. 


All recruiting officers of general hospitals or other medical units authorized to appoint recruit- 
ing officer and all assistant recruiting officers of camps, posts, or other commands will report by 
letter weekly at the close of business Saturday to the Surgeon General, Recruit Section, Personnel 
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Division, room 230, giving (a) the number of Medical Department enlistments or reenlistments 
by organizations secured during the period covered by the weekly report, stating average weekly 
enlisted strength of each organization; (b) any important information in reference to recruiting 
activities, results accomplished, methods of procedure, and other information of general interest 
to medical officers detailed on Medical Department recruiting. This information is required in 
order that a bimonthly bulletin may be published by this office giving a summary of the various 
Medical Department recruiting activities throughout the service to promote efficiency and stimu- 
late interest in this most important mission. 

Notr.—This report is to be rendered in addition to other reports required by existing orders. — 
First report to include all enlistments and reenlistments obtained since recruiting was resumed. 


(Cir. Letter No. 257, Surgeon General’s Office, July 15, 1919.) 


Bands at General Hospitals. 
1. The following letter from The Adjutant General of the Army is furnished for your information 
and guidance: 


From: The Adjutant General of the Army. 

To: The Surgeon General. 

Subject: Bands at General Hospitals. 

In a letter of May 20, A. G. 322.94, authority was granted for the issue of band instruments 
and sheet music for bands of 28 pieces at the following general hospitals: 

The Walter Reed General Hospital at Washington. 

The general hospital for tuberculosis now at Fort Bayard, N. Mex. 

The general hospital for tuberculosis now at Denver, Colo. 

This letter stated, further: “ Bands may be organized from personnel of the Medical Depart- 
ment, but this will not be construed to authorize personnel nor grades in excess of the quota now 
provided by law.”’ 

The obvious intent of this letter was to provide instruments and sheet music for the use of 
volunteer bands composed of such enlisted men as desired to play in them in addition to their 
other duties. 

It has come to the attention of this office that at Walter Reed Hospital men who play in the 
band have no other duties. 

You will take the necessary steps to insure that the authorization of these volunteer bands 
will in no way increase the personnel on duty at these hospitals over the number necessary to - 
perform the regular duties connected with the hospitals. 

Those men whose sole duty is playing in the band will either be discharged or, if practicable, 
used to replace other men available for discharge, in accordance with the general policy of dis- 
charging emergency men as fast as they can be spared in the order of relative merit of their reasons 
for requesting discharge. 


(Cir. Letter No. 272, Surgeon General’s Office, July 23, 1919.) 


Importance of Medical Department Recruiting. 


1. The Medical Department of the Army has entered upon a recruiting campaign. These 
activities were necessitated by progressive losses in enlisted personnel through discharge and the 
realization that the general recruiting service would be unable to furnish adequate replacements 
in the short period of time remaining before the discharge of men drafted for the emergency. The 
present influx of recruits to our general recruit depots approximates numerically the normal rate 
recorded before the war. This source of supply will be inadequate to meet the needs of the depart- 
ment, and there will be a shortage of men which must not be overlooked. Vigorous and enthu- 
siastic recruiting activities by all general hospitals and by the Medical Department representatives 
at all camps, posts, arsenals, and other stations will accomplish much to offset the deficit. 

It is desired that all Medical Department commanding officers and senior medical officers 
responsible for the initiation of recruiting activities under 8. G. O. Circular Letter No. 257, July 
15, 1919, see that all prescribed recruiting activities are instituted at once and executed with 
proper vigor so that the department may feel that it has performed its full duty in recruiting its 
ranks. 

(Cir. Letter No. 280, Surgeon General's Office, August 13, 1919.) 


Transfer of Emergency Men in the Medical Corps. 


1. The following communication from The Adjutant General of the Army under date of 
August 16, 1919, is quoted for the information and guidance of all concerned: 


1. The policy of transferring from one station to another of emergency enlisted men of the 
Medical Corps is approved under the following conditions: 

(a) That such men are reported surplus by the commanding officer at the camp, post, or station 
from which they are to be transferred. 

(b) That they be transferred only to general hospitals. 

(c) That no men be transferred who were enlisted or inducted prior to August 1, 1918, 
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(d) That no men be transferred from a camp, post, or station in which there are any Medical 
Corps enlisted men who have established their eligibility for discharge under the provisions of 
Circular 77, W. D., 1918, as amended, or in which there are emergency men who were inducted 
or enlisted prior to August 1, 1918, physically eligible for discharge, unless it is definitely known 
that the latter will be discharged by September 30, 1919. 

2. Telegraphic reports on August 31 of all emergeney Medical Corps men surplus for transfer 
under above conditions have been called for and men reported will be assigned in accordance with 
your recommendations. 

It is not believed that transfers of emergency men will be justified after September 30, 1919. 

3. It is understood to be your plan to segregate, as far as possible, all emergency Medical 
Corps men in general hospitals and that on September 30, 1919, there will be in the continental 
United States, Canal Zone, and insular possessions practically no emergency men of the Medical 
Corps who were enlisted or inducted prior to August 1, 1918. 

4, You are informed that, with the provisos named in paragraph 1 above, orders will issue 
for the transfer of men requested by you as follows: 

From Camp Jackson, 8. C., to Fort McPherson, Ga., 40 enlisted men. 

From Camp Grant, Ill., to Fort Sheridan, I1., 15 enlisted men. 

From Camp Lee, Va., to General Hospital No. 43, Hampton, Va., 20 enlisted men. 

From recruit depot, Jefferson Barracks, Mo., to General Hospital No. 28, Illinois, 30 enlisted 
men. 


(Cir. Letter No. 287, Surgeon General’s Office, August 21, 1919.) 


Discharge of Emergency Men by September 30, 1919. 
1. The following letter and indorsement from The Adjutant General of the Army under date 
of August 25, 1919, is quoted for the information and guidance of all concerned: 


1. You will cause each organization commander to take action with a view to discharging, 
in accordance with current instructions, by September 30, 1919, all men enlisted or drafted for 
the emergency who are physically eligible for discharge and who are not in confinement awaiting 
trial or serving sentence by court-martial. 

No man of this class will be retained in the service after that date unless it has been definitely 
determined in each individual case that he can not be spared or replaced by an available enlisted 
man of the Regular Army, or, under existing authority, by a civilian, or unless he has requested 
in writing to remain temporarily in the service or is included in Medical Corps personnel surplus 
for transfer to a general hospital, as provided in A. G. O. telegram dated August 15, 1919. 

2. Not later than October 10, 1919, you will make a report to The Adjutant General, attention 
room 336, showing for date of September 30, 1919, the number of enlisted men in each regiment 
and other separate units not constituting part of a regiment, classified as follows: 

First. Men enlisted or drafted for the period of the emergency. 

‘Second. Men who have been recalled to active service from the Regular Army Reserve. 

Third. Men who enlisted prior to April 2, 1917, and who, by December 31, 1919, will have 
completed the period of active service prescribed to make them eligible for furlough to the reserve. 

Fourth.,Men who enlisted prior to April 2, 1917, and who will not have become eligible for 
furlough to the reserve by December 31, 1919. 

Fifth. Men who enlisted subsequent to February 28, 1919, for one year. 

Sixth. Men who enlisted subsequent to February 28, 1919, for three years. 

3. Where emergency men are retained after September 30, full explanation will be made as 
to the necessity for same, and estimate will be giver as to date when all such men can be dis- 
pensed with. There will be no relaxation of effort to discharge these men, and a report will be 
rendered when all under your command have been discharged. 

You will notify all under your jurisdiction. 

By order of the Secretary of War: ALBERT GILMOR, 

Adjutant General. 
[ist Ind.] 
220.81 (Misc. Div.). 
War Department, A. G. O., August 25, 1919. 
To all bureau chiefs, who are directed to render this report for all organizations under their imme- 
diate jurisdiction, who are not also under the jurisdiction of a department commander. 
The Surgeon General will render a report for all general hospitals. 


(Cir. Letter No. 294, Surgeon General’s Office, September 3, 1919.) 


Cooks and Bakers. 
1. Under date of September 29, 1919, the following communication from The Adjutant General 
of the Army has been received: 


With view to replacing emergency men who now fill these positions at different hospitals the 
following information is requested: 

(a) Number of mess sergeants, cooks, and bakers other than the personnel of the Medical 
Department. 

(b) Number of civilians employed as cooks and bakers, with rate of pay. 


By order of the Secretary of War: 
(Signed) THOMAS COLEMAN, 
Adjutant General. 
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2. In order to comply with this request, it is directed that the information desired under (a) 
be forwarded, that related to (b) already being on record in this office. 


(Cir. Letter No. 310, Surgeon General’s Office, October 1, 1919.) 


Promotion of Noncommissioned Officers, Medical Department. 


1. Authority heretofore granted by the Surgeon General of the Army to the commanding 
officers of general hospitals, camp surgeons, and others to make promotions to noncommissioned 
officer grades of the Medical Department, to and including the grade of sergeant, first class, is hereby 
revoked. 

2. Pre-war methods of making promotions will now govern. No additional noncommissioned 
officers will be appointed in the Medica! Department except as a result of the regular examinations. 

3. Recommendation has been made to The Adjutant General of the Army for the revocation 
of Paragraph IX, General Order No. 139, War Department, 1917; Paragraph II, General Order 
No. 66, War Department, July 12, 1918; Paragraph II, General Order No. 70, War Department, 
June 2, 1917; and Paragraph I, General Order No. 102, War Department, August 4, 1917. 


(Cire. Letter No. 839, Surgeon General’s Office, October 31, 1919.) 


Discharge Emergency Enlisted Personnel, Medical Department. 


1. It is desired to effect the separation from the service of all enlisted men of the Medical 
Department brought into service for the period of the emergency who desire to return to civil life, 
by December 31, 1919. 

2. To fulfill this policy it is necessary that the strength of detachments of the Medical Depart- 
ment be reduced to the minimum absolutely necessary to perform the functions of the department. 

3. Replacements are being and will continue to be sent to general hospitals, posts, and sta- 
tions as rapidly as they become available. 

4. It is not intended to discharge any enlisted men who entered service for the period of 
emergency if they express in writing a desire to continue in service. 

5. Based on the minimum strength absolutely necessary to perform the functions of the Midi: 
cal Department, commanding officers of general hospitals, camp surgeons, surgeons at independent ~ 
posts or stations will on December 5 furnish this office a report showing: 

(a) Total strength of detachment, Medical Department. 

(6) Minimum number required. 

(c) Number of temporary enlisted men desiring discharge on or before December 31. 

(d) Number of temporary enlisted men who, without relinquishing their right to discharge, 
have expressed a desire to continue in service for a further period. 


(Cir. Letter No. 358, Surgeon General’s Office, November 28, 1919.) 


Form 47, Medical Department. 


All organizations and formations of the Medical Department that have heretofore rendered 
returns of the enlisted force on Form 47A, Medical Department, will, beginning November 30 
and thereafter, render return on Form 47, Medical Department. Men who entered the service 
for the period of the emergency will be indicated by (x) before their names in the margin of the 
return. 


(Cir. Letter No. 349, Surgeon General’s Office, November 18, 1919.) 


DIETITIANS. 
Dietitians’ Service. 


1. A consideration of the duties and status of dietitians in a number of military hospitals 
indicates the necessity for a general statement defining rather exactly the dietitian’s place and 
duties. Itis realized that any such general statement will be subject to modification when applied 
to individual hospitals. 

2. Relation of dietitian to hospital staf.—The dietitian is responsible, as far as her professional 
work is concerned, to the commanding officer of the hospital. As assistant to the mess officer she 
cooperates with him and the chief nurse. The chief nurse of the hospital will send in a separate 
efficiency report of dietitians monthly, basing this report not only on her own observations, but 
on those of the mess officer as well. Socially the status of dietitians should be that of nurses, 
eee in matters of conduct she is under the authority of the chief nurse. 

. Status.—The dietitian is a civilian employee of the Medical Department. But to place 
a dake et dietitian on the same basis with cooks and maids is an injustice to her and a disad van- 
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tage to the hospital in which she is working. Dietitians designated as head dietitians receive an 
additional $5 per month. Dietitians performing the duties of head dietitian but not so desig- 
nated should be recommended for such appointment. 

4. Duties.—(a) Of the head dietitian.—Reports to the chief nurse, or ward surgeon, deficien- 
cies of service found in wards in order that these may be corrected through proper channels. 
Reports deficiencies of preparation and service found in the mess hall and kitchen to the mess 
officer. Inspects serving of food in all the wards and has the responsibility of seeing that it is 
properly prepared. Supervises and assigns the work of her assistants. Is responsible for the 
planning of all patients’ menus, but confers with mess officer concerning market conditions before 
approving menus. 

(b) Of the dietitians.—Have immediate supervision of the preparation of food in the general 
patients’ mess, sick officers’ mess, and nurses’ mess (if desired by commanding officer). They 
also have charge of the filling of the food carts. Have immediate supervision of general diet 
kitchen. Plan menus (these to be approved, however, before use by the head dietitian). Have 
direct responsibility for the preparation of diets and should be supplied with sufficient help to 
relieve them of the details of this preparation. Visit wards to confer with ward surgeons, nurses, 
and in suitable cases with patients regarding special diets. 

5. Equipment.—The head dietitian should have an office provided with a desk, the office to 
be located in a quiet place, near the mess department or diet kitchen. 

6. The worth of the dietitian to the hospital is largely determined by the degree to which 
cooperative relations are established. Conferences at regular intervals, in which the commanding 
officer meets with the head dietitian, chief nurse, and mess officer, are recommended. 


(Cir. Letter No. 131, Surgeon General’s Office, March 8, 1919.) 


Dietitians’ Uniforms. 


1. Owing to the present policy of retrenchment of the War Department, it is not deemed 
wise to require the purchase of a uniform by dietitians in the Army. Many, however, have pro- 
vided themselves with the uniform supplied by the Red Cross to dietitians going overseas. These 
are worn with no uniformity. It is therefore suggested that when the said outdoor uniform is 
used it be worn according to the inclosed specifications. It is also suggested that the dietitians 
supply themselves with the uniform, as it involves no financial loss, since the uniform can be worn 
after leaving the service. It is further recommended that a white indoor or service uniform, as 
_ herein described, be worn while on duty. 


INFORMATION AND INSTRUCTION IN REGARD TO DIETITIANS’ OUTDOOR 
UNIFORM. 


The outdoor uniform consists of a dark gray Norfolk suit (worsted or similar material for cold 
weather, Panama cloth or other light-weight material for summer wear), same design as that of 
the nurses’ suit; dark gray military overcoat; black velour hat for winter, black straw sailor hat 
- for summer; gray or white waist. 

The coat of the suit shall be kept buttoned at all times when worn, but need not be worn 
during the summer months. Overcoat shall be kept buttoned at all times. The two upper but- 
tons, however, may be left unbuttoned if desired. The waist shall be buttoned close to the neck, 
except during the warm weather, when it may be worn open to the first button below the base of 
the neck. When worn buttoned about the neck, a black ribbon, the width of the collar, should 
be worn under the collar, covering the three buttons on collar of waist, the ribbon fastening invisi- 
blyin the back. A small plain bar pin, silver or gold, without jewels, may hold the collar in place. 
A white turnover collar and cuffs may be worn with gray waist. Black or gray gloves shall be 
worn with the uniform; black shoes and black hose shall be worn with the winter suit; black or 
white shoes, with hose to match, may be worn with the summer suit. No jewelry, flowers, furs, 
or ornaments of any kind shall be worn with the uniform. If additional protection is needed for 
the neck, a muffler or scarf of black, gray, or white may be worn. It should be placed around the 
neck, and cross over the chest with ends under the coat. If sweaters are needed for additional 
warmth, gray is advised. Also a dark gray cape, lined with blue, may be worn. The Red Cross 
will furnish this cape without cost to all dietitians enrolled in the Red Cross, application for which 
should be made to the director, bureau of dietitian service, American Red Cross, Washington. 
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INFORMATION AND INSTRUCTION IN REGARD TO DIETITIANS’ INDOOR UNIFORM. 


The indoor service uniform consists of a one-piece white dress, side opening, with rolled white 
collar and white cap. The dress is fastened with plain white detachable pearl buttons, 1 inch in 
diameter. The collar m2y be secured to the dress with plain bar pin, silver or gold, with jewels 
(or Red Cross dietitian vadge). A plain white butcher’s apron may be worn when needed. No 
jewelry or fancy combs shall be worn with the uniform. Rubber heels should be worn at all times 
when on duty. The above-named articles may be purchased as follows: 

Summer suit, $22.50; winter suit, $36.00 (extra skirt, $12.50); military overcoat, $28.50. 
Weltman & Pollack Co., 35 West Thirty-third Street, New York City. 

Straw sailor hat: black velour hat, $4.25 (sizes 7, 74, 73, 73). Best & Co., Fifth Avenue at 
Thirty-fifth Street, New York City. 

No. 4 white waist, $2.50; white silk waist, $6.50. John Forsythe & Sons, 3 West Forty- 
second Street, New York City. 

Gray silk waist, $7.50. John Wanamaker Store, New York City. 

(Waists may be made in any white or medium gray material, plain and not sheez, of cotton, 
flannel, or silk, using Butterick’s pattern No. 9530.) 

Dietitians’ white uniform No. 555, $5; dietitians’ collar, No. 444, 25 cents; dietitians’ cap, 
No. 333, 25 cents. John Wanamaker Store, New York City. 

(Dietitians’ uniform may be made from Home Journal pattern No. 555.) 

Prices subject to change without notice. 


(Cir. Letter No. 162, Surgeon General’s Office, March 31, 1919.) 
RECONSTRUCTION AIDES. 


Physical Reconstruction Personnel. 


1. It has come to the attention of this office that requests for transfer of reconstruction aid es 
were being made by head aides and others outside of this office. 

2. The Division of Physical Reconstruction of this office has jurisdiction over the personnel 
of the educational service and reconstruction aides. 

3. You are directed, when educational personnel or reconstruction aides are needed in the 
hospital, to make a requisition upon this office for that personnel. 

4, All transfers of reconstruction aides, or other educational personnel, are to be made through 
this office, and not by personal communication with individuals desired to be added to the per- 
sonnel of your hospital. 

5. The return of wounded men and the opening of new reconstruction hospitals has been so 
rapid as to require a sudden increase in educational personnel. Transfers are being made from 
other branches of Army service wherever suitable men can be found, but this supply is not likely 
to prove sufficient. Men may be appointed as temporary curative workshop instructors or as 
reconstruction aides to serve as instructors in workshops or classrooms. It is desired to find at 
once all men suitable for such transfers or appointments. 

6. If men in any of the three following classes are known who are qualified and willing to 
serve as instructors in educational service, report them immediately to this office, with name, 
rank, addresses, qualifications, and work for which they are best fitted: 

(a) Men now in Army service, especially commissioned officers, who can be transferred to the 
educational service. 

(b) Enlisted men who will be willing after discharge to accept appointments as reconstruction 
aides and serve as instructors in workshops. 

(c) Well-qualified civilians who are willing to accept appointment as curative workshop 
instructors. 


(Cir. Letter No. 26, Surgeon General’s Office, January 10, 1919.) 


Reconstruction Aides as Medical Social Workers. 

Medical social workers have the status of reconstruction aides in occupational therapy, and 
are subject to the same rules and regulations. 

Where an educational service exists, they should be subject to the chief of the educational 
service, as are all reconstruction aides in occupational therapy. | Where an educational service 
does not exist, they should be subject to the chief of the medical or surgical service as directed by 
the commanding officer. 
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It is thought that reconstruction aides operating as medical social workers may be available: 

1. In assisting to coordinate the various educational and related activities within the hospital 
so that they may serve a larger number of patients more efficiently. 

2. By bringing to the attention of outside agencies, such as the home service of the Red Cross 
the Y. M. C. A., the Knights of Columbus, the Jewish Welfare Association, the Federal Board, etc., 
the cases of soldiers who are in need of the types of service which these agencies are prepared to 
render. 

3. In assisting medical officers as desired to secure such personal and social data about the 
patient as will assist in accurate diagnosis. 

4. In rendering such other services as may be assigned to them by you. 


Cir. Letter No. 38, Surgeon General’s Office, January 18, 1919.) 
, é y 16, 


pe ivest for Assistants as Instructors in the Curative Workshop Schedule of Base Hos- 
pitals. 

1. Extreme difficulty is met with in the attempt to secure a sufficient personnel of qualified 
enlisted men and noncommissioned officers to serve as instructors in wards, shops, and outdoor 
occupations in the application of curative work, applied in the treatment of disabled patients in 
the hospitals and for soldiers in the convalescent centers who may be greatly benefited by curative 
work as it may be utilized for them in the educational program centered in the base hospital. 

2. It is requested that every means be taken to aid the Medical Department of the Army in 
securing qualified instructors in the curative work schedule in the camp. It is suggested that the 
camp personnel officer may be of great assistance in locating men in the demobilization units of the 
Engineers, the Signal Corps, the Quartermaster Corps, and other organizations. 

8. Commissioned officers who desire to remain in the service and who consent to be transferred 
to the Medical Department, or without transfer, may be assigned to serve in an administrative 
capacity and as instructors in the application of the curative workshop schedule to disabled men. 
The name, rank, and organization should be submitted to this office, together with the approval 
of the assignment by the commanding officer. 

4. Civilians who are qualified may be employed as reconstruction aides in occupational therapy 
at a salary of $50 per month, with quarters and subsistence, or $62.50 per month additional in lieu 
of quarters and subsistence. Names of individuals, with complete information as to their qualifi- 
cations, who desire employment on this status, should be sent to this office, attention of the Division 
of Physical Reconstruction. 

5. A limited number of civilians who are qualified may be employed at higher salaries than 
that paid to'teconstruction aides. Recommendations for the employment of this class of civilians, 
with full information as to their qualifications, should be sent to this office, attention of the Division 
of Physical Reconstruction. 

' 6. No men who are qualified as teachers in academic branches, in the application of curative 
work in the form of-various handcrafts, and as social service workers may be appointed on the 
status of reconstruction aides. The namesand qualifications of women who seek this form of employ- 
ment should be sent to this office, attention of the Division of Physical Reconstruction. Upon the 
request of the commanding officers, women reconstruction aides, as far as available, will be assigned 
to duty at the base hospitals. 

7. It is not improbable that there will be found in the camp more qualified men for the services 
indicated than may be needed in the educational work of your hospital. The surplus of qualified 
men who may be found may be needed elsewhere. It is requested that the names, the qualifica- 
tions, and the terms under which they may be obtained be sent to this office. Men are needed as 
instructors in the following lines of work, which are applied in the curative workshop schedule: 
Ordinary school work, agriculture, market gardening, carpenters, cabinetmakers, motor mechanics, 
patent makers, gas engines, shorthand, typewriting, stenotyping, drafting, telegraphy, printers, 
shoe repairers, mechanical engineers, machinists, electricians, leather workers, sign painters, 
physical education and recreation, vocational advisors. 


(Cir. Letter No. 72, Surgeon General’s Office, February 4, 1919.) 


Duties of Reconstruction Aides. 


1. The chief educational officer, your hospital, is requested to forward immediately to the 
Division of Physical Reconstruction, Surgeon General’s Office, the names of reconstruction aides, 
whose duties are entirely either clerical or stenographic. 
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2. It is the intention of this office that all persons employed as commercial reconstruction 
aides are to devote half of their time to teaching. If they are not devoting at least half of their time 
to teaching, it is requested that this office be so informed. 

3. The Division of Physical Reconstruction has been informed that it is possible at the present 
time to replace all reconstruction aides acting in a clerical capacity on educational work with 
civilian employees of the Medical Department at large, thus releasing the reconstruction aides for 
duties for which they were originally appointed; i. e., giving instruction to disabled soldiers. 

4. Itisrequested that you inform this office how many civilian employees, Medical Department ~ 
at large, are needed to replace reconstruction aides now doing only clerical work. 


(Cir. Letter No. 152, Surgeon General’s Office, March 24, 1919.) 


Personnel, Division of Physical Reconstruction. 


1. It is requested that you inform this office immediately as to the following: 

(a) Number of additional personnel needed and their necessary qualifications. 

(b) Submit name, rank, organization, corps, and qualifications of personnel no longer needed 
by your hospital but who in your opinion are efficient and warrant transfer to another hospital. 

(c) Submit name, rank, organization, corps of personnel no longer needed by your hospital 
and who in your opinion are inefficient and incompetent. Give reason for inefficiency of each. 

2. The above information is desired concerning commissioned officers, noncommissioned and 
enlisted men, reconstruction aides in occupational therapy and physiotherapy, and curative 
workshop instructors. 


(Cir. Letter No. 191, Surgeon General’s Office, May 1, 1919.) 


Report of Expenditures from Educational Officer’s Red Cross Emergency Fund. 

1. Circular Letter No. 80 requires that monthly reports be made of all expenditures from this 
fund. 

2. Some hospitals using this fund have neglected to make reports promptly. All reports that 
are delinquent must be sent in at once. Further continuance of the fund may be made dependent 
upon such reporting. a 

3. The fund was established to meet the emergency which was acute at the time, owing to 
the rapid enlargement of the work and the establishment of educational service in many of the base 
hospitals. 

4. Some factors in this emergency no longer exist. Educational officers will use discretion 
in the uses made of this fund. Be more exact and explicit in stating the emergency in each ex- 
eae 

. Educational officers in making May reports will state whether in their opinion emergencies 
still par which make advisable the continuance of the fund. 


(Cir. Letter No. 216, Surgeon General’s O ffice, May 20, 1919.) 


Discharge of Reconstruction Aides, Medical Department at Large. 


1. Upon receipt of orders for the discharge of reconstruction aides, Medical Department at 
large, the following instructions will govern: 

(a) Deliver to the reconstruction aide his or her letter of appointment, indorsing thereon date 
last paid, amount of accrued leave, and date of leaving hospital. Final pay voucher will be pre- 
pared in this office. 

(b) Deliver to the reconstruction aide a copy of the form inclosed to be used in reporting to 
the Surgeon General the date of arrival home. 

(c) All reconstruction aides will be furnished by you with Form 350A, public voucher, reim- 
bursement of traveling expenses. 

(d) If reconstruction aides under orders for Wiacharce have not been furnished quarters and 
rations at your hospital, they will be furnished a letter to that effect and instructed to forward 
same to this office, accompanied by their letter of appointment. 

2. In the future the customary letter of transmittal embodying the instructions given above 
will be omitted in forwarding orders from this office directing discharge, transfer, or assignment 
of reconstruction aides. 


(Cir. Letter No. 236, Surgeon General’s Office, June 16, 1919.) 
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Surplus Educational Personnel. 


1. With the discontinuance of educational service in the base hospitals, personnel will be 
available for transfer. Circular Letter No. 230 elicited information regarding the dates desired 
for release and rating of efficiency of all persons engaged in educational service. In accordance 
with the replies to this letter, qualified persons, with good rating, who are willing to remain in 
the service will be retained and transferred to other hospitals. 

2. A large number of such persons are now available. This excess educational personnel 
will be distributed among the hospitals, still continuing, without waiting for request from the 
hospitals. In some cases this will result in a temporary surplus of educational personnel. 

3. It is desired that hospitals make arrangements to ascertain the fitness of such personnel 
by actual trial. To reduce surplus, select the least desirable of the staff and recommend the 
same for discharge. The people who will be sent to your hospital will all be experienced instruc- 
tors, with good rating. It is hoped that, by this process of concentration and elimination, the best 
may be retained. 

4. This distribution of surplus personnel must not be construed as approval of any permanent 
increase of personnel above that actually necessary for the efficient.and economical operation 
of the educational service, nor must educational personnel be diverted to other branches of hospital 
service. Detailed efficiency reports of individual assignments and working hours will be required 
on and after July 1, in order to insure economical operation. 


(Cir. Letter No. 240, Surgeon General’s Office, June 18, 1919.) 


Reconstruction Aides in Physiotherapy. 


1. Under separate cover there are being sent to your hospital copies of the attached ques- 
tionnaire. 

2. It is requested that all reconstruction aides in physiotherapy fill out this blank in duplicate 
and return it to the Surgeon General’s Office, attention of the Division of Physical Reconstruction, 
Physiotherapeutic Section. 


GIES. 2 i RS SIP SSIS SP ee 
SNe OO 2a alc ses cg alas bn we whens 'oe eas Penal He oboe ee 
ELT (CSS ae 
re a ee ea 2 eg Aen ino alee ie ee ae oe clove ee 
EA ESE acre oc See a aye tee bela aynie-d ys Pero a awl ow SERRE dao Ree Se side be 
i aa am ene we 3 oo PE in ne ee alee ime eo ep eee ee neem Sane 
Ete Res eine = Sic Sa = nw din Siow opie s ie OSS 2 ins ais ea eee one == ss 
What date do you desire to leave the military service? ...........-...-2--2 222 e5. eee eee eee eee 
ave you a permanent position after your discharge? -.....-....--.-----2 2-2-2 eee eee eee eee 
’ Do you desire a position after discharge? ..............-....--- Settee REA oe atore 
SumEeniemrcuionro: the United States? 222.225... sees nea w ae ene we nnacie ene ctieceee ese 








Ratings.1 Quality of work. General conduct. General health. Class. 




















1 The classification should be indicated by ‘‘excellent,”’ “very good,” “‘good,” “fair,” ‘‘poor.’? Ratings should be indi- 
cated by 1, 2, 3, or 4, 1 and 2 being “‘satisfactory;’”’ 3, “‘recommended for discharge when their services can be spared;”’ 4, 
“recommended for immediate discharge.” 


Director of Physiotherapy. 


Commanding Officer. 
(Cir. Letter No. 197, Surgeon General’s Office, May 3, 1919.) 
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Reporting Changes in Station of Reconstruction Aides. 


1. A great deal of confusion, unnecessary correspondence, and a considerable waste of time 
results in this office failing to receive prompt reports of changes in station of reconstruction aides, 
laboratory technicians, student nurses, etc. 

2. Upon the departure of a civilian employee for another station, the date of departure and the 
last date for which the employee receives pay at that station will be promptly reported to this 
office, attention chief clerk. 

3. Upon the arrival of a civilian employee at a new station for duty, the date of arrival and the 
first date for which the employee will receive pay at the new station will likewise be reported to 
this office, attention chief clerk, at the earliest practicable date. 

4, It is necessary to transfer funds for the payment of civilian employees when changing from 
one station to another. This can not properly be handled unless advice as to the date of departure 
and of arrival and the information regarding pay status are reported promptly and correctly. 


(Cir. Letter No. 275, Surgeon General’s Office, August 5, 1919.) 


Appointment of Reconstruction Aides in Occupational Therapy. 


1. Urgent need still continues for the services of women trained in occupational therapy. 
This need includes not only teachers of crafts but also of academic and commercial subjects. 

2. It is requested that the chief of the educational service make public announcement that a 
limited number of appointments are to be made and request the aides and others conversant with 
the nature of the work to suggest to qualified women among their acquaintance that they make 
application. 

3. Inclosed are sample sheets of the blanks which are sent to applicants. 


To the Surgeon General, U. S. Army, Washington, D. C. 


Str: I hereby apply for appointment as a reconstruction aide for occupational therapy, subject 
to the prescribed examinations. I certify that to the best of my knowledge and belief, I am not 
afflicted with any form of disease or disability which will interfere with the performance of the 
duties of aide, and that the answers given to the interrogatories are true and correct in every respect. 

Very respectiully, 


Present post-office address... 2.02. s2th2 Jn. seeee coe eee eee 


. Name in full... 2. oc eee fee ce dee cee ewe een bee bbes.c 5 ene ele ete 
: Date'ot birth yc -oes0 oe setae re ee eee ee Present age. s......-3 09. see 


» Where born... .. 2.0.2 - 222s sej ee) date c neice ena aces Se eiea sle a otelels eee . 
oe (State.) (Foreign country.) 
If not a citizen of the Grited States by Brun where and when were you naturalized? ...... 


wre 


») BEBO. ce ee eee es Bere Married cist) 3- 2 eee Wid OW 3 3.24: ese 
. If married, is your husband in the military or naval service of the United States? At 

home? 2s fern era cee Abroad? .2 i520. eee tel 
. General education: 


oO “ISD 1 
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SchioGl Ss 78s. paces eee TING SPOnts. 2c n ee eee Courses completed. ...- 

10. Special traininginacademicsubjects:) = ° | 

Schoolvs = kot eee Time:spen te 2o2) = es eon eee Courses completed. ..-. 

11. Special training in commercial sub jects: pe 

Schools \i. et une eee Time spent... 64. dees aces eee Courses completed. .... 

12, Couises in hospital teaching? <-.-..---¢02-/.02-2-<¢-0e0-~-1 100 nee 

Experience in hospital teaching? —......:.-.-+.+0---20-+ 20+ 95s ne ee 

13. Check once each of the following in which you have some skill or special aptitude. Check 
twice those in which you are expert. 

Class A.—Social work, medical social work, library service, teacher of adolescents or adults in 

jndustrial and fine arts, general science, English, commercial branches as penmanship, stenotypy 
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bookkeeping, stenography, typewriting, free-hand drawing and design, mechanical drawing, 

telegraphy, and signaling, radio operating, Spanish, French, manual training, agriculture (garden- 

ing and floriculture), music, plays and games, mathematics (commercial and industrial). 

Add MRR PeHE I ODtS, ROTO DG Os 04. op os web na Pera ven cin abs o's vicl p wn eat DAS od ede ae 
Class B.—Teacher or craftsman in knitting (hand, machine, rake); weaving (textile production 

and manufacture); clay and papier-miché modeling (clay and glass production and manufacture); 

wood carving and toy making (wood production and manufacture); metal working; jewelry and 

engraving (metal production and manufacture); reed, cane, and fiber; drawing, lettering, and 

design; leather tooling, etc. 

14, What teaching experience have you had not indicated above? ..........--.....-...-...- 


16. Give the names and addresses of four persons who can testify intelligently about your quali- 
fications for service as a reconstruction aide for occupational therapy in a military hospital. 


17. Do you agree to serve during the present emergency if appointed as a reconstruction aide in 
SEER TEL IROIUO CMe he on das he Finis wre'g le Sete s vec ss sa esses See Ea eas 
18. Are you a member oi the American Red Cross, Army or Navy unit? ...............-...... 
“Unit” means a definite organization in the Army or naval service. If you are, do not apply, 

as it will tend to cause confusion and duplication of work. 
mao. What language other than English do-you speak? -.......-.-.--.---.-2-0-c20e-ceeeeeee 
20. Are you willing to go wherever needed within the territorial limits of the United States? 


UE MCSE OPa WD CALAN CO. 0! oc cere one einle nen sce eden wee ates canoe cesar testes lenses 
Peeieht. without shoes...--......-...---.---- inches. 3. Weight, less estimated weight of 
BeMNBR ee eee ex 2s: wi - - OMT SARC ere tee fey eee Apparent age..........- 
Wisi Right eye (Snellen), ......-:..-.-- COTEOCUOG: LO. tel an oe 8 Akt. Bie tlens ised sn ee 

: & Left eve (Snellen), ........-....- EOTTOCLOU. Winton < Jens 5a pL OURS ABOC 1g), Giepa aro 
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muamigaence or lameness... 2... 1... .----2 i. see tees PTA ee Mies TA heed cruise ates YP OE Le See 
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. Chest and contained organs: 
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16. Urine examination: 
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17. Is there evidence of constitutional or hereditary disease? ...-.......-2..-...--22222200---- 
18. Remarks on fitness for: 
MERI ON AOE IOO), or. ae ee oc hgh. ge et oe a ee Soa ww bee Gleb oeteus 
General remarks (opinion requested as to suitability of applicant both as regards physical 
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I certify that the foregoing 1s a correct exhibit of the physical condition of the applicant 
named above as found by me on the examination indicated. 
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War DEPARTMENT, 
OFFICE OF THE SURGEON GENERAL, 
Washington, August 15, 1919. 


RECONSTRUCTION AIDES IN OCCUPATIONAL THERAPY. 


The urgent need for trained women as teachers in occupational therapy in military hospitals 
still continues. Since there will probably be few new appointments after October 1, any women 
who may wish to apply are urged to do so at once and to be ready for immediate service. The ~ 
members of this force are called reconstruction aides. Their duties are to teach hand crafts and 
academic and commercial subjects to disabled soldiers in military hospitals. 

Every effort is made to choose for this service women of unusual strength of character. They 
should be able to do hard and serious work, to spend long hours when occasion demands, to forego 
many of the luxuries and comforts of normal home life, properly to subordinate their personal in- 
terests to the good of the service, and to cooperate with medical officers, nurses, and others in the 
conduct of their work. 

The personal qualifications of reconstruction aides are in the main those of good teachers— 
knowledge and skill in the particular occupation to be taught, attractive and forceful personality, 
teaching ability, sympathy, tact, judgment, industry. A reconstruction aide needs to use great 
ingenuity and cleverness in adapting her work to the conditions prevailing in the military 
hospitals. 

Qualifications.—Age and civil status —Reconstruction aides must be between 25 and 45 years 
ofage. Only in the case of women with unusual qualifications will an exception be made to this’ 
rule. 

They must be citizens of the United States. They must furnish at least two references as to 
character and such further certificates as to professional ability as may be requested by the Surgeon 
General. 

Physical—Applicants for appointment as reconstruction aides are required to pass a careful 
physical examination made by some medical officer of the Army or by an authorized civilian 
practitioner. Applicants must not be less than 60 inches or more then 70 inches in height; must 
weigh not less than 100 or more than 196 pounds. Marked disproportion between height and weight 
may beacause for rejection. The medical examiner sends his report direct to the Surgeon General 
and its contents are considered confidential. ; 

Educational.—Applicants must have thorough general education, at least the equivalent of 
graduation from secondary school. Normal school and college graduates and those with comparable 
technical training are preferred. In all appointments and promotions preference is given to appli- 
cants showing superior qualifications. 

Each aide is expected, after her appointment, to become familiar with military procedure in 
the hospitals and informed on all provisions made by the Federal Government for the rehabilita- 
tion of disabled soldiers, as enumerated below: : 

Military procedure in hospitals. 

War Department’s program for physical reconstruction of disabled soldiers. 
Regulations as to insurance, pensions, etc., under War Risk Insurance Bureau. 
Opportunities offered by Federal Board for Vocational Training. 

Classification of aides.—Aides are divided into two classes—aides and head aides. There is 1 
head aide for every 10 aides. The head aide directs and is responsible for the work of the aides 
under her. Where there are fewer than 10 aides assigned toa hospital there is 1 head aide. Head 
aides are continued as such as long as they satisfactorily fill the position. A head aide may be 
reduced to aide by the authority of the Surgeon General. 

Assignment of aides—Aides are assigned to any hospital in the United States where in the 
opinion of the Surgeon General they will be most useful. 

Pay of aides.—The pay of aides while serving in the United States is $50 permonth. A head 
aide receives $15 per month additional. All aides receive quarters and rations in the hospital to 
which they are assigned, and uniforms soiled while on duty are laundered as a part of the hospital 
laundry. Where quarters and rations are not furnished, aides receive additional pay at the rate of 
$62.50 per month. After one month of successful hospital experience, an aide and head aide each 
receive a bonus of $20 per month upon recommendation of the commanding officer. 

Transportation of aides.—All aides and head aides receive transportation to point of destination 
and $4 per day in lieu of other traveling expenses. Upon discharge from service they receive 
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transportation to the point from which they were appointed and $4 per day in lieu of other traveling 
expenses. 

Duration of service.—All aides and head aides are appointed to serve during the present emer- 
gency, which means for such time as the Surgeon General feels their services are necessary. 
Resignation is allowed for adequate reason. 

Hours of service.—The working day usually is eight hours, but it may be longer when necessary. 
Suitable time is given for the noon-day meal, and such further time off duty as the work will 
permit. 

Leaves of absence and sickness.—Aides are civilian employees of the Medical Department and 
may receive annual leaves of absence with pay not to exceed 30 daysin any calendar year when to 
grant such leave will not cause embarrassment in the conduct of the service. Pay also will be 
allowed for personal illness, not to exceed 30 days in any one calendar year. Leaves of absence at 
the rate of two and one-half days for each month of service may be granted to employees who have 
been in the service of the Government less than one year. While on leave, aides receive only 
base pay, regardless of status while on duty. 


(Cir. Letter No. 291, Surgeon General’s Office, August 25, 1919.) 


LABORATORY TECHNICIANS. 


Women Bacteriologists and Pathologists. 


1. It is necessary to substitute women for medical officers in the laboratories of as many 
hospitals in this country as is possible. Submit statement showing number of women bacteri- 
ologists and pathologists you can accommodate for duty at your hospital. 


(Cir. Letter, Surgeon General’s Office, March 16, 1918.) 


Uniform of Women Laboratory Technicians. 


1. Laboratory technicians in the service of the Medical Department of the United States 
are not required to wear a uniform. Uniforms and equipments similar to those used by certain 
other civilian employees may, however, be obtained (at cost) through the Red Cross by sending 
to the representative of nursing of the Red Cross, 44 East Thirty-third Street, New York City. 
The authorization slip may be obtained from the chief of laboratory at the technicians’ station or 
from this office. This slip should be accompanied by a statement of measurements (bust, waist, 
skirt, length, size). 

2. The following articles constitute the equipment: 

One Norfolk suit (gray); approximate price, $40. 
One black velour hat. 
One black straw hat. 
Two shirtwaists, white—wash. 
One flannel or silk waist (gray). 
One ulster. 
(No cape.) 
No insignia similar to those worn by any branch of the military service are to be worn. 


Form For AUTHORIZATION Sure. 


“STA AS Rea ae ey bee ees is a laboratory technician on duty at this 
station. 


(Cir. Letter, Surgeon General’s Office. Undated.) 


CIVILIAN EMPLOYEES AT LARGE. 


Employment of Discharged Soldiers. 

1. Your attention is invited to the attached communication from the United States Civil 
Service Commission, Washington, D. C.; also to Circular No. 4, War Department, Washington, 
January 3, 1919. 

2. It is desired that you give the fullest cooperation in this work and render every possible 
assistance to the representatives of the Civil Service Commission. 


45270° —23 54 
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Unirep States Crvit Service Commission, 
Washington, D. C., March 18, 1919. 
Maj. Gen. M. W. Irevanp, 

Surgeon General, U. S. A., Washington, D. C. 

Str: The commission incloses herewith a copy of War Department Circular No. 4, dated 
January 3, 1919, and a copy of a letter addressed to the commission by The Adjutant General of 
the Army on January 4, 1919, relative to the matter of the appointment of representatives of this 
commission at military establishments in the United States for the purpose of giving information 
concerning opportunities for employment in the Federal civil service to soldiers who are about 
to be discharged. 

The commission has this work well organized except in Army hospitals. It has postponed 
action in the case of hospitals in the expectation that there would be legislative provision which 
would permit some degree of release from the civil-service regulations as to physical requirements 
in favor of men who were injured in the service. Such a measure having failed of definite con- 
sideration before the adjournment of Congress, the commission desires to proceed in the matter 
and to appoint its representatives at Army hospitals to inform the men as to the facts relating to 
civil-service employment. 

The commission requests that you communicate with the commanding officer of each of the 
following-named general hospitals and instruct him to cooperate with the commission in this work: 

Army and Navy General Hospital, Hot Springs, Ark. 

Letterman General Hospital, San Francisco, Calif. 

Walter Reed General Hospital, Takoma Park, D. C. 

General Hospital No. 1, Williamsbridge, N. Y. 

General Hospital No. 2, Fort McHenry, Md. 

General Hospital No. 3, Colonia, N. J. 

General Hospital No. 5, Fort Ontario, N. Y. 

General Hospital No. 6, Fort McPherson, Ga. 


General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 


9, Lakewood, N. J. 
10, Boston, Mass. 

11, Cape May, N. J. 
12, Biltmore, N.C. 


14, Fort Oglethorpe, Ga. 
15, Corpus Christi, Tex. 


22, Philadelphia, Pa. 
23, Hot Springs, N.C. 
24, Park View, Pa. 


General Hospital No. 26, Fort Des Moines, Iowa. 

General Hospital No. 27, Fort Douglas, Utah. 

General Hospital No. 28, Fort Sheridan, Il. 

General Hospital No. 29, Fort Snelling, Minn. 

‘General Hospital No. 31, Carlisle, Pa. 

General Hospital No. 32, Chicago, Ill. 

General Hospital No. 33, Fort Logan H. Roots, Ark. 

General Hospital No. 35, West Baden, Ind. 

General Hospital No. 36, Detroit, Mich. 

General Hospital No. 37, Madison Barracks, N. Y. 

General Hospital No. 38, East View, N. Y. 

General Hospital No. 39, Long Beach, L. I., N. Y. 

General Hospital No. 40, St. Louis, Mo. 

United States Army convalescent hospital, Lawrenceville, N. J. 

At the camps throughout the country in which base hospitals are located the commission has 
already appointed camp representatives. In most cases the work has been intrusted to secretaries 
of the Y. M. C. A. or other such organization already on the ground; in some instances officers of 
the Army have been designated. It is the purpose of the commission to communicate with its 
representative at each camp to ascertain whether or not it will be necessary to appoint a separate 
representative at the base hospital. As soon as practicable the commission will inform you 
concerning the matter of representation at base hospitals. 

The commission’s appropriation does not permit it to send to establishments of the Army repre- 
sentatives who are carried on its own rolls. In the case of general hospitals it is the commission's 
plan to communicate with or have one of its traveling representatives call upon the commanding 
officer at each such hospital and ask him to suggest some persons permanently located at the 
hospital to undertake the work of representing the commission. The commission will fully 
instruct each representative so selected and will keep him currently advised as to changes and 
new positions open. 

If the issuance of instructions to commanding officers at Army hospitals can be expedited, 
the commission will appreciate it, for it realizes that the extension of the organization to hospitals 
has been somewhat delayed. The commission requests to be advised as to the date of the in- 
structions issued. 

By direction of the commission: 

Very respectfully, 





(Signed) , Martin A. Morrison, 
President. 
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War DEPARTMENT, 
THE ADJUTANT GENERAL’S OFFICE, 
Washington, January 4, 1919. 
In reply refer to 230.224 Pub. Div. 
PRESIDENT, Crvit SERVICE COMMISSION, 
Washington, D. C. 


In reply to your letter of December 13, relative to positions in the Federal classified civil 
service for discharged officers and men, inclosed herewith is a copy of Circular No. 4, War Depart- 
ment, 1919, with reference to this matter. 

The War Department is pleased to approve of the plan of the Civil Service Commission to 
appoint representatives at the demobilization centers, provided such representatives comply 
with the conditions as set forth in the circular to camp commanders with reference to duties of 
such representatives at the demobilization camps. 

The War Department requests that where representatives are appointed by the Civil Service 
Commission at any camp, post, or station at which men are being discharged, that the Civil Service 
Commission give such representatives letters of identification to the camp commanders concerned 
and issue instructions to their representatives which will insure that such representative carry 
out, as far as it refers to such representatives, the spirit of instructions sent to the camp, post, or 
station commanders in reference to the matter of civil service representatives at the demobiliza- 


tion camps. 
(Signed) P. C. Harris, 
The Adjutant General. 


[Circular No. 4.] 


War DEPARTMENT, 
Washington, January 3, 1919. 


REPRESENTATIVES OF THE CIVIL SERVICE COMMISSION TO REPORT TO CAMP COMMANDERS AT 
DEMOBILIZATION CENTERS. 


1. Commanding officers of all camps, posts, and stations where men are to be discharged will 
give thorough publicity to the fact that some positions are now open in the Federal classified civil 
service to discharged officers and soldiers. 

2. The War Department has approved the request of the Civil Service Commission that it 
be allowed to appoint representatives at the 30 demobilization camps and three demobilization 
stations and at such other Army camps, posts, and stations as the Civil Service Commission may 
consider desirable. 

3. These representatives will present letters of identification from the Civil Service Commission 
to the commanding officers concerned. The functions of such representatives will be only to 
inform the commanding officers as to the opportunities for employment that are open in the Federal 
classified civil service to officers and soldiers upon discharge, and such representatives should 
‘not be allowed to deal directly with the men concerned. The commanding officer will give out 
the information furnished by the Civil Service Commission representatives to the officers and 
men to be discharged in such a way as to afford those concerned ample information as to the oppor- 
tunities for employment in the Federal classified civil service. 

_ 4. In such camps, posts, and stations at which there are no authorized representatives of the 
Civil Service Commission actually present, the commanding officers will give publicity to the 
fact that information with reference to the civil-service positions may be obtained by calling upon 
the secretary of the local board of civil-service examiners at the post office or customhouse in any 
. of the 3,000 cities of the United States, or by communicating directly with the United States Civil 
Service Commission, Washington, D. C. 

(230. 224, Al G. O.) 


By order of the Secretary of War: 
Peyton C. Marca, 
General, Chief of Staff. 
Official: 
P. C. Harris, 
The Adjutant General. 


(Cir. Letter No. 145, Surgeon General’s Office, March 20, 1919.) 


Retrenchment During the Fiscal Year 1920. 

1. The following is furnished for your information and guidance: 

(a) The cost of maintaining the civilian personnel of the Medical Department at large in their 
present positions is approximately $8,000,000 per annum. 

(6) One million two hundred and thirty thousand dollars has been included in the estimates 
submitted to Congress for the hire of civilian personnel for the fiscal year ending July 1, 1920. 

(c) On this basis it will be necessary to reduce by practically seven-eighths the cost of the 
civilian pay roll of your department during the fiscal year beginning July 1 next, to enable the 
retrenchment necessary to accommodate the decreased estimates. 


848 SURGEON GENERAL’S OFFICE. 


2. Up to the present time Congress has not appropriated the amount of money estimated for 
the employment of civilian personnel of the Medical Department at Large, and it is barely possible 
that the estimates of this department may be reduced somewhat. 

3. Until Congress enacts legislation permitting voluntary enlistments to replace soldiers 
detailed on clerical and other work, and who desire discharge, it is realized that in many cases 
the vacancies created by discharge will have to be filled by the employment of civilians. It is 
intended, however, that wherever possible such positions at your post will be filled by enlisted 
men. The need for retrenchment in the near future must be borne in mind in making requests 
for authority to employ civilian help, such requests to be regulated by the exigencies of the service 
and the amount of money to be available after July 1 of this year. 

4. Where authority is granted to employ civilians for a stated period (usually 60 days), and it. 
is later found that, consistent with good administration, positions so authorized can be vacated 
before the life of the employment has expired, steps will be taken to relieve the Medical Depart- 
ment of this expense by making appropriate recommendation to this office. An employment in 
no case should be continued beyond a period not justified by the needs of the service, irrespective 
of the fact that the life of the authority is for a longer period. 

5. This office is not unmindful of the ever-increasing cost of living, and is willing to look 
with favor upon recommendations for promotions as a reward in meritorious cases where long and 
faithful service is involved. Nevertheless, the number of recommendations or concurrence in 
recommendations from this office to the Secretary of War must be reduced to a minimum, having 
in mind the reduced estimates and the fact that the Secretary of War is favorably considering 
requests for increased compensation only in exceptional cases. Therefore a closer cooperation 
between headquarters in the field and this office in the matter of reducing expenses is paramount, 
if the retrenchment required is to be made and an economical administration maintained in the 
field during the fiscal year ending July 1, 1920. 

6. It is requested that immediate steps be taken looking to a reduction of the present civilian 
personnel under your jurisdiction, and that every effort be made to insure operation at reduced 
figures consistént with a prompt dispatch of the public business. 


(Cir. Letter No. 146, Surgeon General’s Office, March 20, 1919.) 


Employments, Temporary or Probational. 


1. Considerable unnecessary correspondence is entailed in this office in returning to. medical 
officersin the field correspondence reporting employments in order to ascertain whether the employ- 
ments are temporary or probational, i. e., whether the employee is secured through civil service 
or under the provisions of paragraph 104, M. M. D., 1916. Thisinformation must be shown in 
every case. 

2. Where an employment is made without reference to the civil service as authorized by 


paragraph 104, M. M. D., 1916, the papers reporting the employment should not be sent through © 


the district secretary of the civil service, but forwarded direct to this office in order to avoid com- 
plications. 

3. Where an employment is made through civil service, the papers reporting employment in 
every instance must be forwarded to the Surgeon General through the district secretary in which 
the position is located. 

4. The report should be accompanied by oath of office prescribed by section 1757 of the 
Revised Statutes of the United States and civil-service certificate. 


(Cir. Letter No. 168, Surgeon General’s Office, April 4, 1919.) 


Report of Civilian Personnel. 


1. Supplementing Circular Letter No. 146, this office, dated March 20, 1919, relating to the 
retrenchment which the Surgeon General is required to make during the fiscal year 1920, and which 
is made necessary by the reduced estimates submitted to Congress for the employment of civilian 
employees of the Medical Department at Large, you are requested to furnish this office, as soon after 
May 1 as can be found practicable, a list showing the name, designation, whether appointment is 
temporary or probational, salary or rate of pay, and authorization number of each civilian employee 
on duty under your jurisdiction on May 1, 1919. By ‘‘civilian employee” is meant all classes of 
instructors employed in connection with the reconstruction work, curative workshop instructors 
reconstruction aides of all grades, student nurses, laboratory technicians, and the usual clerical 
personnel, cooks, laborers, maids, etc., on duty in the Medical Department. 


= se 
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2. This added work is made necessary because of the failure of responsible medical officers to 
report in every instance changes in the civilian personnel under their jurisdiction, as required by 
paragraphs 118 and 119, M. M. D., 1916. These reports are to be used as a check against the records 
of this office, to permit a determination as to just what extent it will be necessary to make reductions 
throughout the Medical Department, and to insure keeping the expenses of the department within 
the limits of the moneys appropriated. 

3. The list furnished should include, with appropriate remarks, the names, designations, and 
rates of pay of employees under orders to report at new stations, who, because of the time elapsing 
between their departure and the rendering of the report, there is reason to believe have notarrived 
at their new stations on May 1. 

4. Department surgeons will see that these instructions are complied with by all commanding 
officers of hospitals on duty at posts, stations, or units within the territorial department under their 
jurisdiction. 

5. Your prompt attention to this request, as soon after May | as practicable, is desired. 

6. It is also requested that until further notice a report be furnished this office showing the 
civilian employees on duty on the Ist ofeach month. This report should contain the information 
outlined in above letter, and be in this office not later than the 10th of the same month. 


(Cir. Letter No. 177, Surgeon General’s Office, April 15, 1919.) 


Increase of Compensation. 


1. Section VII of the legislative, executive, and judicial appropriation act approved March 1, 
1919, provides that civilian employees of the United States who receive a total compensation at the 
rate of $2,500 per annum or less shall in certain cases receive during the fiscal year 1920 additional 
compensation at the rate of $240 perannum. The following exceptions are prescribed by the law: 


(a) No employee shall receive additional compensation under this section at a rate which is 
more than 60 per cent of the rate of the total annual compensation received by such employee. 

(b) Where an employee in the service on June 30, 1918, has received during the fiscal year 1919, 
or shall receive during the fiscal year 1920, an increase of salary at a rate in excess of $200 per annum, 
or where an employee, whether previously in the service or not, has entered the service since 
June 30, 1918, whether such employee has received an increase in salary or not, such employee 
shall be granted increased compensation only when and upon the certification of the head of the 
department or establishment employing such persons of the ability and qualifications personal to 
such employees as would justify such increased compensation. 

(c) That the provision for additional pay shall not apply to employees paid from lump-sum 
’ appropriations in bureaus, divisions, commissions, or any other governmental agencies or employ- 
ments created by law since January 1, 1916, or to employees provided with special allowances 
because of service in foreign countries. 


2. An employee of the Medical Department who received the $120 increase of compensation 
during the fiscal year 1919 will be allowed the $240 increase for the fiscal year 1920 without further 
action, unless within the purview of paragraph 1b above. 

3. The following decision regarding the employees indicated in 1b has been announced bv the 
Secretary of War: 


It is evident that Congress did not anticipate that all persons of the two classes of employees 
referred to in this proviso would be entitled to the increased compensation. The statute required 
that the increase shall be given to such employees only when and upon the certification of the head 
of the department of the ability and qualifications personal to such employees as would justify 
the increased compensation. Itis well, therefore, to bear in mind that as to employees belonging 
to these two classes the increased compensation is not a bonus but is to be regarded as in the nature 
of a promotion on merit, and bureau chiefs should be governed accordingly in making their recom- 
mendations. In determining the eligibility of such persons to receive the increase, their existing 
rates of compensation should be considered in relation to the classes of work performed, due regard 
being had for recent general increases in rates of pay, and also, on the other hand, due regard 
being had for the fact that in a large majority of cases under the War Department the base rates 
of pay have already been materially advanced. In making recommendations for the $240 increase, 
the general principles stated above will be observed. No employee receiving a salary in excess of 
$1,000 per annum will be considered as having sufficiently demonstrated his or her ability and 
qualifications justifying the increased compensation provided by this law. until such person shall 
have been in the Government service six months. 


4. Recommendations for the $240 increase will be made in sufficient time to reach this office 
not later than the 10th of the month in which the employee will have completed six months’ 
service, the increase of compensation to be effective on the lst day of the ensuing month. 
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5. Increase will not be certified by this office for any of the employees mentioned below, but 
they will be continued on pay status on the terms of ‘their original contracts or appointments: 
Contract nurses, directors, assistant directors, instructors, and student nurses, Army School of 
Nursing; hospital assistants; reconstruction aides of all classes; teachers and instructorsin reconstruc- 
tion work; dietitians, anzesthetists, registrars, photographers; bacteriologists, laboratory assistants, 
and laboratory technicians of all classes. 


(Cir. Letter No. 244, Surgeon General’s Office, June 23, 1919.) 


Monthly Report of Civilian Personnel, Medical Department. 


1. The report called for in 8. G. O. Circular Letter No. 177, dated April 15, 1919, will be 
discontinued, and beginning August 1, 1919, monthly report of employees serving under your 
jurisdiction will be submitted to this office, showing the data as required on the accompanying 
sample. 

2. In the column ‘‘Salary”’ will be shown the rate of base pay only, reduced to a monthly 
basis. 

3. In the column ‘“‘Total”’ will be shown the full amount of money actually received for the 
month reported on, exclusive of the bonus allowed from the ‘‘increase of compensation’’ fund. 

4. The actual amount of money paid an employee in lieu of rations and lodgings will be shown 
in the column therefor. 

5. Employees of the same designation will be grouped together in the report to permit ready 
calculation of the total amount of money expended for any grade of employment. 

6. An authorization number is assigned to every employment authorized by this office. This 
authorization number continues the same during the employment of the original appointee. In 
filling a vacancy, the authorization number in the case of the successor or successors is indicated 
by the addition of ‘‘-a,’’ ‘‘—b,”’ etc. If the authorization number of any employee serving under 
your jurisdiction is not of record, immediate steps will be taken to secure same by communication 
with this office. 

7. The term ‘“‘authorization number” should not be confused with the term “‘allotment num- 
ber.”’ For each allotment of funds, monthly or quarterly, as the case may be, an allotment number 
is furnished to identify the accounts for services paid from such funds. 

8. No civilian is to be paid from the funds allotted by the Surgeon General for the pay of 
employees unless employment at the cost of such funds is expressly authorized by this office. 


(Cir. Letter No. 258, Surgeon General’s Office, July 16, 1919.) 


Travel Orders. 


1. The Secretary of War on April 7, 1917, authorized the Surgeon General to issue travel 
orders to employees in the field service of the Medical Department. The Judge Advocate General | 
holds that the Surgeon General is not empowered to delegate to others the authority so conferred. 

2. This office on numerous occasions has received from civilians directed to perform certain 
travel, copies of orders accompanying vouchers for reimbursement of traveling expenses which 
revoke in full or amend in part orders issued by the Surgeon General. The instructions of this 
office conveyed by Circular Letter No. 204, dated May 17, 1919, apparently have been interpreted 
to delegate to commanding officers of medical units authority to modify or amend travel orders 
issued from this office. That interpretation can not be maintained. 

3. Medical officers who have any doubt as to the proper wording of travel orders issued from 
this office for civilian employees will submit the same hither for decision. 


(Cir. Letter No. 277, Surgeon General’s Office, August 7, 1919.) 


Increase of Compensation. 


1. Referring to paragraph 5, Circular Letter No. 244, June 23, 1919, the provisions thereof — 
will no longer apply to the following classes of employees whose pay does not exceed $75 per 
month and who have had one month of service: 

(a) Army School of Nursing: Directors, assistant directors, and instructors. 

(b) Reconstruction aides and head reconstruction aides. 

(c) Dietitians. 

(d) Aneesthetists. 

(e) Registrars. 

(f) Bacteriologists and laboratory technicians (exclusive of apprentice technicians). 
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2. Officers under whom the said employees are serving may, in meritorious cases, as ascer- 
tained by at least a month’s service, recommend increase of compensation for them under the 
general rules applicable. 


(Cir. Letter No. 279, Surgeon General’s Office, August 11, 1919.) 


Increase of Compensation. 


1. Some misapprehension exists as to the force of paragraph 2, Circular Letter No. 279, 
August 11, 1919. That paragraph operates a modification of paragraph 5, Circular Letter No. 244, 
June 23, 1919, and indicates the policy of this office to recommend increases of compensation for 
employees of the classes concerned who are of demonstrated competency, as proved during at 
least one month’sservice. Itis not expected to restrict the increases to those only who show excep- 
tional or extraordinary merit. In other words, the one month’s service is in a sense a probationary 
term, and if the same is satisfactory promotion should then be recommended as a matter of routine. 

2. The recommendation in each of these cases will be submitted as soon after the completion 
of the probationary term as practicable, with a view to making the increase effective from the first 
day of the following month. 


(Cir. Letter No. 288, Surgeon General’s Office, August 22, 1919.) 


Monthly Report of Civilian Employees, Medical Department. 


1. Under the present system of disbursements the Surgeon General does not have access 
to pay rolls and vouchers covering the pay of civilian employees of the Medical Department. It 
is vitally necessary that every disbursement for this purpose made from the appropriation Medical 
and Hospital Department, 1920, bea matter of detailed record in this office. To accomplish this 
the monthly report required by Circular Letter No. 258 was inaugurated. 

2. The instructions contained in that circular letter apparently are not understood. The 
report called for must embody all transactions involving original appointments, appointments to 
fill vacancies, separations from the service, changes in designation, rates of pay or salary, leaves 
of absence without pay, transfers from one station to another, etc., with appropriate remarks in 
explanation of each. All Medical Department employees paid either on Form 335 or Form 334, 
must be shown on the report. 

3. Where two or more rates of pay or salary are received by an employee within the month, 
the amount received at each rate of pay or salary will be shown separately in the ‘Base salary” 
and ‘‘Total’’ columns. The amount in each instance will be exclusive of the bonus paid from the 
'“Tnerease of compensation’ fund. Where an employee does not receive a full month’s compen- 
sation, an explanation why will likewise be made, whether leave of absence without pay, sepa- 
ration from the service, or other cause. 

_ 4. The small letters ‘‘a,”’ ‘‘b,’’ etc., will be shown after the authorization number to indicate 
an employee who has been appointed to fill a vacancy, as outlined in Circular Letter No. 258, 
paragraph 6. All authorization numbers assigned to positions remaining unfilled at the end of 
_ the month will be shown on the report, followed by remarks showing why employment thereunder 
has not been accomplished. Authorization numbers will be noted in a conspicuous place on all 
letters of appointment and contracts of employment. 

5. In this connection, you are informed that two persons can not hold employment under the 
same authorization and receive pay for the same period. In other words, a person can not be 
employed to fill a prospective vacancy until the day following the separation from the service of 
the present incumbent. 

6. It is requested that a corrected report for July be forwarded to this office at the earliest 
practicable date, to be followed monthly by the report as outlined in Circular Letter No. 258 and 
in the foregoing instructions. 


(Cir. Letter No. 289, Surgeon General’s Office, August 23, 1919.) 


Reduction in Civilian Personnel by Months. 


1. The following communication from The Adjutant General of the Army, under date of Octo- 
ber 2, 1919, is quoted for the information and guidance of all concerned: 


1. The cost of civilian employees retained by the War Department has reached very large 
proportions. The cost of those employees runs into several millions each month and makes a 
severe drain on the limited appropriation made by Congress for this fiscal year. 

2. A great many of those civilians were employed in order that emergency men might be dis- 
charged, and their services may be essential for the upkeep of your camp, post, or station. How- 
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ever, it has been decided that a very considerable reduction must be made in the near future 
in this civilian personnel in order that the War Department may get through the year without a 
deficit. Keeping this object plainly in view, you are directed to report to this office, attention 
room 336, if, in your opinion, a reduction of 10 per cent or more can be made in the cost of your 
civilian personnel during each of the months October, November, and December, 1919. 

3. There are two very obvious methods by which your civilian pay roll can be reduced: The 
first is through the use of enlisted men to replace civilians; the second is by dispensing with the 
services of a portion of the civilians now employed. - The results obtained through the first method 
can undoubtedly be increased through more intensive recruiting methods, the sending out of 
recruiting parties, etc. The results obtained by the second method can undoubtedly be increased 
if a careful, systematic analysis is made of the entire personnel of your camp, post, or station ia 
order to assure yourself that every man in your camp, either civilian or enlisted, is absolutely 
essential to the work he is now employed upon. By getting daily or weekly reports of this kind 
from every department within your camp, you will be in close enough touch to be able to take 
advantage of every opportunity to economize on civilians and soldiers. 

4, Although, under present regulations, the auxiliary remount depots, camp supply officers, 
camp finance officers, and camp utilities officers are, so far as personnel is concerned, not under 
the complete control of the camp commander, you are directed to make frequent inspections of 
those camp organizations with a view to their most economical operation. Where, in your opinion, 
the best results are not being obtained, and the camp staff officer concerned is unwilling to make the 
desired changes, you will report to this office promptly, attention room 336, conditions found, 
the action taken by you, and will make such recommendations as you see fit to correct existing 
conditions. These matters will then be taken up by this office with the staff corps concerned 
with a view to the more economical operation of your camp. 

5. Report called for by paragraph 2 above will be made without delay. 

2 


. The above-quoted letter was addressed to commanding generals of territorial departments; 
commanding generals, port of embarkation, Hoboken, N. J., and Army supply base, Norfolk, Va., 
and commanding officers, all excepted camps and stations. 


(Cir. Letter No. 329, Surgeon General's Office, October 18, 1919.) 


Employment of Civilians at Rates of Pay in Excess of $60. 


1. Paragraphs 104 to 106, M. M. D., 1916, lodge in the Medical Department the power to 
appoint civilians needed for the proper care of the sick in military hospitals under such practical 
tests of competency as the Surgeon General may prescribe. 

2. For the duration of the emergency, now behind us, it was considered expedient to permit 
commanding officers to appoint, subject to confirmation of this office, all employees for duty at a 
military hospital. That procedure was not, however, strictly conformable to paragraph 106. 

3. Effective at once, no appointments of employees whose pay exceeds $60 per month will be 
made except upon a satisfactory showing of the necessity therefor, and then only by the Surgeon 
General. In case ofa vacancy in a position previously authorized the salary or rate of pay of which 
exceeds $60 per month, the officer under whom it occurs will promptly advise the Surgeon General 
whether it is necessary to fill the same, and if so, will make such recommendation for promotion 
or original appointment as may be appropriate. If it is desired to make original appointment, 
the names of at least three persons, their ages, qualifications, experience, etc., will be submitted 
to this office for consideration, with a view to appointment by the Surgeon General. 

4. Acknowledgement of the receipt of these instructions is requested. 


(Cir. Letter No. 334, Surgeon General’s Office, October 27, 1919.) 


Wages Paid for Civilian Labor. 


1. The following communication from The Adjutant General of the Army, under date of 
October 24, 1919, is published for the information and guidance of all concerned: 


An instance has been reported where one bureau of the War Department, in an effort to bring 
to rapid completion a project of an emergency nature, hired skilled mechanics for a short period 
of time, in excess of prevailing rates normally paid mechanics and also in excess of the prevailing 
union rate, which was considerably in excess of the rate which another bureau of the War Depart- 
ment was paying for skilled labor in the same locality, causing a strike of the employees of the 
last noted bureau because it would not meet the same wage scale as that being paid by the first- 
mentioned bureau. 

You are directed to issue such instructions as will insure that all officers in your service who 
are charged with the hire of labor, skilled and unskilled, will not exceed the normal wage scale 
of the locality wherein the labor is employed and where more than one War Department agency 
are operating in the same locality, to insure that by proper coordination an identical wage scale 
is effected so far as the War Department is concerned. 


(Cir. Letter No. 336, Surgeon General’s Office, November 27, 1919.) 
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Civilian Employees, Medical Department at Large. 


1. The appropriation ‘‘Medical and Hospital Department, 1920,’’ is entirely inadequate to 
meet the needs of the Medical Department for the remainder of the fiscal year 1920. 

2. Effective January 1, 1920, all positions authorized by this office prior to December 1, 1919, 
and which remain unfilled on the former date will be automatically canceled, and no employments 
thereunder will be made. 

3. To enable this office to keep a closer check on Medical Department funds, from and after 
January 1 the life of an authorization will be limited to 30 days from the date thereof, or from the 
date the position is vacated. In other words, a position remaining unfilled or a position which 
has been filled and vacated for a period of 30 days is automatically canceled at the expiration of 
the 30-day period, and no employment will be made thereunder without securing further authority 
from this office. 

4. Employments involving a salary or rate of pay in excess of $60 per month are provided for 
in paragraph 3 of Circular Letter No. 334, dated October 27, 1919, and are made only by the Sur- 
geon General. In addition, the following classes of employees are appointed only by the Sur- 
geon General. 

(a) Laboratory technicians, (6) dietitians, (c) reconstruction aids, (d) stenographers, (e) 
student nurses. 

5. For the information and guidance of appointing officers, the data outlined below must be 
given in reporting employments: 

(a) Full name of new employee and that of previous incumbent. 

(b) Designation of position as authorized by this office. 

(c) Salary or rate of pay of new employee and of previous incumbent. 

(d) Authorization number assigned to position by this office (vide, par. 6, Circular Letter 
No. 258, July 16, 1919.). 

_ (e) Date employment is effective. 

(f) Date and cause of separation of former incumbent. 

(g) Whether employment was made through civil service and whether employment is tem- 
porary or probationary. 


(Cir. Letter No. 366, Surgeon General’s Office, December 22, 1919.) 


Efficiency Report. 


1. Paragraphs 120-128, M. M. D., 1916, provide that on June 30 and December 31 of each year 
a report will -be furnished of the efficiency of civilian employees of the Medical Department at 
Large. 

2. Blank forms are inclosed for compliance with the requirements of the paragraphs herein 
mentioned. It is requested that the inclosed blanks be properly executed and returned to this 
office not later than January 15, 1920. 

3. In determining the efficiency of employees, the factors of ‘‘attendance,’’ ‘‘ability,”’ 
“adaptability,”’ ‘“‘habits,’’ and ‘‘application” should each be marked separately on a scale of 
100. As indicated on the efficiency blanks, in the column marked ‘Relative weight,’’ ability 
will be given four times the weight, adaptability twice the weight, and habits twice the weight 
of either of the other factors, which will be given the weight of 1. The final efficiency figure 
will be obtained by dividing by 10 the sum of the markings under the several headings. For 
example: Paragraph 123a, M. M. D., limits the markings of an employee in either adaptability or 
ability to 95, which, reduced to a scale of 100 and multiplied by 2 and 4 respectively, would give 
a maximum rating of 190 for adaptability and 380 for ability. For convenience, the maximum 
ratings that can be given an employee are as follows: Attendance, 100; application, 100; habits, 
200; adaptability, 190; ability, 380. 

4. The highest grade from point of salary will be shown first on the efficiency report, the next 
highest will follow, and so on until all civilian employees on duty at your hospital on 1 December 
31, 1919, have ion: listed in their respective grades on the report. 

5. The grade will be indicated by the designation authorized by this office followed by the 
annual base (not the monthly) salary of the individual. By base salary is meant the salary or 
rate of pay authorized by this office, exclusive of the increase of compensation, commonly known 
as the ‘‘bonus.”’ 

6. The employee receiving the highest rating will stand No. 1 in his grade. 


(Ctr. Letter No. 374, Surgeon General’s Office, December 30, 1919.) 
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MEDICAL DEPARTMENT TRAINING. 


Training of Sanitary Personnel of Divisions. 
1. These instructions are intended to coordinate the work of training medical personnel in 


all divisions so that it may be carried out on common lines. To this end the general provisions of 


this letter will be strictly observed. 

2. All details of execution are left to you and you are held responsible for proper results. 

3. With the concentration of troops in divisions, each division will, so far as the Medical 
Department is concerned, constitute a training unit for its sanitary personnel, both commissioned 
and enlisted. 

4, This training will consist of two parts—one in which the medical personnel is trained in 
their military duties and military environment, the other in which the medical personnel is trained 
in such professional matters as are created or affected by such military environment. Both are 
necessary . 

5. It is realized that with the organization of new troops there must first be a period for organ- 
ization, equipment, and supply. Under such conditions, with green men, the performance of 
almost any military duty is new and valuable as a matter of education. For this reason, the scope 
of instruction may safely be left to detachment and unit commanders for some weeks, subject. 
to the oversight of the division surgeon, but on November 1 the present plan of medical divisional 
training will be put into operation and continued as long as the division remains in the United 
States. 

6. This Nation is at war and training must be intensive and arduous, so that the sanitary 
personnel may be fitted for service with the least possible delay. Itis atime which calls for every 
effort and self-sacrifice, and sloth, indifference, and inertia on the part of individuals must not be 
tolerated. 

The efficiency of the Medical Department as a whole, as well as in each division, with a per- 
sonnel composed in large part of those inexperienced in the military service, very clearly depends 
upon the thoroughness and efficiency with which training is carried out. 


7. It must be emphasized that the duties of the Medical Department are multifarious, that — 


all are necessary, that any and all individuals may be called upon with little or no notice to per- 
form them, and that training on one line of sanitary duty may give little or no preparation for other 
lines of work equally important. 

It is not possible to limit the liability of any individual to one class of duty. Hence, each 
must be prepared to efficiently carry out any of the various duties which they will very likely be 
called upon to perform from time to time. 

8. Itis obvious that the proper performance of the routine daily duties of the sanitary personnel 
is of the greatest immediate importance and must be effectively carried out. But it is equally 
true that some hours daily should be available after this daily routine is accomplished, and this 
spare time should be effectively used in preparing for future duties and probable contingencies. 

9. Training will be carried out under direction of the division surgeon, who will prepare a 
schedule of systematic training in general conformance with this letter of instructions, and submit 
the same to the division commander, with request that it be issued as a division order. 

10. To assist him in this most important work of preparing his sanitary personnel for war service, 
the division surgeon will designate a suitable medical officer as ‘‘training officer,”’ and, if necessary 
request his relief from other duties. 


The duties of the ‘‘training officer” will be, under the division surgeon, to classify the per- 


sonnel, both commissioned and enlisted, into suitable groups for training according to their relative 
knowledge and experience, arrange for competent instructors, recommend the subjects and hours 
of instruction for each group, and by constant supervision and assistance, verify and promote the 
efficiency of the training work. 

11. In each camp there will be found a considerable proportion of officers and men who have 
had a certain amount of military experience, either at a Medical Officers’ Training Camp or though 
previous service. This personnel should be sought out and their services fully utilized as instruct- 
ors. The well trained must aid the partly trained, and both must unite to teach what they know 
to the large group of the wholly uninstructed. They are the instructors upon whom the training 
officer must rely to carry out the details of his work. 

12. Officers and men detailed by you as instructors should be given special authority while 
serving as such, irrespective of rank. 


a 
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13. In a general way, the course of instruction should be considered to cover about a three 
months’ period. Schedules should provide for its completion by January 15 to February 1. 

Troops going abroad before that time will necessarily discontinue this course of training. 

14. Attendance at all training exercises and lyceums is a military duty. No person should 
be excused from attendance except for official reasons and in emergency. 

Check lists of attendance will be kept and absentees reported to the proper officer. 

Excessive routine duty will not be accepted by this office as an excuse for failure to carry 
out a reasonable amount of training. 

15. As far as possible, the training to be given sanitary personnel will be coordinated. 

For this purpose there must be systematized rotations of duty. Assoon as an officer or enlisted 
man is able to efficiently perform the task set him, he should be given opportunity to learn some- 
thing else. The regimental sanitary personnel, after becoming competent to handle regimental 
work, should be temporarily assigned in detachments to ambulance companies and field hospi- 
tals, and vice versa, for mutual familiarity with the duties and methods of these diverse organiza- 
tions. 

It is realized that these changes of duty for instruction purposes may be objected to by sub- 
ordinate commanders as interfering with the highest efficiency of their organizations. Such 
objections should not be entertained. The efficiency of the medical service of the division as a 
whole is first to be considered, and until this has been secured to the satisfaction of the division 
surgeon, all regimental detachments and sanitary units of the division should be regarded as 
training organizations. 

16. The subjects in which medical officers must be qualified are as follows: 

Setting up.—Medical officers will take this daily with the troops to which they are attached. 

Drills.—Marching, litter, ambulance, other means of transport. 

Inspections.—Personnel and environment. 

Equitation.—Saddling, bridling, care of animals. 

Tent pitching.—Personal equipment of the soldiers; its care, field and surplus kits, 

First aid.—Using soldiers’ equipment. 

Examination of recruits, with papers and finger prints. 

General organization of the military forces of the United States. 

General organization of the Medical Department for war. 

Relation of the Medical Department to the rest of the Army. 

Paper work relating to the Medical Department. 

Paper work relating to the Quartermaster’s Department. 

Paper work relating to the Ordnance Department. 

Customs of the service. 

- Duties of the soldier. 

Army Regulations. 

Manual for the Medical Department. 

Field Service Regulations. 

Military hygiene and applied camp sanitation, including sanitary inspections. 

Map reading, use of compass, orientation, etc. 

Elementary road and position sketching. 

The regimental detachment; its use, equipment, and administration. 

The ambulance company; its use, equipment, and administration. 

The field hospital; its use, equipment, and administration. 

The Medical Department in campaign. 

The principles of sanitary tactics. 

The tactical use of Field Artillery (lecture by line officer). 

The tactical use of Cavalry (lecture by line officer). 

The uses of Engineer and Signal Corps (lecture by officers of service concerned). 

The service and mechanism of quartermaster supply in the field (lecture by quartermaster). 

Map problems. 

War games. - 

Tactical walks and rides. 

Practice marches and bivouacs. 

Practical field maneuvers, including brigade and divisional problems, with not less than three 
night problems, utilizing regimental detachments, ambulance companies, and field hospitals in 
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coordination. Problems will include the attack, retreat, planned defense, and reencounter with 
allarms. As far as possible, they will be carried out in actual conjunction with problems by line 
troops. 

Handling of ration, food economy, and mess management. 

Manual for Court-Martial and Military Law. 

The Articles of War. 

The Geneva and Hague Conventions. 

The Rules of Land Warfare. 

Military surgery. 

Poison gases, protection against, and their effects. 

Liquid fire, trench foot. 

Shell shock; war psychoses and neuroses. 

Diseases common on the western front. 

Malingering. 

Cantonment, evacuation, base and general hospitals, including their organization, adminis- 
tration, records, management, etc. 

Sanitary service of the line of communications. 

Contagious-disease hospitals, casual camps, convalescent camps, camps for prisoners of war. 

Organizations, functions, and limitations of the American Red Cross. 

The civil sanitary function of the Army Medical Department in occupied territory. 

All medical officers of the division will be required to qualify in the entire course. 

17. Much of the instruction should be by recitations and field work. In connection with 
paper work, all papers required by the medical and other departments will be actually made out 
until familiarity therewith and correctness of result is secured. 

18. To insure due diligence in training work, a board of three senior medical officers should 
be established in each camp to verify the competency in each subject of officers reported to them 
as qualified therein. No officer should be excused from training in a subject until the above 
board has reported him as qualified. 

19. The attention of all officers with the division should be drawn to the fact that their 
efficiency and value to the service will largely depend upon the use they make of their oppor- 
tunities for training. 

The second increment of the National Army will come into being about the time the training 
of your medical officers will be completed. A large number of officers competent to perform the 
more important duties connected with this second draft will be required. ‘This office proposes 
to call for recommendation as to the medical officers and enlisted men of present divisions who 
by their zeal, industry, and aptitude have fitted themselves for positions of higher rank and 
larger authority with organizations to be created later. 

20. On the other hand, medical officers who through indifference or inertia fail to qualify 
themselves properly for their duties, and who do not respond to local disciplinary measures, should 
be recommended by you to this office for summary separation from the service. 

21. It is proposed to check up the efficiency of divisional training by frequent inspections of 
officers of the Inspector General’s Department and by special inspectors from this office. 

22. The textbooks authorized and published by the Government are as follows: 

Army Regulations. 

Manual for the Medical Department. 
Drill Regulations for Sanitary Troops. 
Field Service Regulations. 

Rules of Land Warfare. 

Tables of Organization. 

Each officer should possess a copy for study and reference. 

You should make requisition without delay for such number of those as may be required to 
meet the needs of the commissioned and enlisted personnel of your division. 

23. The books of reference authorized are as follows: 

Military Hygiene, Asburn. 

Sanitation in War, Lelean. 

Notes on Sanitation, Vedder. | 
Gunshot Injuries, LaGarde. 

Military Surgery, Penballow. 
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Sanitary Tactics, Munson. 
Medical Service in Campaign, Straub. 
Also any handbooks published under authority of the Surgeon General. 

It is intended that a sufficient number of these should be kept in the base hospital to meet 
all needs. They should be kept in the hospital library, and be loaned as required to all medical 
officers. 

Professional magazines issued to such hospitals should be available to all concerned. 

24. Training will, as far as possible, be made practical. Medical officers and enlisted men of 
the Medical Department, after learning in theory how a duty should be performed, should be 
made to actually do it in practice. 

25. Divisional sanitary detachments and units must not be allowed to become sedentary. 
Drills about camp and short marches with return to camp are not sufficient. There must be fre- 
quent ‘“‘hikes” of several days’ duration, with overnight camps. Nothing prepares for field service 
like field service. Cantonment life is not field service. 

A minimum of eight hours’ work a day should be required. There should be not less than 
four hours’ work on Saturday. Credit should be allowed for time actually spent in the perform- 
ance of necessary routine duties. Sunday should be regarded as a day of rest. 

In addition, not less than three evenings a week should be designated as lyceum nights, when 
all available medical officers should be required to meet for lectures, conferences, discussions, 
clinics, war games, etc., on matters pertaining to the medical sciences and military service. 

26. Beside the training along medico-military lines already outlined, there must be training 
along professional lines, especially when these are subject to modification from civilian standards 

by reason of military necessity and environment. There is opportunity to broaden the outlook 
and add to the professional efficiency of all, but the professional subjects in which there is an 
immediate and direct application to the military service are of the first importance. 

27. As part of the training course along professional lines, the various specialists attached to 
the base hospitals, and others sent out by this office, will give outline courses along the lines of 
their work on which it is important that medical officers in general should be informed. These 
will take the form of lectures, demonstrations, clinics, presentation of cases, etc. Instructions as 
to the nature and scope of the formal instruction to be thus given will be sent direct by the several 
specialists’ divisions of this office to the specialists concerned. 

28. The subjects of general and orthopedic surgery, general and military medicine, advances 
in hygiene and sanitation, diseases and injuries of the brain, head, eye, ear, nose and throat, 

- bacteriology and pathology, genito-urinary diseases, psychiatry and neurology, roentgenology, 
and medical and surgical supplies will be thus covered. 

29. The lectures, demonstrations, etc., to be given by specialists in their respective subjects 
are to be practical. They are not intended to turn the general practitioner class of medical officers 
into specialists, but to outline to such general practitioners their part in the prevention and cure 
of important disorders and disabilities through early diagnosis and proper action and the manner 
in which specialists can be of service to them in the more obscure cases of illness or injury, with 
some discussion of the specialists’ methods to be employed. They are intended to demonstrate 
how better professional teamwork may be accomplished. 

30. This course of instruction by specialists and lyceums will be arranged by the commanding 
officer, base hospital, who should confer with the division surgeon as to the hours and places most 
convenient for all concerned. 

31. This office proposes to maintain a circuit for certain lectures by authorities in their subjects, 
to be illustrated by moving pictures and lantern slides. The Adjutant of the Army Medical 
School, Washington, D. C., will handle all details relative to this illustrated lecture circuit. 

Moving pictures of a nonprofessional nature, but illustrating general military service with 
troops, will also be sent out for exhibition. The purposes of these pictures are to familiarize 
medical officers with the conditions and difficulties of the military environment and of the functions 
of the other branches of the service with whom they will be associated. The exhibition of such 
pictures will be credited as part of the lyceum course. 

32. You will also prepare a course of training for enlisted men, intended to familiarize them 
first with their present duties, and then systematically give them an insight into the other varieties 
of service under the Medical Department which they may be at any time called upon to perform. 

33. You will also establish and maintain a school for candidates for promotion as noncommis- 
sioned officers. Details of this course are left to you. 
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34. Suitable arrangements will be made by you for the effective special instruction of selected 
men required for dispensary and surgical assistants, ward masters, clerks, cooks, chauffeurs, black- 
smiths, farriers, saddlers, and other special duties. 

35. Schedules of instruction covering the above subjects will be prepared by you without 
delay. 

36. Copies of such schedules will be furnished this office for its information prior to the 
beginning of the training course. 

37. The mounts and animals of the regimental detachments, ambulance companies, and field 
hospitals should be used in instruction of all officers and enlisted men in equitation, driving, and 
packing. 

38. Receipt of this letter will be acknowledged. 

(Cir. Letter, Surgeon General’s Office, October 3, 1917.) 


Professional Training of Medical Officers. 


1. The following outline of instruction to be used in the training of the Medical Reserve 
officers in the duties of medical officers at base hospitals is provided for your information. 

2. When practicable, clinics and demonstrations will be used in connection with the instruc- 
tion outlined herein. 


1. Administration.—Lectures by the commanding officer and such officers of the base hospital 
staff as have had previous experience and training in administrative subjects. These lectures to 
deal particularly with base hospital regulations and duties with specific instruction in the duties 
of commanding officer, adjutant, registrar, mess officer, supply officer, commanding officer of 
detachments, and ward administration. Such courses of study and recitation will be prescribed 
in Army Regulations, Manual of the Medical Department, and other manuals as are necessary 


and practicable. 
SYLLABUS OF LECTURES TO BE GIVEN BY CAMP MEDICAL SUPPLY OFFICERS. 


1. The supply tables: 
(a) Classification of supplies. 
(b) Nomenclature of supplies. it 
(c) Normal allowance of various Medical Department units (pars. 474-476 and 842-959, 

Manual for the Medical Department, 1916). 

. Requisitions (pars. 474-495). 

. Transfer of medical supplies (pars. 496-500). 

. Accountability (pars. 501-503). 

. Distribution of field supplies in time of peace (pars. 504-506). 

6. Distribution in zone of advance. (See Field Service Regulations.) 

7. Replenishment in combat (pars. 551-554 and 858). 

8. Returns of medical property (pars. 507-508). 

9. Sales of medical property (pars. 509-510). 

10. Distribution of medical property on abandonment of post (par. 511). 

11. Use and care of medical property (pars. 512-526). 

12. Base medical supply depots (pars. 782-786). 

13. The advance medical supply depot (pars. 787-792). 


OUTLINE OF COURSE OF INSTRUCTION IN INTERNAL MEDICINE TO BE 
GIVEN BY CHIEFS OF MEDICAL SERVICE, BASE HOSPITALS. 
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This course of instruction is intended to familiarize medical officers serving with troops in 
the field with the more important diseases which they may encounter, their diagnosis, and the 
means for their prevention and treatment, with a view to securing prompt and suitable action 
when such cases arise. It is not the purpose of this instruction to make regimental officers hospital 
specialists, but to indicate to them their part in the teamwork of the Medical Department which 
will result in each sick soldier receiving promptly the best treatment, whether that be in regimental 
field hospital, at the base hospital, or in special general hospitals, and will make them most 
efficient in preventing the spread of disease among the troops. 

. Examination of recruits: 

. Methods of examination of the heart. 

. Principles of interpretation. 

Causes for rejection. 
Cardiovascular diseases which are most often overlooked in recruiting. 
. Border-line cases and difficult decisions. 
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II. Examination of the lungs: 

(Outline should be furnished by Colonel Bushnell.) 

III. Disorders of the heart common in soldiers: 

1. “‘The soldier’s heart,’’ symptoms, causes, prevention, treatment, including projected 
special hospitals, and prognosis, military and individual. Emphasis on the importance of obser- 
vation of recruits during training by regimental medical officers and overseas. The importance 
of a sufficient period for convalescence and retraining after acute infections, in particular influenza 
trench fever, and diarrhea. 

2. The acute infections of the heart, endocarditis, pericarditis, and myocarditis; when to be 
on the watch for their occurrence; their prevention, treatment, and prognosis, military and 
individual. 

IV. Tuberculosis in the soldier: 

(Outline should be supplied by Colonel Bushnell.) 

V. Lobar pneumonia: 

The newer knowledge of the fixed types of pneumococci, the means of determination of the 
type for specific treatment; treatment of Type I, infections by serum; symptoms and physical 
signs of pneumonia in the first few days and the importance of early diagnosis; prognosis in the 
different types. 

VI. The acute respiratory infections, sore throats, and diphtheria: 

1. Importance of acute colds and bronchitis as forerunners of pneumonia; complications of 
acute respiratory infections, especially infection of the accessory sinuses and middle ear. 

2. Tonsillitis, pharyngitis, etc-——Importance of throat cultures in all cases; complications, 
especially acute nephritis, endocarditis, and other forms of streptococcus sepsis; importance of 
urine examination after tonsillitis before return to duty. 

3. Diphtheria—Diagnosis, antitoxin treatment; carriers.of the virulent and avirulent bacilli 
and modes of dealing with them. Carriers after an attack usually harbor bacilli in the tonsils 
and are even rendered free by tonsillectomy. The Shick reaction and its value in determining 
the need for immunization of a group of individuals 

VII. Epidemic meningitis and poliomyelitis: 

1. Importance of epidemic meningitis among troops in camps and barracks. 

2. Early symptoms and diagnosis. 

3. Lumbar puncture and exact diagnosis. : 

4. Serum treatment including strains of memingococci and bearing on failure of serum treat- 
ment, as in the epidemic among Canadian and British troops early in the war. 

5. Carriers and the great importance of their detection and isolation. Improved methods 
for the treatment of carriers. 

6. A brief sketch of poliomyelitis with reference to the more acute forms and possibility of 
confusion with meningitis, either epidemic or tuberculous. 

VIII. The exanthemata: 

1. Measles—Early diagnosis, especially Koplik spots; treatment and prevention with special 
reference to Colonel Munson’s observations on sun and air. 

2. German measles and its differential diagnosis from measles. 

3. Scarlet fever—Early diagnosis, prevention; the important complications in the throat, 
heart, kidneys, and joints; combined scarlet fever and diphtheria. 

4. Typhus fever—Modern knowledge of transmission by the louse; frequency in prison 
camps, etc.; symptoms and diagnosis of mild and severe forms; prevention. 

5. Smallpox—Recognition of mild cases of varioloid. 

IX. The malarial fevers; mode of treatment and prevention: 

1. Treatment of tertian maleria and of aestivoautumnal with special reference to the need 
for continued use of quinine; treatment of pernicious malaria, intravenous and intramuscular 
use of oe dihydrochloride. 

2. The animal parasites, especially hookworm; treatment by oil of chenopodium; prevention. 

X. Dysentery and diarrhea: 

1. Bacillary dysentery, its causes, symptoms, treatment, and prevention. 

2. Amebic dysentery—Diagnosis and difference in symptoms from those of bacillary dys- 
entery; treatment by emetin; importance of early treatment of acute stage; general treatment; 
amebic cysts and carriers. 

3. The nonspecific diarrheas—Causes, prevention, importance of treatment, and safeguarding 
for a few days subsequently. 

XI. Typhoid and paratyphoid fevers and trench fever: 

1. Typhoid and paratyphoid with reference to modes of infection and importance of general 
prophylaxis. Specificimmunization; diagnosis in the immunized; carriers. 

2. Trench fever—Its symptoms, diagnosis, wholly favorable prognosis; need for rest and for 
safeguarding during convalescence; theories as to causation and transmission. 

XII. Nephritis, infectious jaundice, and tetanus: 

1. Acute nephritis as seen at the western front. 

2. Infectious jaundice and spirochaetal infections. 

3. Tetanus—Its prevention, symptoms of mild tetanus; treatment by intraspinous antitoxin. 

XIII. Gas poisoning—Its symptoms, diagnosis, prognosis, and treatment: 

(A short monograph covering this will be prepared by Major Hoover, M. R. C., if desired.) 
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SYLLABUS OF INSTRUCTION IN STANDARD METHODS FOR TREATING 
FRACTURES. 


The purpose of this course of instruction is to familiarize medical officers with standard methods 
in the treatment of fractures. It is intended that officers so trained will not only serve in the 
special fracture hospital, but in field, base, and general hospitals and as regimental officers as well, 
so that a continuity in the methods for treating fractures can be maintained. By this means it is: 
proposed to establish teamwork on the part of medical officers throughout the Army, in order that. 
the wounded soldier will receive promptly the most efficient treatment, whether at the regimental 
aid station, the dressing station, the field hospital, the evacuation hospital, or the base hospital, 
as well as along the lines of transportation. The logical result of this cooperation will be to secure 
early recovery, lessen deformity, and reduce the number of soldiers permanently disabled to a. 
minimum. It is realized that the exigencies of the service in the zone of the advanice will fre- 
quently be such as to render the standard methods impracticable, but by indicating clearly the 
desideratum it is hoped that the difficulties in the field will act not so much as an obstacle as a. 
stimulus to the ingenuity of the medical officers. 

Fractures in war are usually compound and will be much more prevalent than the simple, so 
that any treatment which considers merely the fractures and not the wound and the soldier would 
be quite ineffective. Consequently, the course of instruction will be initiated with a brief but. 
thorough presentation of wounds, from a military standpoint, their causes, and their treatment. 
This will be followed by the course in standard methods for treating fractures proper. The instruc- 
tion will be intensely practical in nature, consisting in the demonstration of the splints, their 
adaptability and application, and in clinics. 

Causes and varieties of wounds: 
1. Bullet wounds— 
(a) Shrapnel. 
(b) Rifle. 
(c) Pistol. 
2. Shell wounds— 
(a) Shell fragments. 
(b) Shell fuse. 
(c) Hand grenade. 
. Bayonet wound; sword wound. 
. Burns. 
Gas. 
. Varieties of wounds— 
(a) Abrasion. 
(b) Contusion. 
c) Laceration. : 
d) Puncture, complete or incomplete. 
Condition of wounded men: 
. Hemorrhage, excessive (shock). 
. Exposure, wet, cold; hunger. 
. Shell shock. 
. Gas. 
. Visceral injury; abdominal, thoracic, and head. 
. Infection; pyogenic, tetanus, gas bacillus. 
. Suppuration. 
Treatment: 
General— 
1. Water administered— 
(a) Mouth. 
(6b) Rectum. 
(c) Hypodermoclysis. 
(d) Intravenous; dangers. 
2. Food and hot drinks. 
3. Modification. 
Local— 
1. Wound antisepsis— 
(a) Excision, necrotic tissue. 
iB) Wound cleansing foreign body removal. 
c) Tincture of iodine. 
‘%) Dakin-Carrel method. 
é) Dichloramin-T. 
2. Hemorrhage— 
(a) Pressure by bandage; cautions, 
b) Packed; cautions. 
9 Tourniquet; cautions. 
/) Ligation of artery; cautions, 
(e) Amputation; indications. 
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Treatment—Continued. 
Local—Continued. 
3. Dressings— 
(a) Dry antiseptic. 
b) Suture; indications. 
% Drainage; indications. 
4, Infection— 
3 Suppuration. 
b) Gangrene. 
te Drainage. 
Fractures: 
At the dressing station— 
1. General treatment. 
2. Wound antisepsis; 2 per cent iodine superficial. 
3. Wound cleansing. 
4. Immobilization and extension methods. 
I. Fractures of the upper extremity— 
(a) Simplest splint arm to chest. 
+) Screen wire and wood splints. 
+ If practicable, Thomas arm splint; elbow splint. 
II. Fractures of the lower extremity— 
(a) Rifle down the side of leg with coat between legs and these lashed together. 
b) Screen wire and wooden splints. 
tes C. Femur. Thomas knee splint for fracture of femur. In fracture of 
femur, the soldier, once placed on litter, is not to be removed there- 
from. 
III. Fracture of rib; immobilization. 
IV. Fracture of pelvis; fixation. Not removed from litter. 
V. Joints. 
5. Infections; special treatment— 
(a) Tetanus—serum. 
b) Gas bacillus—aeration; antitoxin. 
te Pyogenic. 
6. Amputations, contraindications; indications. 
7. Anesthesia. 
8. Diagnosis tags. These must be kept up to date, particularly with fracture. 
Transportation: 
1. Cases sorted into transportable and nontransportable. 
2..Maintenance of immobilization and extension, where practicable. Methods—Not more 
than 12 hours should elapse without the splint being inspected by asurgeon, and necessary 
adjustments made. 
3. Femur, special treatment for fractures of, in transit. Not to be removed from litter. Thomas 
knee splint inspected once every 12 hours. 
Evacuation hospital, special fracture hospital, base hospital: 
1. Early and adequate surgery. 
. Wound antisepsis. 
. Wound cleansing. 
. Conservation of fragments. 
. Immobilization and extension; standard methods— 
I. Fracture of upper extremity— 
(a) Humerus— 
1) Jones humerus extension splint. 
2) Jones abduction splint. 
‘”) Elbow splint. 
c) Radius and ulna—Jones forearm and wrist splint. 
II. Fracture of lower extremity— 
(a) Femur—Thomas knee splint; Hodgen splint, overhead suspension and extension 
from Balkan frame or on special fracture bed. 
(6) Tibia and fibula—Jones leg splint and Cabot splint. 
III. Fracture of rib; immobilization. 
IV. Fracture of pelvis; fixation; Bradford frame. 
V. Joints operative indications; foreign body removal; drainage. 
. Malunion and nonunion; caution; late tetanus and infection. 
. Infections; special treatment. 
. Operative treatment, indications for; standard methods. 
. Amputation, special. 
. Anesthesia, ether-drop method, chloroform; nitrous oxide; spinal, tropococaine. 
. Examinations, special methods— 
(a) Roentgen ray. 
(b) Bacteriological. 
12, Massage and baking. 
13. Hydrotherapy. 
14. Curative workshop; reconstruction. 
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SYLLABUS FOR THORACIC WOUNDS IN WAR. 


Thoracic wounds: 
I. Causes and varieties of wounds— 
1. Bullet wounds 
(a) Shrapnel. 
(b) Rifle. 
(c) Pistol. 
2. Shell wounds— 
(a) Shell fragments. 
(b) Shell fuse. 
(c) Hand grenade. 
3. Bayonet wound; sword wound. 
4, Varieties of wounds— 
(a) Laceration, thoracic wall; back. 
(b) Perforating (puncture) wounds; complete, incomplete. 
(c) Concussion of spinal cord; brachial plexus. 
(d) Pseudo-perforating wound. 
II. Pathology— 
. Shock. 
. Hemorrhage. 
. Dyspneea. 
. Haemoptosis. 
. Vomiting and hiccough. 
. Death, immediate causes of. 
. Infection— 
(a) Pyogenic. 
(b) Tetanus. 
(c) Bacillus, aerogenes. 
8. Surgical emphysema. 
III. Clinical aspects— 
1. Pneumothorax. 
. Hemothorax. 
. Pyothorax (empyema). 
. Fracture of ribs. 
Pneumonia. 
. Pleurisy, effusion. 
. Abscess and gangrene of lung. 
. Subphrenic abscess. 
Pericarditis; pneumocardium. 
10. Paralysis, monoplegia paraplegia. 
11. Sequelee. 
IV. Treatment— 
1. Immediate firing line, regimental aid, or dressing station— . 
(a) General cars; water; hot drinks; blankets. 
(b) Wound antisepsis. 
(c) Hemorrhage. 
(d) Wound cleansing, if practicable. 
(e) Dressings; dry gauze; graduated pressure. 
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(f) Posture of patient—Recumbent on affected side. If practicable, not dis- 


turbed. No walking. 
(g) Medication—Morphine, atropine. 
(h) Transportation—Rest one of main factors in treatment. 
2. Intermediate; regimental aid; dressing station— 
(a) General care; food; water; hot drinks; blankets. 
(b) Wound antisepsis. 
(c) Anesthesia; chloroform; ether; drop method. 
(d) Wound cleansing; operation; indication for; foreign body, removal. 
(e) Dressings; immobilization of affected side— 
(1) Fresh cases. 
‘2) Suppurative cases— 
Dichloramin—T. 
Carrel-Dakin. 
Moist dressings. 
(f) Medication. 
3. Field hospital, evacuation hospital, base hospital—- 
(a) Examination; special methods— 
Bacteriological. 
Roentgen ray. 
(b) Operations; specia! methods; indications. 
(Q Suppuration, treatment of. 
(d) Complications, special treatment for. 
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SYLLABUS FOR ABDOMINAL WOUNDS. 


I. Variety of wounds: 
. Contusions— 
(a) Abdominal wall. 
(b) Ruptured viscera, or blood vessels. 
. Puncture wound of abdominal wall (nonpenetrating). 
. Penetrating wounds (nonperforative of viscera, or blood vessels). 
. Perforating wounds. 
Il. Pathology: 
1. Shock. 
2. Hemorrhage. 
3. Infection— 
(a) Pyogenis. 
(b) Tetanus. 
(c) Bacillus aerogenes. 
. Protrusion of viscera. 
. Perforation, visceral. 
. Peritonitis. 
. Extraperitoneal infection. 
III. Diagnosis; early differential. 
IV. Clinical aspects: 
1. Hemorrhage. 
2. Perforation of hollow viscus, early symptoms. 
3. Extravasation, urine. 
4. Peritonitis. 
5. Abscess; subphrenic, perirenal; pelvis. 
6. Septiceemia. 
VY. Treatment: 
1. Immediate, firing line, regimental aid, or dressing station— 
(a) General care; blankets; no water; no food. 
(b) Wound antisepsis; iodine. 
(c) Dressings—Dry gauze. 
-(d) Posture of patient—On back, thighs flexed, head raised. 
(e) Medication—Morphine. 
(f) Transportation—Patient moved to adequate operating station as expeditiously as 
possible. Not removed from litter till operating station is reached. — 
2. Mobile operating unit, field hospital, evacuation hospital— 
(a) Wound cleansing. 
(b) Operation, methods and indications for. 
(c) Anesthesia; ether, chloroform, drop method. 
(@) Roentgen-ray examination. 
3. Base hospital— 
(a) Infections, special treatment for. 
(b) Complications, treatment of. 
(c) Roentgen-ray examination. 
(d) Operations, methods and indications for. 
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OUTLINE OF COURSE OF INSTRUCTION IN OPTHALMOLOGY. 


Instruction in ophthalmology should include the following-named subjects: 

1. Methods of testing visual acuity. 

2. Methods of testing pupillary reaction. Significance of pupillary normalities. 

3. The simpler methods of testing the ocular rotations and the associated movements of the 
eye, including convergence. 

4, External examinations: 

a) Method ot everting the lids. 

b) Examination with oblique light. Especial attention to its importance in detecting 
abrasions of the cornea, corneal ulcers, the presence of small foreign bodies and iritic adhe- 
sions; use of fluorescein. 

5. Epiphora and its significance. 

6. Inflammation of the lachrymal apparatus. 

7. Inflammation of the lids and globe. ; 

In general, all cases of inflammation should suggest the following possibilities, arranged in the 
order of their importance: Glaucoma, iritis, conjunctivitis, foreign body in the conjunctiva. 

8. Trachoma and other contagious diseases of the conjunctiva. anes 

9. Importance and significance of bacteriological examination in conjunctivitis. 

10. Indications and contra-indications for the use of mydriatics and miotics. 

11. Wounds of the eye and orbital region. 

12. The importance of a thorough examination in every case of injury of the globe. 

13. The importance of X-ray examination in all cases when there 1s the slightest suspicion of 
the presence of a foreign body in the eye. 
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14. The use of magnets in military eye surgery. 

15. Methods of testing and significance of increased intraocular tension; glaucoma and its 
varieties. 

16. Simple methods of determining the field of vision. 

17. The significance of a double vision. 

18. The causes of gradual and sudden loss of vision, with consideration of whether functional 
or organic. 

19. Ocular malingering. 

20. Eye symptoms in cases of increased intraocular pressure. 

21. Ocular headaches, vertigo, and reflex gastric and nervous symptoms. 

22. Ocular symptoms of disease and focal septic areas, as in alveolar abscess or sinusitis. 


SUBJECTS FOR LECTURES IN OTO-LARYNGOLOGY. 


EAR. 


1. Foreign bodies in the canal; furunculosis of the canal; acute otitis media; acute mastoiditis; 
sinus thrombosis. ; 
2. Chronic otitis media (polypi); brain abscess; Barany tests for vestibular function; laby- 
rinthitis. 
NOSE AND THROAT. 


3. Acute and chronic tonsillitis; discussion of tonsil operations (results of operations in pre- 
venting absorption); peritonsillar abscess; nasal obstruction; deviation of the septum; submucous 
resection of the septum. 

4. Acute and chronic sinusitis—Antrum, ethmoid, frontal, sphenoid, (polypi). 

5, Epistaxis; fracture of the nasal bones; ‘correction of external deformities of the nose; catarrh; 
eek rhinitis; syphilis of the nose and throat. 

. Acute and chronic laryngitis; papilloma of the larynx (cancer). 


OPTIONAL, 


Direct inspection of the larynx and trachea; foreign bodies in the trachea and bronchi; the 
nea examination of the esophagus; diseases of the esophagus—stricture, pouch, cardiospasm, 
cancer; foreign bodies in the esophagus. 


PLAN FOR THE INSTRUCTION OF NEUROLOGICAL SURGERY IN CANTONED HOS- 
ITALS. ) 


SKULL, 
lractures: 
1. Varieties— 
(a) According to mechanism— 
Bending. 
Bursting. 
Expansile. 
(b) Simple or compound. 
(c) According to form of fragments— 
Fissured. 
Linear. 
Comminuted. 
Diastasis. 
Depressed. 
Perforating. 
Gunshot. 
(d) According to situation— 
Vault. 
Base. 
(e) Infection and complications. 
(f) Associated brain injuries. 
(g) Associated injuries to cranial nerves. 
(h) Associated injuries of blood vessels (sinuses, etc.) 
(i) Associated injuries of nasal accessory sinuses. 
2. Symptomology. 
3. Prognosis. 
4, Diagnosis. 
5. Treatment. 
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MENINGES. 


. Physiology of cerebrospinal fluid. 
. Meningitis: 
Traumatic infective. 
Pathology and bacteriology. 
Symptomatology. 
Diagnosis. 
Prognosis. 
Treatment. 
BRAIN, 
Localization of function: 
.(a) Excite motor cortex. 
b) Sensory field. 
c) Visual cortex. 
d) Auditory cortex. 
e) Olfactory cortex. 
(f) Cortical speech centers. 
. Cranio cerebral topography. 
. Symptomatology of organic disease: 
a) General symptoms. 
b) Local symptoms. 
. Brain abcess: 
(a) Varieties. 
(b) Pathology. 
i Symptomatology. 
d) Treatment. 
. Technic of intracranial operations. 
. Roentgenography and stereoroentgenography in intracranial disease. 


SPINE. 


. Surgical anatomy of vertebral column. 
. Normal and pathological physiology of the cord. 
. Localization in the cord. 


. Symptomatology of spinal disease. 

Cell destruction. 

Tract degeneration. 

Root symptoms. 

Sensory disturbances. 

Motor weakness and paralysis. 

Reflex disturbances. 

Bladder and rectum. 
. Variations in symptoms according to level. 
. The operatic technic of lamenectomy. 


. Extraction of foreign bodies. 


NERVES. 


. Function: 


(a) Motor. 

(b) Sensory— 
Epicritic. 
Protopathic. 
Deep. 


. (c) Results of section of motor nerve. 
. (d) Results of section of sensory nerve. 
. Nerve shock. 


. Diagnosis of nerve lesion (traumatic). 
Technique of nerve suture. 


OUTLINE OF LECTURES ON PLASTIC AND ORAL SURGERY, SECTION OF SURGERY 


A. 
2 


OF THE HEAD. 


. Surgical anatomy of the face and jaws, bones, teeth, accessory sinuses, soft parts. 
. Sepsis: Special forms of sepsis related to mouth, face, and neck treatment; peridental 


infection; infection of antrum of Highmore and other nasal accessory sinuses. 


3. 


Wounds and injuries of the face and jaws, with special consideration of injuries by 


projectiles. 

4. Fractures of the jawbones, with special reference to gunshot fractures; displacements; 
emergency treatment; special care of patient, tissues, etc.; diet; special methods of fixation, 
splints, etc. 
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Treatment of deformities of bony and soft tissues following gunshot injuries of face and 
jaws; new splints; plastic operations; grafting of soft tissues, bone and cartilage. 
e Local anesthesia in surgery of face and jaws. 
. Interpretation of dental and maxillary rontgenograms. 


LECTURES ON FOOD AND NUTRITION, 


1. The Scientific Background of Nutrition, Maj. John R. Murlin. 

The Dynamic Effect of the Different Foodstuffs, Prof. Graham Lusk. 

. The Influence of Muscular Work on Metabolism, Dr. Francis G. Benedict. 
Complete and Incomplete Proteins, Prof. Lafayette B. Mendel. 

. Accessory Foodstuffs, Prof. V. E. McCollum. 

. Governmental Regulation of Foods, Dr. Carl L. Alsberg. 

. Feeding the European Armies, Prof. Alonzo E. Taylor. 

8. Protection Against Spoilage of Foods, Maj. 8. C. Prescott. 

9. Gastric Digestion i in Man, Capt. A. J. Carlson. 

10. Work of the Food Division, Surgeon General’s Office, Maj. John R. Murlin. 


ADVANCED COURSE IN ORTHOPEDIC SURGERY. 
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1. (a) The human foot; its physiology, examination, and the significance of its symptoms. 
(b) The soldier’s foot and the military shoe; prophylaxis. 
(c) The disabilities of the foot arising during ‘military service and their treatment. 

Synopsis: A review and an elaboration of the work done in these subjects in the course 

given in training camps. 
2. Injuries to joints and their treatment. 

Synopsis: Also a review and elaboration of the preceding course. 

3. (a) Injuries to joints and their treatment. 
(b) Special joints—the knee joint, etc. 

Synopsis: The general subject will be continued and elaborated, and the special pecu- 
liarities of the knee joint and other joints fully discussed. 
4, Positions of election for ankylosis. 

Synopsis: The pathological changes leading to ankylosis and the clinical indications 
pointing to it will be fully explained. The positions in which the various joints are most 
serviceable will be definitely defined and the reasons for choice of these positions given. . 
5. The operative procedures available for restoration of function following failure of repair 

after nerve injuries. 

Synopsis: The difficulties involved in the repair of nerves will be fully discussed and the 
necessity for painstaking orthopedic care in order to secure a successful result after nerve 
suture emphasized. As alternative measures, where regeneration has failed to take place, 
tendon transplantation, tendon fixation, and certain bone operations are available, and their 
ewe will be explained. 

. Nonunion and malunion. 

Synopsis: The various causes for nonunion and malunion will be reviewed and the opera- 
tive procedures indicated discussed. 
7. Bone grafting. 

Synopsis: The danger of operation, and particularly of bone operations, until all sinuses 
have been closed for at least six months will be strongly emphasized. ‘The indications for 
bone grafting will be defined and the technic of the various procedures—spinal graft, inlay 
graft, bone peg—carefully explained. 

8. Methods of fixation; plaster of Paris. 

Synopsis: The general principles of fixation will be discussed, and the use of plaster of 
Paris in military work will be fully covered. 

9. Methods of fixation; standard splints. 

Synopsis: The standard splints will be demonstrated and their indications and use care- 
fully explained. 

10. Methods of fixation; nonstandard splints. 

Synopsis: Other splints and improvised splints will be demonstrated and their indications 
and use explained. 


OUTLINE FOR LECTURES ON TUBERCULOSIS IN THE SOLDIER. 
I. TUBERCULOSIS IN THE SOLDIER. 


Signs of active lesion. The acute lesion. The chronic lesion; activity in chronic lesions; 
distinction between acute and chronic lesions, by physical signs. Distinction by X-ray ; broncho- 
pneumonic focus; diagnosis of large lesions, isolated or few in number. Tuberculous pneumonia; — 
development of caseous lesions; physical signs of tuberculous pneumonia in first star in stage of 
consolidation; cavity signs; recent cavitation; old and dry or nearly dry cavities isseminated 
tuberculosis; ‘miliary (vascular) disseminations. Peribronchial tuberculosis; physical signs; 
varieties and prognosis; X-ray diagnosis. 
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II. PuysicaL EXAMINATION IN TUBERCULOSIS. 


Necessity of objective examination in military practice. Importance of cough as aid to 
diagnosis. ‘Topical variations in physical signs in the normal lung. Marginal sounds. Diagnosis 
by auscultation; breath changes and their significance; kinds and significance of rales. Rale 
percussion plays in diagnosis of chest conditions. Voice transmission; transmission of whisper. 


III. Detection or TuBERCULOSIS AMONG SOLDIERS. 


Repeated weighing of recruits; those losing weight under training to be specially examined. 
Tuberculosis usually discovered during an exacerbation; distinction between exacerbation of 
chronic tuberculosis and incipient active tuberculosis. Rédle of X ray in the diagnosis of tuber- 
culosis. Question of line of duty (Circular 24,S.G.O.,anditsinterpretation). Infection between 
adults. What is the danger, if any, of spread of tuberculosis among soldiers from contact with 
tuberculous individuals? The hygiene of the tuberculosis patient; feeding; indications for rest 
and exercise; hardening methods. 


(Cir. Letter, Surgeon General’s Office, Nov. 1, 1917.) 


Practical Training of Substandard Officers. 


1. It is thought that the course of instruction in base hospitals, as outlined in letter from this 
office of November 1, is too advanced for the effective correction of incompetency due to defective 
medical education and lack of knowledge of the basic technique of medical or medico-military 
practice, as referred to in circular letter from this office of December 14, relative to the training, 
transfer, or elimination of substandard medical officers. 

2. It is therefore desired that another and simpler course be instituted for medical officers 
found so lacking. Such a course would be of benefit even to the most advanced, but is required 
for the class named. 

3. The following is desired, the fact that it is necessary to save for service every man capable 
of developing into a useful officer being borne in mind. 

(a) Clinical training will be given each day as follows, unless circumstances render a change 
advisable. Attendance is compulsory. 

Monday.—Chest clinic, one hour. Discussion of cases and of manner of their investigation 
and presentation. 

Tuesday.—Surgical clinic, one hour. Discussion as above. 

Wednesday.—Diseases of digestive system clinic. Discussion as above. 

Thursday.—Fractures and orthopedic clinic. Discussion as above. 

Friday. —Psychiatric, neurologic, ductless glands clinic. Discussion as above. 

Saturday.—Medical or surgical, bone and joint clinic. Discussion as above. 

(6) Instruction should be given to individuals or to classes small enough to permit of indi- 
vidual instruction by chiefs of service as follows, attendance being compulsory on the part of all 
substandard men. 

Monday (by chief of medical service).—On routine and thorough methods of physical exami- 
nation and history writing. 2 

Tuesday (by chief of surgical service).—Similar instruction in relation to surgical cases. 

Wednesday (by director of laboratory).—On laboratory aids to the ward surgeon; what may be 
expected from the laboratory, how it may be obtained, what it may mean; preparation of patient. 

Thursday (by director of X-ray laboratory)—On X-ray aids, what may be expected, how 
obtained, what it may mean, preparation of patient. 

Friday (by adjutant or registrar) —Preparation and disposal of hospital records. Importance 
of them and of their completeness. 

Saturday.—Repetition of most-needed instructions. 

(c) Officers of known incapacity or doubtful capacity will, so far and so long as it is possible, 
be assigned to base hospitals or other units in excess of the quota of real necessity for the purpose 
of the above instruction and will there be under constant instruction and will do a full day’s work 
each day under the supervision of an officer of known capacity. 

4. No definite period is set for this training of substandard men to remedy their defects and 
determine their competence. It should be continued so long as they apparently profit thereby. 
But an officer who at the end of six weeks of intensive instruction does not give promise of reason- 
able competence at an early date is not worth continuing in the service. 


(Cir. Letter, Surgeon General’s Office, December 14, 1917.) 
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Instruction, Transfer, and Elimination of Medical Officers Not Rendering Competent 

Service. 

1. It is recognized that a proportion of medical officers now in service are not fully qualified 
to perform the multifarious and important duties of their positions. The disqualification is due 
in most instances to physical disability, mental incapacity, temperamental unfitness, slothful- 
ness, inability to command men, or to lack of education or proper training. In some instances 
it may be only apparent or arta: e and due to the fact that the individual is for the time being a 
square peg in a round hole. 

2. The courses of instruction in the medical officers’ training camps, as laid down in Special 
Regulations No. 49a, that prescribed for departments by circular letter of May 14, 1917, to depart- | 
ment surgeons, by the circular letter from this office to division surgeons dated October 3, and 
that prescribed for base hospitals in the letter to commanding officers of base hospitals of November 
1, have done much and should do more to correct the deficiencies, especially such as are due to 
other causes than mental incapacity. 

3. The number of officers incompetent because of actual physical or mental incapacity is 
probably relatively small, but it is important that they be eliminated from the service. It is 
equally important that those incompetent from other causes be made competent or eliminated. 

4, It is therefore directed that division surgeons, commanding officers of base hospitals, and 
other medical officers having subordinates at once list all of their subordinates whose work is not 
reasonably good, inform them of the contents of this letter, make or have made in each case inquiry 
as to why the work is not good, and take such of the following steps as may be necessary. 

(a) If mental incapacity be suspected, the subject will be given a psychological examination 
on lines and forms prescribed from this office, this to apply until such time as routine psychologic 
examinations are begun on all officers going to training camps. 

(b) In order to fit mentally capable men into jobs suited to their capabilities, they will be 
tried in work other than that in which they have failed. Thus a man whose ward work in a base 
hospital is qitite unsatisfactory may be given a trial in some detail requiring business training, if 
he has such, or with a field or transportation unit; a man failing or doing poor work in a transpor- 
tation unit may be given a trial at ward work, and soon. ‘To enable this arrangement to be carried 
out, division surgeons and adjacent base hospital commanders will arrange for the temporary 
exchange of such number of medical officers as may be necessary for the purpose. 

5. However, a considerable amount of incompetency is due to poor training in the technique 
of professional work, and a small amount of time systematically spent in instructing certain men 
in good routine methods of physical examination and history taking may prove sufficient to render 
them competent. It is therefore directed that no man be exchanged as incompetent until his 
superior officer (in a base hospital or regiment the chief of his service, in a transport unit his com- 
manding officer) certifies that he has personally given the man proper instruction in technique 
and is convinced that the man is not capable of becoming competent in that line of work within a 
reasonable time. 

6. Men exchanged will be given proper instruction in the methods and details of-this new work, 
will be assisted in its performance for a reasonable time, and will be saved to the service if thee 
show capacity and if education can save them. 

7. Men who by reason of physical or mental incapacity, viciousness, or laziness can not be 
made competent officers must be eliminated from the service. They should be ordered before a 
board convened for their discharge under the terms of Bull. 32, par. 9, War Department, 1917, and 
reported to the Surgeon General as unfit. However, no action will be taken under this paragraph 
unless the application therefor is accompanied by at least two of the certificates mentioned in 
paragraph 5 of this letter. 

8. Department surgeons will carefully inquire into the qualifications of the medical officers 
within their jurisdiction. Such as are apparently unsatisfactory will be reported to this office, 
with request that they be transferred to a base hospital or division with a view to testing out their 
fitness for service in accordance with the terms of this letter. 

9. Commanding officers of general hospitals who have subordinates not regarded as suited to 
hospital work, but who might be used for field work, will report them by name to this office with 
recommendation for their transfer to divisions. 


(Letter to all department and division surgeons, and commanding officers of hospitals, Surgeon General’ s 
Office, December 14, 1917.) 
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Meetings of Medical Officers. 


1. The Surgeon General directs that regular weekly meetings be held, to be attended by the 
commanding officer, the chiefs of service of the base hospital, and all the regimental surgeons, for 
the purpose of conference upon all matters pertaining to admissions to and discharges from the 
base hospital and the further general improvement and cooperation of the two branches of the 
medical service. 


(Letter to division surgeons, Surgeon General's Office, February 23, 1918.) 


Medical Officers’ Training Camp Work. 


1. Your attention is invited to the attached memorandum, which has been approved by the 
Surgeon General, proposing a rearrangement of medical officers’ training-camp work, which is 
promulgated for your information and guidance. 

2. Numbers of both officers and enlisted men will be released from training camps for general 
service as speedily as possible, and so reported to the Personnel Division of this office. 

3. The Training Camp Division will make every effort to cooperate with other divisions in 
meeting the needs of the service, and requests the fullest possible cooperation in return. 


War DEPARTMENT, 
OFFICE OF THE SURGEON GENERAL, 
Washington, June —, 1918. 
Memorandum to the Surgeon General. 

1. A part of third indorsement A. G. O., June 4, 1918, to the Surgeon General, reads as follows: 
“Tn order to avoid the great cost of transportation of men from the West, Northwest, and Central 
West to medical training camp, Chickamauga Park, you will continue to make use of Fort Riley 
for training purposes. Itis desired to send to that camp the greater part of men assigned to the 
Medical Corps who come from the Northwest, West, and Southwest section of the country.” 

2. In order to bring this order into the most practicable and suitable relationship with the 
long-cherished plan to have but one general training camp for Medical Department personnel, it 
is suggested that Fort Riley be used hereafter as a training camp for regimental detachments 

and sanitary trains only, for the following reasons: 

(a) These units require less of strictly medical and more of field training than do others of 
the Medical Department. 

(b) Because of its pels. to a divisional camp (Camp Funston), the character of the Fort 
Riley reservation, and the nature of existing accommodations, Fort Riley appears to be well 
adapted for this special training, while Camp Greenleaf, because of the presence there of the 
large training camp for medical officers, the contemplated establishment there of many schools 
for professional training, and the close relationship existing between the camp andthe large 
general hospital there, is better fitted to train men for hospital and line of communications service. 

(c) Regimental and train duties will not absorb more than one-third of the Medical Department 
enlisted personnel, and that much only while new divisions are being formed, and that the terri- 
tory to feed Fort Riley will not furnish more than that proportion. 

(d) After it becomes known that Fort Riley is training men for divisional duties only (and 
it can soon be made known), men sent from there for replacements will naturally tend to be 
assigned to such duties, and, conversely, men requested for that particular sort of replacement 
can be drawn from these, thus lessening the tendency to break up specially trained units of other 
sorts and the scattering of their personnel. 

3. Men for divisional work can be best and most rapidly trained by placing them in regimental 
detachments and train units from the beginning and concentrating instruction efforts on their 
relatively simple and largely military duties. Thus it might be possible to shorten the time 
necessary for their training. This would allow for longer and at the same time more concentrated 
training of Camp Greenleaf men in hospital work and such specialties as clerking, nursing, assist- 
ance in X-ray work, operating-room work, hospital train duties, and other duties pertaining to 
the line of communications. 

4. In order to bring about this division of labor at the earliest date, it is suggested that the 
following steps be taken: 

(a) Organize at Fort Riley hereafter only regimental detachments, units of the sanitary trains, 
and such other units as accompany divisions in the field, such as sanitary squads. 

(b) Assign to such units such commissioned and enlisted personnel as may hereafter be sent 
to Fort Riley, unless there be special and exceptional reasons for doing otherwise, in which case 
special orders could be requested to fit the case. Thus, if an eminent diagnostician of 55 years 
should go to Riley and there be deemed much more useful in an evacuation or base hospital than 
with a regiment or a train, orders could be asked to have him sent to Camp Greenleaf. 

(c) Hold at Fort Riley until they are called for such organized hospital units as now exist, 
but form no more there. 

(d) Order for replacement purposes officers and enlisted men now on duty at Fort Riley, 
M. 0. =e C., who have been there for six weeks or longer and who are not needed in units now 
organized. 

(e) Transfer to new divisional units officers and men who have been there less than six weeks 
and who are not needed to complete existing organizations. 
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(f) Leave at Fort Riley a commandant and staff and three senior instructors—one in charge 
of regimental detachments and sanitary squads, one in charge of field hospitals, and one in charge 
of ambulance companies. Leave also such numbers of assistants as may be needed by those 
instructors. Order all others to Camp Greenleaf and later release for other duties such as are not 
needed there. Inasmuch as no animal-drawn units are to be sent abroad (information from Colonel 
Wolfe), it is unnecessary to have a special instructor for animal groups. 

(g) As time shows that certain property can be advantageously employed at Camp Greenleaf, 


have it sent there. ; 
(Signed ) P. M. AsHBURN, 
Colonel, Medical Corps. 


W. C. Goraas, 
Surgeon General. 


(Memo. for department, division, and camp surgeons, and surgeons, ports of embarkation, heads cf 
divisions, Surgeon General's Office, June 29, 1918.) 


Approved: 


Instruction of New Medical Officers. 


1. It having been necessary to order to camps and to active duty therein many medical ofticers 
drawn directly from civil life and without training-camp experience, it becomes a matter of great 
importance that all such officers should be given intensive training and instruction. 

2. As guides to the courses of instruction required, Special Regulations 49a, 1917, and mimeo- 
eraph letter from this office dated October 3, 1917, are recalled to your attention. 

3. Courses of instruction and training will therefore be instituted at once in each camp, and 
a training officer, himself an officer who has had training or large experience, be placed in charge 
of them. 

4. In order that officers may first obtain the instructions which will be most helpful to them 
in the performance of their new duties, it is directed that the first instruction shall be in those 
duties which they are first called upon to perform, e. g., (x) the holding of sick call and (y) the 
examination of recruits, with the paper work incident thereto. 

5. The next instruction in order should be that most needed for the general duties of military 
life, and in this should be included (a) setting-up exercises, (b) drill in the school of the soldier, 
in the marchings, handling the litter, the ambulance, etc., the study of (c) Army Regulations, of 
the (d) Manual of the Medical Department, and of (e) military hygiene and applied camp sanitation, — 
including sanitary inspections. 

6. Knowledge of the subjects named in the preceding paragraph is so necessary to the medical 
officer that instruction for at least one hour in each day of the week, except Sunday, shall be 
given in each of four of the subjects (x), (y), (b), (c), (d), (e), until those subjects are completed, 
while at least 15 minutes daily shall be given to (a) setting-up exercises. 

This instruction shall be given in addition to routine work unless circumstances render it 
impossible, in which case report of the facts will be made to this office. 

7. As the amount of routine work may permit of it, the amount of instruction will be increased 
to five, six, seven, or eight hours, as may be possible. 

8. A weekly report of the schedule of instruction given in compliance with above will be sub- 
mitted to this office at the end of each week. The report will also show the names of men not 
receiving the prescribed amount of instruction, in which case the reasons for failure to give such 
instruction will be noted. 

9. As modified and limited by the above paragraphs and by explainable necessities, your 
course of instruction will be amplified and continued until the instruction outlined in Special 
Regulations 49a, 1917, has been completed as far as possible. 

10. Every opportunity for instruction in medical subjects will be improved to the utmost, 
to the end that your officers may profit from the use made of the facilities and material in our 
excellent hospitals and may leave camp better medical men than they go there. For this purpose 
clinics and ward classes will be used as much as possible. 


(Letter to all division and camp surgeons and commanding officers of general and base hospitals, 
Surgeon General’s Office, July 30, 1918.) 


Training of Understudies. 


1. Commanding officers of all hospitals have been previously advised as to the desirability 
of training understudies in administrative work. 

2. In many instances men of very superior clinical ability have been selected for training as 
commanding officers, which has seriously interferred with the work of the clinical divisions of this 
office in obtaining men competent to act as consultants and chiefs of service. 
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3. You are advised that it is the policy of this office to avoid, so far as possible, the assignment 
of men of superior clinical ability, such as those competent to act as consultants and chiefs of 
service, to purely administrative positions, and you will be governed accordingly. 

4. The fact should, however, not be lost sight of that the Medical Department needs a large 
number of men who under training show themselves to be competent to act as commanding 
officers, and every effort should be made to obtain such men and to see that they are properly 
trained. 


(Cir. Letter, Surgeon General’s Office, September 18, 1918.) 


Medical Officers’ Training Camp, Discontinuance of. 


Under date of January 29, 1919, the commanding officer, medical officers’ training camp, 
Fort Riley, Kans., informs this office as follows: 


Report that the medical officers’ training camp, Fort Riley, Kans., will be closed and all 
records disposed of in accordance with existing orders and regulations, on or about February 5, 
1919 (the date set for closing), in compliance with second indorsement on letter from the Surgeon 
General of the Army, dated November 15, 1918. 


(Memo., Surgeon General’s Office, February, 3, 1919.) 


FINANCE AND SUPPLIES. 
Surgical Needles. 


1. You are advised that there is an acute shortage in the supply of surgical needles. Hereto- 
fore practically all needles used in this country have been imported. Notice has recently been 
received from the British Government that for the present only 5,000 gross per annum will be 
permitted to be exported from England to the United States. Unless other sources of supply 
are developed this number must suffice not only for the military service but also for the needs of 
the civilian population. In view of these facts it is directed that you carefully scrutinize all 
requisitions for surgical needles and cut down the amount approved by you for issue from the 
supply depots to the lowest figure possible. It is suggested that you inform the commanding 
officers of all hospitals under your jurisdiction of the instructions you have received from this 
office, and impress upon them the necessity for conserving the supply of needles. 

2. Investigations are being made with a view to determining what can be done in the way 
of developing the manufacture of surgical needles in this country. Preliminary inquiries indicate 
that we may be able to obtain certain kinds from domestic manufacturers, but we can not hope 
to obtain deliveries in any quantity for several months at the earliest. 


(Cir. Letter, Surgeon General’s Office, August 30, 1917.) 


Accountability for Medical Department Property. 


1. In order to reduce the clerical work as much as possible, it is proposed to have all account- 
ability for the Medical Department property at the camps and cantonments confined to the medical 
supply officer. 

2. The medical supply officer will be accountable for all medical, dental, and veterinary 
property, except web-belt equipment in the personal possession of medical officers. The latter 
will render individual returns for such equipments, as required in paragraph 507a, M. M. D. 

3. All nonexpendable property will be issued on approved requisitions by the medical supply 
officer, who will take memorandum receipts for it. 

4, When an organization is relieved from duty at the camp the Medical Department property 
taken with it will be invoiced to the proper medical officer by the supply officer. 

5. Nonexpendable property now held by medical officers of organizations should be invoiced 
by them to the medical supply officer, who, after verification of the property, will receipt 
therefor. The invoicing officer will then close his accountability by rendering a final return 
in the usual manner, dropping thereon the expendable supplies for which he may be accountable 
as well as the nonexpendable supplies transferred to the medical supply officer. 

6. Unserviceable property should be disposed of, as provided in paragraph 678, Army Regu- 
lations, as amended by C. A. R. No. 30, July 24, 1915. 

7. Returns of Medical Department property will be rendered by the medical supply officer, 
as provided in paragraph 507, M. M. D. 

8. You are directed to institute such measures as may be necessary to impress upon all officers 
in the Medical Department (Medical, Dental, and Veterinary) of your division that this arrange- 
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ment is made for the purpose of reducing clerical work, and that responsibility for the proper use 
and care of Government property rests with them as heretofore. 

9. If the plan herein outlined is found to be a practicable solution of the accountability prob- 
lem it is the purpose of this office to extend the method by having provided a division medical 
supply officer, who will secure and distribute all Medical Department supplies for the division 
and who will be accountable for same. 

10. If any serious objections to this plan should occur to you, or if you have any suggestions” 
to make in regard thereto, please communicate them to this office as soon as possible. 


(Cir. Letter, Surgeon General’s Office, October 12, 1917.) 


Requisitions and Purchases of Supplies. 


1. All requisitions for supplies from divisional training camps will be prepared by the camp 
medical supply officers and forwarded through their respective division surgeons to this office for 
action. These requisitions should be prepared separately for post, field, dental, X-ray, laboratory, 
veterinary, and automobile supplies. Three copies are required. Division surgeons are directed 
to scrutinize all requisitions very carefully, with a view to eliminating all unnecessary supplies. 

2. Medical supply officers at camps are authorized ‘to make local purchases of articles on the 
supply tables (excepting portable dental outfits or other expensive equipment) which are not in 
stock and for which urgent need exists, in such quantities as will last until supplies can be had on 
requisition. 

3. The purchase of articles not on the supply table not to exceed $100 per quarter may be 
made without reference to this office, but in every such instance.the purchase must be covered by a 
certificate from the officer directing the purchase, showing the necessity therefor and stating why 
the articles on the supply table could not have been used for that purpose. Printing and rubber 
stamps are included in this allotment (Everson & Reed, New York, furnish satisfactory stamps). 
Purchases should, be vouchered monthly in conformity with Army Regulations and the instructions 
on Form 330, public service voucher. 


(Cir. Letter, Surgeon General’s Office, November 16, 1917.) 


Repair of Hospital Linen. 


1. Recommendation is desired as to the most efficient and practicable method of repairing 
hospital linen. Sewing machines are being sent to all hospitals by the Supply Division. If 
civilian employees are desired, number desired and pay necessary should be stated. 


(Cir. Letter, Surgeon General’s Office, March 23, 1918.) 


Use of Oil in Stoves in Lieu of Denatured Alcohol. 


1. On account of the high cost of denatured alcohol, it has been necessary to issue oil stoves 
for use in the division camps in lieu of alcohol stoves. 

2. It is not the intention of this office that these oil stoves issued should replace the alcohol 
stoves in the field equipment. When an organization is ordered to foreign duty, the oil stoves 
should be turned in to the camp medical supply officer and the alcohol stoves retained in the field 
equipment. Alcohol for these stoves will be furnished overseas as required. 

(Memo., Surgeon General’s Office. Undated.) 


Bedside Tables. 


1. A large supply of bedside tables is available for hospital use. If you have not already done 
so, you are directed to submit a requisition for a sufficient number of bedside tables to supply one 
table to each patient’s bed. 


(Cir. Letter, Surgeon General’s Office, March 27, 1918.) 


Equipment for Overseas Hospitals. 

1. There has been sent you a list of medical supplies for the initial equipment of a 500-bed 
base hospital (overseas). Supplies which you now have should be checked against this list and 
articles necessary to complete a 500-bed base hospital requisitioned for, your requisition showing in 
proper column articles on hand. 

2. The articles necessary to change the unit from 500 to 1,000 bedsis known and will be supplied 
at the port of embarkation. 

3. Quartermaster supplies as listed in paragraph 892, M. M. D., ‘1916, plus 50 per cent, should 
be requisitioned for. Five Army ranges No. 5 should be asked for instead of range No. 1. 

(Cir, Letter, Surgeon General’s Office, April 30, 1918.) 
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Burlap and Bags. 


1. The following copy of letter from The Adjutant General of the Army is furnished for your 
informantion and guidance: 


457.4 (Misc. Div.). 

From: The Adjutant General of the Army. 

To: The commanding generals of all National Guard camps, National Army cantonments, and all 
department commanders. 

Subject: Burlap and bags. 

1. Your attention.is directed to a decision of the Judge Advocate General, under date of 
July 8, 1918, part of which is as follows: ‘“* * * bags and burlap in which food, fuel, forage, 
or other articles are received at camps, cantonments, posts, or other military stations become waste 
material as soon as they are released from their original purpose as containers and remain so until 
properly reissued for other purposes. Supply officers, mess sergeants, mess officers, or other officers 
receiving the same are responsible for their return to the reclamation division of the local command.”’ 

2. All organization commanders will return to the quartermaster or the conservation and 
reclamation officer all bags used as containers for subsistence stores, grain for animals, lime, etc., 
and all burlap wrappings. All personnel charged with the duty of opening sacks and removing 
wrappings will be instructed to exercise care in order to avoid injury to materials by cutting or 
careless handling. 

3. It is necessary that particular attention be given to this matter because the country is 
suffering from a shortage of burlap, which may prove critical. Feed sacks now cost the Govern- 
ment about 30 cents each, and 100-pound cotton flour sacks between 29 and 30 cents each. All 
other sacks have gone up 1n proportion. 

4. In order to insure return of bags and burlap from organizations, all quartermasters will 
at once inaugurate a check system and plan for return of articles mentioned through the issue 
records of subsistence, forage, etc. 

5. Nothing in this letter is to be construed as meaning that bags should be withheld from mili- 
tary training purposes, but all bags used for this purpose should be taken from the grades of lesser 
value, if they are available, and all bags utilized in this way should be requisitioned from the 
_ conservation and reclamation officer and the proper records kept of each issue. 


(Cir. Letter, Surgeon General’s Office, July 29, 1918.) 


Milk Powder Manufacturers. 


1. The attached information concerning the manufacture of milk powder, which was taken 
from the New York Produce Review, volume 44, No. 23, dated October 3, 1917, is submitted for 
your information. 

2. In general, it is considered at this time that dry milk manufactured by the spray process 
is prefereable to that made by the roller process. 


(Cir. Letter; Surgeon General’s Office, August 16, 1918.) 


Conservation of Whisky, Alcohol, and Narcotics. 


1. Attached hereto are extracts from a report on conservation of whisky, alcohol, and nar- 
cotics prepared by the officer in charge of the dispensary at U. S. Army General Hospital No. 6, 
Fort McPherson, Ga., which is submitted for your information: 


REPORT. 


Beginning January 1, 1918, all prescriptions for alcohol, whisky, brandy, and narcotics were 
brought to the office of the chief of the medical service (officer in charge of the dispensary). 

Brown’s Mixture.—As a result of this checking it was soon observed that Brown’s Mixture was 
being consumed in very large quantities. As the preparation contains opium it was thought 
advisable to substitute a non-narcotic cough preparation for the Brown’s Mixture. This substitute 
has been in use now for four months and has given entire satisfaction. It costs 3 cents a gallon 
more than Brown’s Mixture, but the patients are not getting an opiate and the temptation to tamper 
with the preparation is removed; moreover, the total quantity of the substitute used is less than 
the total amount of Brown’s Mixture formerly dispensed, making the cost less and thus more than 
offsetting the slightly higher cost per gallon (3 cents). 

Tr. opti camph.—During the month of December, 1917, it was observed that a large quantity 
of tr. opil camph. was being used in prescriptions. In January, 1918, these prescriptions. were 
Diecked up eat the conditions calling for this drug inquired into, with the result that the amount 
called for materially lessened. The amounts used in January, February, March, April, and May, 
through close checking of all prescriptions, has steadily fallen. In December, 1917, 1,000 c. c. 
was used for 950 patients, while in April 500 c. c. was used for 1,000 patients and May 400 c. c. for 
1,000 patients. 

Whisky (spt. frwmenti).—Prescriptions for whisky also were subjected to close checking with 
the result of materially reducing the amounts consumed. 

Ethyl alcohol.—In consulting Chart V it will be observed that the quantity of 95 per cent 
ethyl alcohol dispensed steadily increased from October to March, while from January to March 
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the number of patients decreased. The prescriptions were checked from January 1 and an effort 
made to account for this disproportion. The surgical service required pure alcohol, and on this 
account it was found difficult to reduce the amount, but this did not account for the apparent dis- 
crepancy between the increasing amount expended and the decreasing number of patients in the 
hospital. After conference with the surgical department it was found that satisfactory substitutes 
could be used. On the medical service bathing and rubbing lotions were substituted. None of 
these substitutes are potable. The substitutes were introduced on May 1, with a striking reduction. 
in the amount of ethyl alcohol used, falling from 70,000 c. c. for 600 patients in March to 5,000 c. c. 
for 1,000 patients in May, at one-third the cost. 

This report is rendered in the belief that were these substitutes employed in all military 
hospitals and were it required to make a close checking of prescriptions for whisky and alcohol 
leakage would be minimized and a large saving in these preparations would result. This would 
not only lessen the expenditure but would materially aid conservation as well. Checking the 
consumption of narcotics seems equally important in preventing their improper and unnecessary 
use. 


(Cir. Letter, Surgeon General’s Office, August 19 1918.) 


Hospital Fund. 

1. It has been brought to the attention of this office that on numerous occasions unauthorized 
and illegal expenditures of the hospital fund have been made. 

2. It should be borne in mind that under paragraph 320, Army Regulations, the commanding 
officer is held responsible for all expenditures not made in accordance with regulations. 

3. Articles which can be obtained on requisition on any supply department must not be 
purchased from the hospital fund. (See par. 322, Army Regulations. ) 

4, Attention is invited to paragraphs 251, 254, 258, and 260, Manual for the Medical Depart- 
ment. 
(Cir. Letter, Surgeon General’s Office, August 26, 1918.) 


Motor Transportation. 

1. The following is an extract from a memorandum addressed to The Adjutant General of the 
Army by the Assistant Chief of Staff, Director of Operations, under date of August 20, on the 
subject of motor transportation which is submitted for your information. 


* * * * ae * * * 


1. The following allowance of transportation is prescribed for all Base Hospitals: 








5-pass- mada | Motor Trucks. 
Senger oad- cycles, \\|E 
touring sters. with side Wagons. 
cars. cars. Heavy. Light. 
1 1 4 4 2 5 

















(Cir. Letter, Surgeon General’s Office, September 6, 1918.) 


Monthly Report of Biological Supplies Purchased. 


1. It is directed that a report be rendered this office monthly, attention Colonel Wolfe, of the 
amounts of the different biological supplies purchased, from whom secured, and quantities on 
hand. This-report should be mailed promptly at the end of each month. 


(Cir. Letter, Surgeon General’s Office, September 19, 1918.) 


Products of Occupational Therapy in Army Hospitals. 


1. The following instructions will govern the procurement of supplies for fabrication in occu- 
pational therapy, and the disposal of the articles fabricated therefrom: 


A. ARTICLES oF UTILITY IN THE OPERATION OF THE HOSPITAL. 


(1) Procurement of raw materials.—The materials will be procured at the cost of the medical 
and hospital appropriations under allotments made therefrom for that purpose. 

(2) Accountability.—The raw materials will in due course be dropped from the accountable 
officer’s return of medical property as ‘‘expended in occupational therapy in the fabrication of”’ 
the articles produced, designating the latter by name and quantity, and the completed articles 
will be taken up and accounted for in their stead. 
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B. ArtTicLes oF No Uriiiry To THE HosprraL, AND OF NO SALABLE VALUE. 


(1) Procurement of raw materials.—The raw materials will be procured in the same manner as 
under A (1). 

(2) Accountability.—They will be dropped from the accountable officer’s return as ‘‘expended 
in occupational therapy in the fabrication of articles of no utility and of no salable value.” 


C. ArticLes oF No Utiniry To THE HospiraL, BUT OF SALABLE VALUE. 


(1) Procurement of raw materials—The raw materials for the fabrication of articles of this 
class will be procured at the cost of the hospital fund. 

(2) Accountability—They will be taken up on an exhibit filed as a supplement to the return 
of durable property, will be carried thereon as raw materials for occupational therapy until trans- 
formed into completed merchandise, and thereupon will be dropped as expended in the fabrication 
of the latter. The merchandise will then be taken up as completed sales products of occupational 
therapy and carried on hand until disposed of by sale or otherwise. 

(3) Proceeds of sales——Upon sale, the gross proceeds will be debited to the hospital fund. 
Should the gross proceeds, taken as a whole, upon all articles of this class exceed the cost of the raw 
materials, as ascertained from time to time, the difference or profit may be distributed as gratuities 
upon a fair pro rata among the patients engaged in their fabrication. 

(4) Donations.—In special cases where the fabricated articles may have peculiar or special 
interest to the patient who made them, the latter may be allowed to dispose of them at his pleasure 
otherwise then by sale. 


(Cir. Letter, Surgeon General’s Office, October 16, 1918.) 


Care of Dental Equipment and Supplies. 


1. Information has been received in this office to the effect that dental equipment and sup- 
plies are not being properly cared for in some.instances and that supplies, particularly burs, are: 
not in certain cases being judiciously expended. Careful attention to the matter of the care, use, 
and expenditure of dental equipment and supplies is enjoined upon all officers concerned. 

2. Attention is invited to the following extracts from previous instruction letters, this office: 

Instruction Letter No. 1, Dental Division, 8. G. O., September 11, 1917, paragraph 2: ‘‘The 
senior dental surgeon on duty at a post or camp will assume charge of the dental service unless 
otherwise directed by this office.”’ 

Dental Letter No. 2, October 16, 1917, dental property and report, paragraph 2: ‘‘The dental 
property in use by the dental personnel in the camp should be carried on the return of the camp 
medical supply officer, who will issue it on memorandum receipts to such officers as the dental 
‘surgeon may designate. All requests for dental supplies and equipment must be approved by the 
dental surgeon, who will be responsible for the submission of the necessary requests for the proper 
equipment of the dental service at the camp and for the proper care, use, and preservation of all 
dental equipment in use.”’ 

3. The medical supply officer is responsible for the care of dental equipment and supplies in 
depot. 

4. All instruments, appliances, and supplies not in use should be kept in a dry place and 
frequently examined to guard against rust and deterioration. 

5. Instruments and appliances in use should be carefully sterilized, dried, and distributed 
immediately after each operation. The preferable method of sterilization is, where practicable, 
boiling. It should be clearly understood that sterilization has not, as a rule, been accomplished 
where an instrument or appliance contaminated with blood or other débris has been subjected to 
the usual boiling process without having been previously freed, by scrubbing or other suitable 
process, from all adherent foreign matter. No instrument or appliance can be considered cleansed 
that has left upon its surface or within its mechanism particles of débris or rust. 

6. Particular care should be taken to guard against rust and deterioration of hand pieces. 
These should be kept well oiled at all times. Hand pieces have been turned in to the New York 
medical supply depot for repair that have required only cleaning and oiling to restore them to a 
serviceable condition. 

7. Although the senior dental surgeon on duty is responsible for the necessary supervision in 
connection with the proper care of dental instruments and supplies, every officer who has property 
and supplies intrusted to him is equally responsible for their proper care. This responsibility 
can not be delegated to an enlisted assistant. 
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8. It is a serious reflection on any officer to have a unit, an office, or a service that is not up to 
the highest standard of cleanliness and asepsis. All offices, equipment, and supplies should be 
maintained in such condition as to court inspection at all times. 

9. The interests of the Government should always be borne in mind in the expenditure of 
supplies. While it is expected that all ncessary supplies will be used, all wastage and unnecessary 
expenditure must be prevented. 

10. Unserviceable burs may frequently be readily converted into serviceable drills by use of 
the carborundum stone. 

11. It has been suggested that dull fissure burs, plain and dentate, where the end only is 
affected, may be made to give additional satisfactory service by breaking off the dulled end with 
an ordinary pair of office pliers, and smoothing the new end with a stone. 

12. In view of the acute shortage of burs, it is directed that all unserviceable burs, the blades 
of which are not broken, be turned in to the medical supply officer, who will hold same pending 
further instructions from this office. 

13. Adequate care of all unserviceable property on hand should be taken until final disposi- 
tion of same is made. 

14. It has been found that the wear of dental engine cords is greatly reduced in many cases by 
reducing the tension on them. Tightly stretched cords will wear out very rapidly, while, on the 
contrary, a cord with only sufficient tension to grip the pulleys will give the maximum length of 
service. 

15. Semi-weekly inspections will be made by the camp dental surgeon, and daily inspection 
by the officers in charge of the dental units to ascertain that the proper action is being taken in 
connection with the above instructions. 


(Cir. Letter, Surgeon General’s Office, November 6, 1918.) 


Cost of Material Used in Surgical Operations and Dressings. 

1. The following comparative statement, taken from reports received in this office for the 
month of November, 1918, in compliance with Supply Letter No. 28, is furnished for the informa- 
tion of all concerned: 



























umber of : 
See _ Cost of operation. 
Base hospital. EE ae 
November. | November. | August. 
Camp. Dodge, Lowa.s) a2. fot ass otis sce ain nate Srete as ete eater ee iota re 170 $0. 1301 No report. 
Camp Soogan,/T ex! hse salicce secede oe so lee se se tee eee eee 337 .1712 | -Noreport. 
Camp: Gordon; Garr. 20% sete bas esc e schemes ect eee ee eee 271 . 2765 $0. 4870 
Camp Lee, Vaio us < pss Lecce ea) A Rete ea Ole Ht a Oe 359 . 2810 - 4581 
Camp J oseph B... Johnston, Hla) os aac ene en eee ee eee or ene See 115 . 3328 . 5873 
Camp: Beauregard, lias: 2 she0. sessed = dee See se oeee 2 oe tae eee ee eee 103 . 3524 | | Noreport. 
Camp Custer, “Mich wz hat Sonos ds Sacouncc eee, ke eee ee ae 149 - 5475 - 5826 
Camp. MeClellan, Ala... 225 35. cn,<6 snes ce ates eae eee eae ace ae Sane 260 . 5820 - 6853 
Camp: Grant, T9o sob acct ac Soap eee oo eee St erecta teh een ee ere 183 - 5969 - 9612 
Camp Sheridan, PCE eee, penn SS eee Boat Re eo et head ict co os Sa aeSe 225 - 6603 | . 4678 
Camp Sherman, ORIO Ss ase ee he re ce aera nee eee ee ee 382 . 6740 | . 2119 
Camp Pike, Ci ee SOO bP I RH NR Se i se 403 . 7741 No report. 
Camp: Greeties Ns Co5.25 8 eae ie eee Oe en eee ee ee eee eee 147 - 9372 3.0118 
Camp Devens, Mass. i... 202i uae stoloton cintate crate ci ete ulsiels slerare ee eis ras Sree eS 227 1.0116 1. 2372 
Camp ‘Travis; Tex. (05230. See Le 2 See ee eee ee 171 1, 2221 - 5070 
Camp Jackson, S. Cows eewctae aot se Se Reig ss soee an eee ee ee eee See ee eee 345 1. 2946 No report. 
Camp Wadsworth, a 0 ae Seer aes pres Se arsas Bare nee Bios ea3 aac nasa e 42 1. 4316 No report. 
Camp Meade, Md... cmsceten scenes cece c=: ec e eee aioe oe eee eee eee eet 249 1. 8836 1, 1945 
Camp Hancock, Ges as cee SU IRR AU ote, ceise © = ee ee eee 254 1. 9397 1, 2870 
Camp (Daylor, Ky's.. -tt-oeeice gem cee see eee eae cn eee Laren weg bee 261 2. 0455 No report. 
Camp: MacArthur, Tex ot. 2. cccae.s ces amas eee eo a eee eee 131 2. 2487 | 2 No report. 
Camp Cody, N.. Mex: ...%cc..oesots esses ss sacmeeie seca sae eee ane eee 72 2. 4377 1, 4233 
Camp Bowles: POX. cic s<'s cicero sale stersistore r= Rees ete ee eee ee ee ee eae 74 | Noreport.| Noreport. 
Camp DIX NS J sae neeeaaceee ose mecaeee ps ghhae neonate 138 | Noreport.| No ei 
Camp Funston (Hort Riley) dns 2 eee eee eee ee Noreport. | Noreport. 1500 
Camp) Kearney, Califa = ees-eeeansees Noreport. | Noreport. 2: 4430 
Camp Lewis, Wash siccc sil epee see anes pe mane : 351 | Noreport. No report. 
Camp Sevier, Bo. Oc/2 de ees sels ain ais ere a a ets oie! te erate or ele Se cn foe ae ae 267 | Noreport. 3. 4333 
Camp Shelby » MISS 5 5.22 5 2oRT Ee See ome, sree eae ean es Ne er ee ee 109 | Noreport. . 6300 
Camp: Uptiom, Nic¥ia-5 25 ie eee as eS ee re gk ear ane 191 | Noreport.| Noreport. 
Camp. Wheelers, Gases. asa tac cae seen cae aoe eee ie ee Oa ae oe ee 102 | Noreport.| Noreport. 
1 Three items, gauze, catgut, and ether, only reported. 
2 No catgut or ether reported. 
Average cost per operation, August, 1918..................-- patna aCe « RR er fe er ee ecics n $1. 1389 
Average cost per operation, November, L918. 50:5 oo5.c sms sdisielowicn Sea's Sine dee Osis ete csc © Caete ls etter ve + ©9923 
Average saving per operation, November over AUQUSE oinie cece ne eis enemas a actsceea tases ee . 1466 


In the 22 hospitals listed above as reporting, 4,856 operations were performed in November, 
which at an average saving of $0.1466 makes a saving of $711.88 over the cost of operations in 
August, 1918, for this number. 
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The reports required by Supply Letter No. 26 should be rendered promptly at the end of the 
month, attention Division of Surgery, and should include all gauze, bandages, cotton, rubber 
gloves, adhesive plaster, and ether actually expended in the surgical service. 


(Cir. Letter No. 7, Surgeon General’s Office, January 4, 1919.) 


Officers’ Messes and Misuse of Hospital Funds. 


1. The sale of foods or other property belonging to the hospital fund to officers for the use 
of their messes or of their families is not authorized. (See A. R. 1247.) 

2. The use of the hospital fund for financing the messes of duty officers is unauthorized and 
an abuse of the trust for which such funds are held. (See A. R. 1462.) 

3. The establishment in hospital buildings of messes for duty officers is forbidden by A. R. 
1470. 

4. The purchase with hospital fund of articles procurable on requisition from any supply 
department, except as indicated in A. R. 322, is forbidden. 

5. Instances have come to the attention of the department where the regulations cited have 
been violated. The messes of duty officers at hospitals will have no connection or dealing with 
the hospital messes or the hospital funds. 


(Cir. Letter No. 52, Surgeon General’s Office, January 27, 1919.) 


Acriflavine Preparation. 


1. Under separate cover 2 ounces of acriflavine is being forwarded you. This preparation 
has been used with great success by the members of the American Expeditionary Force for the 
treatment of acute gonorrhea. 

2. It is desired that the preparation be given a thorough trial in your hospital and a full report 
be forwarded this office, attention Section of Urology. 

3. Two reprints from the Journal of Urology, Volume II, August, 1918, ‘‘Acriflavine in the 
Treatment of Gonorrhea—an Experimental and Clinical Study,”’ by Drs. E. G. Davis and B. E. 
Harrell, are inclosed. 


(Cir. Letter No. 61, Surgeon General’s Office, January 30, 1919.) 


Motor Transportation. 


1. The following is an extract of letter from Chief, Motor Transport Corps, dated January 27, 


1919; 
: [Extract.| 


Many instances have come to the attention of this office where officers of the Medical Corps 
have incurred certain expenses in connection with the maintenance and operation of motor vehicles 
without requisition upon the Motor Transport Corps. 

. 2. Attention is invited to paragraph 4b, G. O. 75, W. D., August 15, 1918. 

3. All matters pertaining to maintenance of motor vehicle in the hands of the Medical Depart- 

ment will in the future be taken up with the local motor transport officer. 


(Cir. Letter No. 79, Surgeon General’s Office, February 10, 1919.) 


Medical Supplies. 


1. It is requested that a detailed report be submitted to this office, attention Finance and 
Supply Division, covering every failure to obtain or serious delay in obtaining medical, dental, 
or veterinary supplies. This report should show the cause of the difficulty, and should indicate 
measures to be taken to obviate such difficulty in the future. 


(Cir. Letter No. 81, Surgeon General’s Office, February 10, 1919.) 


Procurement of Coal, Coke, and Wood. 


The following is an extract of a letter from the Director of the Purchase, Storage, and Traffic 
Division: 

1. Your attention is invited to Purchase and Storage Notice No. 39, January 23, 1919, copy 
attached. 

2. It will be noted that this notice contains necessary instructions relative to procurement 
of coal, coke, and wood for the balance of the present fiscal year and for the fiscal year 1920. 

_ 3. It is requested that the necessary action be taken whereby the officers under your juris- 
diction who are in any way concerned with the subject matter of this notice be given proper 
instructions. 

4. Acknowledgment addressed to the raw materials division of this office is requested. 


45270° —23 56 
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War DEPARTMENT, 
PurcHASE, STORAGE AND TRAFFIC Driviston, 
OrrIcE OF THE DrrEcTOR OF PURCHASE AND STORAGE, 
Washington, January 23, 1919. 
PuRCHASE AND STORAGE. 
Norticse No. 39. 


Subject: Procurement of coal, coke, and wood. 


1. Under General Orders, No. 8 (Section VIIT), 23 (Section IV) and 53 (Section II), W. D. 
1918, Supply Circular No. 91, Purchase, Storage and Traffic Division, General Staff, Office Order 
No. 176 and Notice No. 210, Office of the Quartermaster General of the Army, and Purchase and 
Storage Notices Nos. 1 and 19 (dated October 19 and 28, 1918), the raw materials division in the 
Office of the Director of Purchase is charged with the function of procuring all fuel required for 
all corps and departments of the Army. 

2. Effective from the date thereof, camp and post supply officers and quartermasters or other 
supply officers, wherever stationed, performing similar functions will obtain any or all of the fore- 
going enumerated commodities, hereinafter referred to under the generic term ‘‘Fuel,”’ required 
for the camp, cantonment, Army post, arsenal, or station where they are on duty, by making requi- 
sitions on the zone supply officer charged with the procurement of supplies for the zone within 
which such camp, cantonment, Army post, arsenal, or station is situated. These requisitions will 
include the requirements of the Quartermaster Corps, Medical Department, Ordnance Depart- 
ment, Signal Corps, Engineer Corps, Motor Transport Corps, Air Service, Chemical Warfare Serv- 
ice, ete. 

3. At posts, arsenals, or other stations where no supply officer is stationed officers charged 
with the procurement of fuel for such stations will forward requisitions direct to the zone supply 
officer of the zone in which such post, arsenal, or other station is situated. 

4. Requisitions will state the kinds and quantities of fuel required and specifically state the 
time or times within which deliveries are required. 

5. Requisitions will be made out in quadruplicate, on Q. M. C. Form No. 160, one copy of 
which will be retained for the records of the office from which the requisition emanates and three 
copies will be forwarded to the zone supply officer. 

6. Upon receipt of a requisition which can not be filled from stock under his jurisdiction, the 
zone supply officer will retain one copy, and forward the other two copies to the Office of the Direc- 
tor of Storage, domestic distribution division, Washington, which will order the requisition filled 
from stock, if there be any available; otherwise, it will forward the requisition to the requirements 
division, Office of the Director of Purchase and Storage, for authorization of purchase. Re 


7. All purchase authorizations for fuel will be issued to the fuel branch, raw materials divi- 


sion, Office of the Director of Purchase, which, acting through purchasing and contracting officers 
designated to act for that branch, will purchase and contract for all fuel, in accordance with Notice 
No. 189, Office of the Quartermaster General. 

8. A copy of each purchase order or contract will be sent by the chief of the fuel branch to 
the zone supply officer of the zone within which is located the camp, cantonment, Army post, 
arsenal, or station to which the fuel covered by such purchase order or contract is to be delivered. 

9. Zone supply officers will follow production, make inspection, issue shipping instructions 
and bills of lading, and keep all other necessary records in connection with all purchases made 
within their respective zones by the fuel branch, raw materials division, Office of the Director of 
Purchase, as hereinbefore provided. Payment for these purchases will be arranged for by the 
zone finance officer. 

10. Emergency purchases of fuel may be made by supply officers at camps, forts, posts, and 
other military stations under the general provisions of Notice No. 189, paragraph 3c, Office of 
Quartermaster General of the Army, It is important, on account of existing market conditions, 
that the purchases be kept down to a minimum, and that as far as possible requisitions be submitted 
in advance of actual needs in the manner above prescribed. Supply officers making such pur- 
chases will prepare a statement in triplicate of the same, one copy of which will be retained, one 
copy forwarded to the zone supply officer, and one copy forwarded to the raw materials division, 
Office of the Director of Purchase, Washington. 

11. It is proposed that the appropriations covering the procurement of fuel for all bureaus 
and corps of the. War Department for the fiscal year 1920 be made to the Quartermaster Corps, so 
that in the procurement or issuing of fuel to other bureaus or corps of the War Department no 
transfer of funds will be involved. 

12. Beginning January 1, 1919, the procurement of bituminous coal and coke, which has 
heretofore been allocated through the United States Fuel Administration, upon request from this 
office, has been delegated to the zone supply officers of the various zones for all posts, camps, and 
stations. This method of procurement aah continued in effect for the fourth quarter of the 
current fiscal year, and zone supply officers will be responsible for the supply of bituminous coal 
and coke required at all posts, camps, and stations within their respective zones. Present advices 
indicate that the allocation of anthracite coal, through the general committee of anthracite oper- 
ators acting for the United States Fuel Administration, will be discontinued on and after April 
1, i919. Zone supply officers will therefore be charged with the procurement of anthracite coal 
as well as bituminous coal and coke for the fourth quarter of the fiscal year 1919. In no case, how- 
ever, will anthracite coal be procured for any post or station west of Pittsburgh or south of Wash- 
ington without first obtaining the approval of the raw materials division, which approval will not 
be granted unless such post or station is equipped with heating apparatus adapted to the burning 
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of anthracite coal only and the use of bituminous will result in insufficient heat or excessive 
Sem ze apparatus, or in other cases where urgent and cogent reasons exist which must be fully 
explaine 

13. Beginning with the requirements for the fiscal year 1920, all fuel, including anthracite 
and bituminous coal, coke, and wood, will be eee | for by the raw materials division, Office 
of the Director of Purchase, as indicated by paragraph 7 herein. 

14. In order that advertisement may be issued and contracts made prior to the beginning of 
the next fiscal year, all quartermasters, camp supply officers, or other supply officers are directed 
to submit to their respective zone supply officers, not later than March 1, 1919, an estimate of the 
quantities of coal, coke, and wood required monthly during the fiscal year 1920 at their respective 
posts, camps, and stations; and zone supply officers are directed to forward these estimates from all 
stations in their respective zones, by one letter of transmittal, to the domestic distribution divi- 
sion, Office of the Director of Storage, so as to be received not later than March 15,1919. Blank 
forms for preparation of these estimates will be forwarded not later than February 10 to the respec- 
tive zone supply officers, who will in turn furnish the necessary number of the forms to the quarter- 
master or supply officer of each station in their respective zones. 

15. Each quartermaster or supply officer submitting estimates as directed above will attach 
thereto a statement showing the names and addresses of all persons and firms who have had con- 
tracts for furnishing each commodity at his station during the past three years and also the names 
and addresses of other prospective bidders, and in case any of these persons or firms have defaulted 
on any contract it should be so noted. 

16. In this connection, attention is invited to the fact that as the raw materials division is 
eveet with the procurement of all fuel required by the Army, it is incumbent upon each zone 
supply officer to see that estimates are submitted as directed above, covering each camp, post, 
~ arsenal, or other station within his zone, regardless of whether such requirements have heretofore 
been provided by the Ordnance Department or any department or bureau of the War Depart- 
ment other than the Quartermaster Corps. 


(Cir. Letter No. 88, Surgeon General’s Office, February 14, 1919.) 


Pullman Blankets. 


1. The attention of all concerned is invited to the following copy of letter received from the 
assistant to the superintendent of car service, Pullman car lines, relative to the misappropriation 
of blankets from Pullman cars: 

Subject: Shortage of equipment, car Favorita. 
Curer, INLAND TRAFFIC SERVICE, 
Washington. 

Dear Sm: I beg to advise that on trip of car Favorita, February 20, Newport News to Azalea, 
N. C., 19 blankets were removed and used. to wrap up patients in litters when removed from the 
cars to the hospital at Azalea and were not returned. 

It has been noted that other cars used with sick and wounded are returning to New York and 
Newport News short of equipment, although definite data as to the number of blankets or point 
at which they are removed is not available. 

The necessity of furnishing sufficient blankets on cars used with sick and wounded is recog- 
nized, and difficulty exists in maintaining supply on the cars, as the very heavy loss of blankets 
from cars during period of the war has exhausted our reserve stock. 

It is suggested that instructions be given to return to the nearest Pullman representatives 
any Pullman blankets the various hospitals may have, and if the name and address of the nearest 
Pullman representative is not known, I will be glad to give you specific information in such cases. 


Yours truly, 
i (Signed. ) C. W. Henry. 


2. The commanding officers of all general, base, and other hospitals will institute a search 
for Pullman blankets, and any such blankets found at their hospital will be promptly returned 
to the nearest Pullman representative. 

3. Prompt action is desired. 


(Cir. Letter No. 127, Surgeon General’s Office, March 6, 1919.) 


Surgical Dressings. 

1. Attention is invited to the following list of dressings and appliances which are on hand in 
excess. . 

2. It is desired that requisition be made promptly for such of these as are desired for use at 
your station. Requisition should be made in the usual manner. 

Bags, weights; bandages, gauze, roller, assorted, 6 dozen in box; bandages, many tailed; 
bandages, muslin, bias, 4-inch; bandages, muslin, bias, 5-inch (5 yards long); bandages, muslin, 
bias, 6-inch; bandages, muslin, triangular; bandages, flannel, 3-inch roller; bandages, scultetus; 
bandages, plaster of Paris, 3-inch, in individual packets; bands, elbow traction; cotton, absorbent, 
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in rolls; gauze, plain; gauze, rolls; gauze wipes, 2 by 2; gauze wipes, 4 by 4; jackets, pneumonia; 
pads, absorbent; pads, oakum, size 2; pads, dressing, T-2, S-2; pads, dressing, T—2, S-1; pads, dress- 
ing, T-1, S-2; pads, oakum, size 1; pads, sphagnum moss, size 1; pads, sphagnum moss, size 2; 
parcels, red label, front line; parcels, white label, front line; parcels, blue label, front line; rings, 
heel; supports, leg; supports, perineal; outing flannel; pads, sterile, dressing, 8 by 4. 


Cir. Letter No. 135, Surgeon General’s Office, March 12, 1919.. 


Allotments Given by Surgeon General’s Office. 


1. All allotments made by the Surgeon General’s Office for the purchase of orthopedic and 
reconstruction equipment, the emergency purchase of hospital supplies, etc., are given to the 
commanding officer of the hospital in all cases, and the purchases may be made by the commanding 
officer or any assistant designated by him. It is suggested, however, that the purchases be made 
by the supply officer at the hospital who will be best acquainted with the methods of purchase 
and the preparation of vouchers. 

2. Emergency purchases, when the need is very urgent, may be made in open market and the 
order may be either oral or written. All oral orders should be later confirmed by written orders, 
however, to avoid possible confusion and delay in the payment of bills. 

3. Whenever time permits, it is important that competitive bids be secured and the award 
made to the lowest bidder who proposes to furnish a satisfactory article. In this connection, ~ 
attention is invited to the attached copy of letter from the Director of Purchase, Storage and Traf- 
fic, dated March 12, 1919. 

4. Unless instructions to the contrary are received, vouchers covering all purchases made 
under Medical Department allotments should be forwarded to the Finance and Supply Division 
of this office. These vouchers should be prepared strictly in accordance with paragraphs 633, 634, 
Army Regulations. 

Wark DEPARTMENT, 
PuRCHASE, STORAGE AND Trarric Division, GENERAL Srarr,- 
Washington. 
From: The Director of Purchase, Storage and Traffic. 


To: Surgeon General, through liaison officer. 
Subject: Public advertising for bids. ; 


1. As itis desired that all Army purchasing be reestablished on a peace basis as soon as con- 
ditions permit, and as it is the intention to rescind at an early date G. O. No. 49, W. D., 1917, 
which authorizes purchasing without resort to advertising for bids, bureau chiefs purchasing sup- 
plies and equipment for the Army and the Director of Purchase and Storage are directed to modify, 
their purchasing methods in order to conform with existing statutes and regulations when their 
purchasing methods do not so conform. 

2. The important statutes covering Army purchasing are as follows: 

All purchases and contracts for supplies or services in any departments of the Government, 
except for personal services, shall be made by advertisement a sufficient time previously for pro- 
posals respecting the same when the public exigencies do not require the immediate delivery of 
the articles or performance of the service. When immediate delivery or performance is required 
by public exigency, the articles or service required may be procured by open-market purchase 
or contract at the places and in the manner in which such articles are usually bought and sold or. 
such services engaged between individuals. (Sec. 3709, R. S.) 

Hereafter the purchase of supplies and the procurement of services for all branches of the 
Army may be made in the open market in the manner common among business men when the 
aggregate of the amount required does not exceed $500; but every such purchase exceeding $100 
shall be promptly reported to the Secretary of War for approval under such regulations as he 
may prescribe. (Act of June 12, 1906, 34 Stat. 258.) 

3. In accordance with the foregoing statutes, public advertising will be resorted to for all 
ordinary purchases of supplies and nonpersonal services amounting to over $500 unless the appro- 
priation acts under which the bureaus are operating specify a sum greater or less than this amount. 

4. Under prescribed regulations public advertisement may be done by insertions in the news- 
papers, posters, circular proposals, or by handbills, but when handbills are resorted to they should 
be circulated to such an extent as to render it probable that a large number of persons engaged in 
the business of furnishing the supplies desired have been afforded an opportunity to compete for 
the contract which is to be let. Use shall be made of the Official Bulletin of the War Department 
for the purpose of advertising for bids, and to this end the chiefs of bureaus, and the Director of 
Purchase and Storage are directed to send to the purchase branch, Purchase, Storage and Traffic . 
Division of the General Staff, immediately upon issue, all requests for bidsissued by them, whether 
in circular proposal or letter form, in order that the proposed purchase may be announced in the 
Official Bulletin. The attention of all procuring agencies is alsp invited to paragraph 10 of Supply 
Circular 75, W. D., 1918, which requires that the various bureaus maintain information desks 
where information in regard to prospective purchases may be obtained by the public. 
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5. As a general rule it may be assumed that the emergency which was a result of war condi- 
tions no longer exists and open market purchases without advertising or competition should be 
resorted to only when necessary to satisfy cables from abroad for supplies, the demand for 
which has not been foreseen, or to meet other extremely exceptional conditions. 

By direction of the Director of Purchase, Storage and Traffic. 


(Signed.) Hersert H. LEHMAN, 
Tieutenant Colonel, General Staff, 
Assistant Director of Purchase, Storage and Traffic. 


(Cir. Letter No. 157, Surgeon General’s Office, March 25, 1919.) 


Procurement of biological supplies. 


1. The following instructions governing the procurement of biological products should be 
carefully observed. 

2. The following maximum and minimum stocks will be kept on hand at your station for each 
3,000 men. Where the size of the command is less than 3,000 men the amount of serum listed 
under ‘‘minimum”’ should be kept: 




















Minimum. } Maximum. 

Human: 

OMe Lear CORIT OOOO UMILSs 2 ee wo niinn soe os fam Swe cer ede amen acmeenstmiecc---e0s- bivial eee 2 vials. 

ee NENA reattia TO MIL Pe WOO MATES yess seine coe fac cl aes ae sia lee iocuice ced beaecien cde cdeetee sc 2 vials.....| 3 vigls. 

Barrer ec IL UNC aliN ee OOP US sae mala miy eco eins sees this ce Sc\Scielce ceeice ectelstncevemeccisbeest ese: 1 vial......| 2 vials, 

Serta MMOCOCCL® SEL UML OO!C. Ca VIAIS= serene as cece cowioSens cee rece ecas at cleicas cease eceem 2 vials ....} 5 vials. 

Antimeningitis serum, 15 c. c. vials. ...- BE Ge cee siete oeitese acuenshcces aaena te seeeees i aa | eae 5 vials. 

Antistreptococcic serum, 20 c. c. vials..........-..--- ae ORE EA CEES Ieee Ae PSE ber COs meses onViGls = 
Veterinary: 

Saree UraTE See UICARIOPNAT) pO) ULE CS Gamer cere om atcinic mae orc oe Sais nes oes Paces doses eeseces Se ewaeae TESSECe (0 ae eee 3 vials. 

Bier reer AIDC KU rey MOO ITAL GS ems otelete cic ecicis ohare wiuleye miei 5 <)s <fe'e'n (ole sie /nisit aisle /e/eieit/s aye sisle-cieieclee see's Se leo Oseenee 2 vials. 








_3. These supplies will be procured by direct requisition upon this office, if necessary by tele- 
eram. Sera can usually be supplied within 24 hours from the date of the receipt of requisition. 
This office will be informed immediately upon receipt of such supplies on the form which will be 
sent you when each order is placed. Vouchers for all products ordered by this office will be pre- 
pared in this office. 

4. In emergency purchases, paragraph 476, Manual for the Medical Department, 1916, will 
govern. 

5, Attention is invited to paragraph 6, of Supply Letters 1-29, Medical Department, United 
States Army, and to Circular Letter No. 134, published by this office under date of March 12, 1919, 
regarding products furnished by the Army Medical School. 

6. Time expired biological products will be disposed of in accordance with paragraph 6, 
subheading (c), of Supply Letters 1-29. 

7. Biological supplies not included in the list of stock to be kept on hand are to be procured 
and vouchered as outlined in paragraph 3 of this letter. 

8. Sera will not be supplied in syringes if they can be obtained in vials. You are directed to 
specify vial containers for all products excepting smallpox vaccine, which will be furnished in 
capillary tubes. 

9. The monthly reports required by letter from this office dated September 19, 1918, will be 
rendered promptly at the end of each month. 


(Cir. Letter No. 158, Surgeon General’s Office, March 27, 1919.) 


Motor Ambulance Supply Depot, Abandonment of. 

Under date of April 8, 1919, the officer in charge, motor ambulance supply depot, Louisville, 
Ky., informs the Surgeon General that the ‘‘depot is closed this date. All property has been 
disposed of; enlisted personnel discharged and commissioned personnel transferred. Request 
that no more communications be addressed to this office.”’ 


(Memo., Surgeon General’s Office, April 12, 1919.) 


Purchase of Food for Hospital Messes (par. 1220, A. R., C. A. R. 86). 
1. Under date of the 12th instant, the Secretary of War instructed this office as follows: 


Your request that provisions of subparagraph (f), paragraph 1220, A. R., be not made to apply 
to hospital messes is disapproved. It is believed the provisions of this paragraph will be appli- 
cable to all messes when the new rationing system is well organized and put in operation by the 
Quartermaster Corps. 
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Until July 1, 1919, in cases where any food article is required for immediate use and the same 
is not in stock and can not be secured without delay by the quartermaster, the surgeon of a hospital 
is authorized to make the purchase in the open market. He shall transmit the bill to the quarter- 
master for settlement with a certificate to the effect that the article was purchased in the open 
market because it was not in stock and could not be procured by the quartermaster without delay 
which might interfere seriously with providing proper nourishment for a patient. 

The provisions of subparagraph (a), paragraph 1220, A. R. (changed by C. A. R. No. 86, W. D., 
1919), do not modify the provisions of paragraph 127025 ADRS (changed by C. A. R. No. 66, W. Bb. 
1917), and commutation of rations as provided by the latter paragraph will be paid to the surgeons 
of hospitals as heretofore. 

2. These instructions will be fully observed without evasion. 


3. All contrary instructions heretofore issued by this office will be disregarded. 
(Cir. Letter No. 186, Surgeon General’s Office, April 26, 1919.) 


Finance and Supplies, Correspondence On. 


It is noted that correspondence relating to supply and finance is frequently conducted between 
the various divisions of this office and the Purchase, Storage and Traffic Division of the General 
Staff. 

All such matters should pass through the Finance and Supply Division as that division is the 
liaison between this office and the Purchase, Storage and Traffic Division of the General Staff. 


(Memo., Surgeon General’s Office, April 29, 1919.) 


Monthly Report of Supplies. 


1. Paragraph 7, Supply Letter No. 26, Office of the Surgeon General, dated June 29, 1918, is 
rescinded and the monthly report of supplies expended prescribed thereby will no longer be made. 


(Cir. Letter No. 194, Surgeon General’s Office, May 1, 1919.) 


Financial Activities of Army Hospitals. 


1. A great number of irregularities respecting these activities having been reported by in- 
spectors, the Secretary of War directs that medical officers be instructed to give greater atten- 
tion to their administrative and supervisory duties respecting the same. 

2. Their particular notice is called to the regulations governing hospital (post) exchanges, 
hospital messes, hospital funds, other special funds (if any), and the care of patients’ property. 
The good reputation of the Medical Department depends in no small degree upon the proper 
management of these activities, and habitual or continual inefficiency therein will bring well- 
merited reproach upon it. Medical officers are therefore enjoined not only to make themselves 
thoroughly familiar with the letter of the regulations bearing upon these matters, but to enforce 
them in spirit as well as in letter, with such additional measures of precaution for particular 
occasions as may be indicated by common sense and sound judgment. 


(Cir. Letter No. 237, Surgeon General’s Office, June 16, 1919.) 


Procedure Regarding Artificial Limbs, Biologicals, Books, ete. 


1. In order to simplify the mode of procedure and to clear up confusion now existing in the © 
minds of receiving officers, the following is published for the information and guidance of all 
concerned : 

2. Artificial limbs and other prosthetic appliances for disabled soldiers, from whatever source 
received, will be taken up on the stock cards of the local supply officer. When fitted, the indi- 
vidual receiving the limb or appliance will sign formal receipt for it, upon receipt of which the 
local supply officer will drop the article from his stock card as finally disposed of. The receipt 
will be held pending final action by the zone or other auditor. 

3. Salvarsan will hereafter be accompanied by the necessary shipping tickets from the officer 
in charge of the proper depot, when shipped from depot stock or from this office, when shipped 
direct from the manufacturer. The customary routine regarding receipt, storage, and issue will 
be followed as in the case of other medicinal agents. 

4. Biologicals, being essentially perishable, and requiring care in storage, especially that 
they be kept as nearly as possible at a uniform temperature of 50° F., will be sent direct to the © 
surgeon, if a post hospital, or to the commanding officer, if a camp, base, or general hospital, who 
' will be held responsible for the proper care and safeguarding ofthese products and that excessive 
quantities are not carried in stock. Since these supplies can be had on telegraphic request, the 
quantities prescribed in 8S, G. O. Circular Letter No. 158, March 27, 1919, should not be exceeded. 
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The customary acknowledgment of receipt of these products will be made and further account- 
ability will cease.. In case the supplies are received direct from the Army Medical School, formal 
acknowledgment will be rendered thereto instead of to this office. 

5. Books will generally be mailed direct from the publisher to the hospital or individual 
intended and shipping tickets will be furnished from this office. They will be taken up on the 
stock cards of the local supply officer and the customary routine observed as in the case of other 
nonexpendable articles. 

‘6. Journals will be mailed direct from publishers to hospitals and individuals. Reprints 
will be mailed from this office. Formal acknowledgment of both will be made to this office. 
The officer to whose care they are intrusted will take adequate measures to preserve them from 
loss or damage and to keep the files intact. Further accountability will not obtain. 

7. Spectacles will be taken up on the proper stock cards and dropped in the same manner as 
other individual equipment issued to the soldier. 


(Cir. Letter No. 268, Surgeon General’s Office, July 24, 1919.) 


Reimbursement for Meals Furnished Nonmilitary Personnel. 


1. If, under existing authorizations, meals are furnished to nonmilitary personnel, such as 
those connected with Red Cross convalescent houses, the price charged for them should be suf- 
ficient to reimburse the Government for all expenses incident thereto. Account should be taken 
of the cost of preparing, cooking, and serving the food in addition to the cost of the ration. 


(Cir. Letter No. 283, Surgeon General’s Office, August 15, 1919.) 


Textbooks for Student Nurses. 


1. Hereafter such authorized textbooks as are required by student nurses of the Army Train- 
ing School of Nursing for their personal use will be issued to them individually, proper notation 
made on appointment form, and dropped from the returns of the accountable officer. They will 
not be taken up again until the student nurse is finally separated from the School of Nursing by 
graduation, discharge, or resignation. 

2. On separation from the service as indicated, the books will be returned to the property 
officer from whom received or turned in to the property officer of the nearest hospital and notation 
thereof made on the original appointment form by a commissioned medical officer who has know]l- 
edge of the facts. 

3. The cost of such books as may be lost or damaged otherwise than through fair wear and tear 
_ will be deducted from the final pay of such nurses. 


(Cir. Letter No. 301, Surgeon General’s Office, September 15, 1919.) 


Kitchen Equipment. 

1. With the discontinuance of some of the general hospitals, a considerable quantity of valuable 
and serviceable kitchen equipment is becoming available for issue elsewhere. This equipment 
consists of: 

Butchers’ blocks; tables; meat blocks; ice breakers and cutters; ice-cream machinery; paring 
machines; vegetable peelers; meat cutters, slicers, and choppers; bread cutters; steel ranges; refrig- 
erators of various sizes; fish tables; meat tables; worktables, steel and wood; cooks’ tables of various 
sizes; tea and coffee urns; and many other labor-saving devices. 

2. In order that this surplus equipment may be disposed of to the best advantage, it is desired 
that commanding officers of general and base hospitals submit lists to this office of such equipment 
as is needed or can be used advantageously in the kitchens and dining rooms of their respective 
hospitals. Upon receipt of these lists issuance will be made from the available supply. 


(Cir. Letter No. 320, Surgeon General’s Office, October 7, 1919.) 


Dosage of Medicine. 
1. The following instructions are quoted for the information and guidance of all concerned: 


The dosage of arseni et hydrargyri iodidi liquor given on page 268, edition 1912, Mason’s 
Handbook, and on page 295, edition 1918, same book, will be corrected without delay to read: 
“Dose, one-fifth to one-half cubic centimeter. ” 


(Cir. Letter No. 340, Surgeon General’s Office, November 3, 1919.) 
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Reports of Open-Market Purchases. 


1. The following is a copy of letter from The Adjutant General of the Army, dated December 
15, 1919: 

Your attention is invited to the fact that until the rescission of Section I, G. O., No. 49, War 
Department, 1917, by Section I of G. O., No. 119, War Department, 1919, the provisions of para- 
graph 554, Army Regulations, were suspended. The rescission of Section I, G. O., No. 49, War 
Department, 1917, has the effect of again placing the requirements of paragraph 554, Army Regu- 
lations, in effect. You will therefore govern yourself accordingly. ; 

2. Reports will be made to Finance and Supply Division, this office, on the last day of each 
month on the prescribed form (W. D. Standard Form No. 14) of all purchases exceeding $100 of 
the following-named class of supplies: 

(a) Artificial limbs, trusses, and other appliances for disabled soldiers and for the treatment 
of individual patients, spectacles, and artificial eyes. 

(b) Museum specimens and supplies for their preparation, preservation, and display. 

(c) Gas, electricity, and other fuel or power for the operation of laboratory apparatus. 

(d) Books, periodicals, reprints, blank forms, etc., for the Library of the Surgeon General and 
for distribution. 

(e) Hospital laundry and similar services. 

(f) Arsphenamine products. 

(g) Biologicals, laboratory animals, and feed therefor. 


(Cir. Letter No. 371, Surgeon General’s Office, December 30, 1919.) 


SUPPLY LETTERS NOS. 1 TO 29, INCLUSIVE, MEDICAL DEPARTMENT, UNITED 
STATES ARMY. 


War DEPARTMENT, 
OFFICE OF THE SURGEON GENERAL, 
Washington, December 5, 1917. 
The following instructions are supplemental to the Manual for Medical Department, and are 
not intended to supersede the latter. Attention is invited to paragraph 477 et seq., M. M. D., © 
1916, with reference to the preparation of requisitions. 
W. C. Gore@as, 
Surgeon General. 


[Supply Letters Nos. 1 to 23, inclusive, consolidated and revised. ] 


1. ACCOUNTABILITY. 


(a) For medical and dental property—A number of instances have recently cecurred in which 
officers accountable for medical and dental supplies have left their property on changing station 
without transferring it to another officer. This practice has been found to result almost invariably 
in serious complications in the settlement of the property returns of the accounting officer. Atten- 
tion is therefore called to the urgent necessity for the transfer of all property as contemplated in 
paragraph 659, A. R., before the accountable officer is separated from it. 

(b) Returns of medical property.—The attention of all medical officers is invited to the fact 
that a great amount of extra and seemingly unnecessary work has been caused in the examination 
of returns of medical property, due to the following causes: 

Failure to forward promptly invoices of property issued or receipts for property received, as 
provided by paragraph 496, M. M. D., 1916. 

Failure to properly number all vouchers pertaining to the return. 

Failure to arrange articles on returns and vouchers in the same order and under the same 
name as shown in the Manual for the Medical Department. In this connection attention is invited 
to paragraph 475, M. M. D., which provides that ‘‘in preparing returns, requisitions, invoices, and 
receipts pertaining to medical and hospital supplies, the nomenclature, order of entry, classifica- 
tion, and weights and measures of the supply table will be followed.”’ 

Failure of medical officers to retain accountability for litters with slings which are in the hands 
of company commanders, as indicated by footnote 3, page 254, M. M. D. 

Failure of medical officers of militia to properly transfer to the property and disbursing officer 
of the respective States, or otherwise account by proper voucher ior the property in possession of 
the organization on muster out. 

Failure to show shortage in units on the slips of the return carrying such units. 
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Failure of officers signing receipts for medical property who are not themselves accountable 
officers to follow their signatures with the words, ‘‘ For and in the absence of ..........-. ” (naming 
the accountable officer). 

Failure to check over units carefully before receipting for them. Officers must realize that 
they will be held accountable for units as a whole when receipted for without remark. In this 
connection attention is invited to paragraph 498, M. M. D. Attention is also especially invited 
to paragraphs 502, 507, and 512, M. M. D. 

Failure to give the name of the issuing officer on the brief of receipt for medical property. 

Failure to leave blank on briefs of invoices the lines intended for the name and rank of the 
officer to whom medical property is issued. (The two lower lines for station or command should, 
however, be filled in by the issuing officer. ) 

(c) Departmental and divisional surgeons should take such steps as are necessary to enforce 
the requirements of the Manual for the Medical Department, 1916, relative to the care and returns 
of medical property. 

(d) Officers making returns of medical property should in all cases state on Form 17 the name 
of the organization or to the post to which the return pertains. 

(ec) Both returns of medical property and vouchers pertaining thereto should be signed with 
pen in a legible manner by the accountable officer. In this connection attention is invited to the 
provisions of paragraph 779, Army Regulations, 1913. In case of signatures which are not clearly 
legible, the officer’s name should be typewritten in addition to the signature. 

(f) The supply officer on duty with ambulance sections and with field hospital sections should 
be accountable for all property in those sections, whether medical, quartermaster, or ordnance. 
This property should be held by organization commanders on memorandum receipt. 

(g) The supply officers of the respective sections should secure the necessary personnel from 
that assigned to duty with the headquarters of those sections. 


2. ACID (PICRIC) AND BENZINE. 


(a) Under the rules promulgated by the Interstate Commerce Commission for the transporta- 
tion of explosives and other dangerous articles, picric acid “dry” is classed asa “‘high explosive.”’ 
When ‘“‘wet” with 20 per cent water, it is still so dangerous that it can only be shipped under 
special restrictions and at a prohibitive cost. It should not be requested, except under the most 
extreme emergency, and in case it is obtainable locally authority for local purchase should be 

requested. 
; (6) Benzine, from its inflammable nature, is also dangerous, and should be procured locally 
if possible. ~ 
3. AMBULANCE COMPANY EQUIPMENT. 

The quantities noted after the following items are authorized for ambulance companies at 

maximum strength: - 


RN RM Mion oo oc So Sikes vn es acini oa a ee siemens ss eects negss tis se LoO 
ENB oe si A ane Sg boxes.. 100 
Reena MINOT GINA CUS. So. = n= see see tee ee nee tenet essence eced bottles. . 18 


4, AMBULANCES (MOTOR). 


The serial number of each ambulance should be indicated in all correspondence relative to 
motor ambulances, including vouchers. 

(a) Disposal of unserviceable spare parts, etc.—During active field service, or conditions simu- 
lating thereto, the following rules will govern the disposal of unserviceable spare parts, accessories, 
etc., pertaining to motor vehicles of the Medical Department: 

(1) Spare parts and accessories worn out in the service which have no salable value may be 
disposed of in such manner and under such regulations as the department surgeon or division 
surgeon may direct. 

(2) Bolts, cap screws, cement, cotter pins, cotton waste, emery cloth, gasoline, grease, lamp 
cord, mats, oils, rivets, sandpaper, solder, tape, washers, and wood screws may be dropped on the 
certificate of the responsible officer showing in what manner they were expended. 

(3) Articles which have a salable value, or which may be salvaged, and the parts used in 
repair of other machines will be turned in to the nearest machine shop for such use as can be made 
of them. The acknowledgment of the receiving officer will be accepted as relieving the responsi- 
ble officer from further accountability therefor. 
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(4) Unserviceable tires and inner tubes will be turned in to the Louisville depot. 

(b) Nonskid tires—As the chains with which motor ambulances are equipped can not be 
operated on nonskid tires successfully, only plain-tread tires are authorized and will be issued in 
the future. 

(c) Oil and gasoline.—The scanning of the reports of motor ambulances (Q. M. C. Form 417) 
brings to light the fact that high gasoline and oil consumption per mile, without apparent cause, is 
general throughout the service. 

Officers responsible for motor ambulances should take steps to check any and all waste of gaso- 
line and oil, and see that the men charged with the care and operation of those vehicles be instructed 
to exercise care in this respect, in order that the cost per mile may be reduced and maintained at an 
economic figure. 

Unnecessary “‘idling’’ (i. e., running of the motor while the car stands still) is a source of 
gasoline waste often overlooked by men not properly trained, and ignored by the careless and 
indifferent. 

The operation of vehicles on soft tires is not only the greatest single enemy of high tire 
mileage, but it also has a bad effect on the fuel bill, owing to the added resistance imposed. 

An overrich mixture,- improperly adjusted brakes, and unskillful handling of the spark 
lever are common causes for excessive fuel consumption, which can be remedied by careful and 
intelligent operation. Leaking valves, valve caps, spark plugs, and piston rings (indicated by 
poor compression in one or more cylinders and general lack of power) will lower the miles per gallon 
perceptibly, and should be attended to by a skillful mechanic without delay, as such defective 
operation grows rapidly and steadily worse. 

Gasoline and motor oils will hereafter be purchased from the Quartermaster Corps. 

Attention is Invited to the following orders: 
aay War DEPARTMENT, 

No. Washington, November —, 1917. 


Paragraph 134, 1916 Supplement to the Compilation of Orders, is changed as follows: 

1344 (page 46, 1916, Supplement C. of O.). Motor vehicles, searchlights, and other power equip- 
ment.—Motor vehicles, searchlights, and other power equipment furnished by the Ordnance and 
Medical Departments and the Engineer and Signal Corps will be repaired and maintained at the — 
expense of the respective departments and corps; the gasoline and lubricants for them will be 
supplied by and at the expense of the Quartermaster Corps, except to the Medical Department. 
Facilities on hand in the Quartermaster Corps for repair and maintenance of vehicles may be 
furnished to the respective departments and corps, and gasoline and lubricants may be furnished 
by the Quartermaster Corps to the Medical Department, settlement therefor to be made by the 
usual transfer of funds (sec. 11, G. O. 51, 1916). (C. C. of O. No. —, Nov. —, 1917.) 

(463.7, A. G. O.] 


By order of the Secretary of War. 
Tasker H. Biss, 
Official: General, Chief of Staff. 


H. P. McCain, 
The Adjutant General. 


5. ARGYROL AND PROTARGOL (SUBSTITUTES FOR). 


Argyrol and protargol have become very expensive, and equivalent substitutes will be issued 
therefor. Narvol and silver nucleinate have been examined at the Army Medical School and the 
Walter Reed General Hospital and have been found to be equal to argyrol in bactericidal action 
and effect upon the mucous membranes. 

Progentum and silver proteinate have also been examined and are considered suitable substi- 
tutes for protargol in most cases of disease of the mucous membranes. 

These, or other satisfactory substitutes, will therefore be used in lieu of argyrol and protargol, 
unless the former is especially desired for eye work, in which case it should be so stated on the 


requisition. 
6. BIOLOGICAL PRODUCTS. 


(a) The following is a list of biological products furnished from the Army Medical School: 

Bacterial vaccines.—Typhoid vaccine, paratyphoid A and B vaccine, triple typhoid vaccine, 
vaccine against strangles and the complication of influenza in horses, gonococcus vaccine,}! 
staphylococcus vaccine,' staphylococcus-acne vaccine,! streptococcus vaccine.! 








1 On account of the general opinion that any therapeutic results obtained from the use of a vaccine are due to the 
nonspecific protein reaction and not to any specific action of the vaccine, the use of these vaccines is not advised. 
Equally good results can be obtained from the use of small doses of triple typhoid vaccine. 
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(b) Sera, agglutinating, for diagnostic purposes.—Typhoid, paratyphoid A, paratyphoid B, 
dysentery Flexner, dysentery Y, cholera, melitensis, dysentery Shiga, pneumococcus, Type I 
pneumococcus, Type II; pneumococcus, Type III; meningococcus, polyvalent; meningococcus, 
normal; meningococcus, intermediate A; meningococcus, intermediate B; parameningococcus. 

(c) The following vaccine and sera are authorized for human use: Triple typhoid vaccine 
(furnished as indicated above), smallpox vaccine, antianthrax serum (issued only for special cases) 
antimeningitis serum (in packages containing 2-15 c. c. vials), antipneumococcic serum (50 and 
100 c. c. vials), antistreptococcic serum (50 and 100 c. c. vials), diphtheria antitoxin (1,000, 5,000, 
and 10,000 units), tetanus antitoxin (1,500, 3,000, and 5,000 units). 

(a) Miscellaneous.—Human serum water. 

The following should be obtainable from department laboratories. Now obtainable from the 
Army Medical School: West tubes, veal broth glucose agar, material for oil solution of dichlo- 
ramine-T. 

Outfits for the Schick test are obtained from the department laboratories. 

In case mice are not readily obtainable locally, they should be obtained from the department 
laboratories. 

(6) Biological products (veterinary).—The following biological products (veterinary), recom- 
mended by the Veterinary Advisory Board, are authorized for use in the Army: 

(a) Antitetanic serum (1,500 units in vials, as required, 500 units in syringe containers).— 
At the National Army and National Guard camps this may be obtained on requisition to 
the division surgeon. For places other than camps, requisitions should be forwarded to 
the department surgeon. 

(b) Mallein, ophthalmic (as required).—Hereafter all mallein required for the veterinary 
service of the Army will be obtained from the Bureau of Animal Industry, Department of 
Agriculture. Telegraphic requests should be made to this office stating the number of animals 
to be tested. The purchase of any commercial preparations of this substance is disapproved. 

(c) Prophylactic vaccine for strangles and the complications of equine influenza (distemper 
vaccine).—This is carried in stock at the various camp medical supply depots and should 
be obtained from them or the Army Medical School; requisitions to be forwarded to division 
or department surgeons, as the case may be, for approval and transmission to the depots. 

(d) Simultaneous anthrax serum and spore vaccine.—To be obtained by telegraphic request 
to this office. 

(c) Expired biological products not returnable.—On account of the low price at which the 
biological products are sold to the Government, the manufacturers do not replace time-expired 
products. “All of these products should be destroyed when the time limit is past. Care should 
be taken, however, to see that large stocks are not accumulated, and vaccine and sera should be 
obtained frequently in small quantities in order to avoid waste. 


7. COMBAT EQUIPMENT. 


The combat equipment must be maintained intact and every effort should be made to preserve 
the entire field equipment complete for actual combat. To this end additional supplies should be 
issued from post stocks for routine use at sick call and for the treatment of trivial cases at infirmaries. 
The compressed surgical dressing materials of the field supplies are very expensive and should be 
used only to equip pouches, belts, and chests. Articles of post supplies should be utilized wherever 
practicable. 

8. DENTAL SUPPLIES (REPAIR OF). 


The attention of dental surgeons is invited to the fact that the following articles can usually 
berepaired. Before submitting these articles for condemnation, therefore, they should be carefully 
examined and if found to be worthy of repair, authority should be requested to turn them into a 
medical supply depot: Handpieces, dental (S. 8. White); engines, dental; lathes, dental; forceps; 
soldering and heating outfit; and all electrical appliances. 


9. DRESSING, SURGICAL (CONSERVATION OF). 


All manufacturers of the country who have the equipment to make field dressings are making 
every effort to supply the requirements of the Army and Navy, but unless great care is exercised 
by medical officers, there will be a shortage. 
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The following suggestions should be considered: 

(a) Never use ‘‘field’’ dressings if ‘‘post’’ dressings are available. The latter cost much less, 
and are easier to obtain. 

(b) Substitute absorbent cotton for absorbent gauze whenever possible; the gauze looms of the 
country are now being worked to their full capacity. : 

(c) The feasibility of laundering soiled dressings should be given careful consideration. 


10.. DRY CELLS. 


The chloride of silver dry cells used in the standard electric apparatus, manufactured by the 
Chloride of Silver Dry Cell Manufacturing Co., have considerable sale value. The unserviceable 
dry cells should always be turned into the depot when new ones are received. 


11. GENERAL ORDERS, BULLETINS, ETC., W. D., AND ANNUAL REPORT OF THE 
SURGEON GENERAL (BINDING OF). 


[This relates to Regular Army posts only.] 


The Annual Report of the Surgeon General will hereafter be bound every second year (two 
reports to be bound in one volume) and should be forwarded at the end of each two years to the 
medical supply depot from which the surgeon receives his medical supplies. 

The general orders, circulars, and bulletins, W. D., will be bound yearly, as heretofore, and 
should be forwarded by mail to the medical supply depot for that purpose as soon as the indices 
are furnished by the War Department. Especial care should be taken to see that the files of general 
orders are complete, including title-page and index. 

Medical supply officers are authorized to obtain estimates in the usual manner for the accom- 
plishment of this work, the binding to be uniform with previous volumes. 

Upon the completion of the binding, the volumes should be returned to the stations from which 
they were received, where they will be taken up on the next return of medical property. 

When post surgeons forward these publications to the supply depot for binding, they should - 
notify the department surgeons in order that the latter may be fully informed regarding the progress 
of the work. Medical officers stationed at independent places should notify this office when action 
has been taken as above indicated. 

This supply letter should not be construed as authority for the binding of annual reports, 
general orders, etc., for the library of any independent station for which such binding has not hereto- 
fore been done. 

12. HAND-AX CARRIERS. 


When making requisition to the Ordnance Department for hand axes, hand-ax carriers should 
also be requested. They are not supplied by the Medical Department. 


13. HEROINI HYDROCHLORIDUM. 


No additional purchases will be made, and after the present stock is exhausted this product 
will be dropped from the supply table. 


14. ICHTHYOL. 


Ichthyol is practically unobtainable. Ichthyogen, ichthytar, or other substitutes, will be 
supplied instead. Requisitions should call for ichthyol or equivalent. 


15. INSECTICIDE. 


Sodium fluoride for roaches.—This salt has been found to be most effective. It should be freely 
sprinkled in a finely divided form in those place where the insects are most prevalent. It may be 
asked for in 5-pound quantities on special requisitions. The salt is practically without poisonous 
quality to the human subject unless large quantities of it are consumed. 
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16. INSTRUMENTS (CARE OF). 


(a) It has been determined by prolonged study at the medical supply depot in Manila that a 
most satisfactory method for keeping instruments under conditions where rust is apt to interfere 
with the preservation of steel material has been found ina solution of 20 per cent formalin, saturated 
with borax. The immersion of the instruments in this solution has resulted most efficiently in the 
prevention of rust; and its use is recommended to medical officers, under conditions where the 
rust factor is encountered, for surgical instruments of all kinds. 

A repair shop at the New York depot makes it possible to do ordinary repairs to surgical instru- 
ments at that place and at diminished cost. Instruments should habitually be sent by mail 
upon authority of this office. 

(6) Instruments (conservation of).—There is a serious shortage of all kinds of surgical instru- 
ments, and although the manufacturers are making every effort, it will be many months before the 
requirements of the Army can be met. The situation as regards surgical needles is even worse. 
Practically no needles are made in this country, and their importation from England has been cur- 
tailed by the British Government. Arrangements have been made for producing them in this 
country, and it is hoped that within a few months the demand can be supplied. 

In view of the conditions outlined above, all officers of the Medical Department will institute 
measures to conserve the present supply of surgical instruments, and thereby prevent the occur- 
rence of a shortage otherwise inevitable. 


17. INVOICES. 


(a) Invoices and receipts for articles turned into depots for repairs.—These are not required, and a 
list showing the articles forwarded will be adequate in lieu of invoices and receipts. If for any 
reason the supply officer is unable to return the articles after repair, he will communicate the fact, 
and the question of invoices and receipts can then be taken up. 

(b) Discrepancy between invoice and quantity of supplies received.—In all cases where the quantity 
or quality of items received from a medical supply depot differs from the invoice covering such 
shipments (either overdelivery or shortage), or whenever supplies are received without invoice, 
the medical supply officer making the shipments should immediately be informed regarding the 
discrepancy, in order that the matter may be promptly and satisfactorily adjusted. 


18. MEDICAL PROPERTY, UNSERVICEABLE (DISPOSITION OF). 


Under the provisions of A. R. 907, as amended by Changes A. R. No. 61, W. D., September 24, 
1917, the following-named medical supply depots are designated to receive such unserviceable 
medical property as is worth the transportation charges and which can be advantageously. disposed 
of either by sale or by being broken up into parts and used in the repair or manufacture of other 

articles: 

Medical supply depot, 1210 Arch Street, Philadelphia, Pa.: From all posts, camps, and sta- 
tions in the Eastern and Northeastern Departments. 

Medical supply depot, Stewart Avenue and Glenn Street, Atlanta, Ga.: From all posts, camps, 
and stations in the Southeastern Department (excepting those in the States of Arkansas, Louisiana, 
and Mississippi) and the coast defenses of Galveston, Tex. 

Medical supply depot, 500-512 North Fourth Street, St. Louis, Mo.: From all posts, camps, 
and stations in the States of Arkansas, Louisiana, Mississippi, Missouri, Kansas, Colorado, and 
Oklahoma. 

Medical supply depot, 3930 Federal Street, Chicago, Ill.: From all posts, camps, and stations 
in the Central Department excepting those in the States of Colorado, Kansas, and Missouri. 

Medical supply depot, 309 North Medina Street, San Antonio, Tex.: From all posts, camps, 
and stations in the Southern Department, excepting those in the State of Oklahoma. 

Medical supply depot, Bay Street, Harbor Warehouse No. 3, San Francisco, Calif.: From all 
posts, camps, and stations in the Western Department. 

It is noted from many reports of survey and inspection reports that medical property is being 
quite extensively destroyed. It is desired that such property, any part of which can be utilized 
in the manufacture of other articles or supplies, be turned into a depot. The article may have no 
salable value at a particular post, camp, or station and yet a material part of it may be of value in 
the manufacture of other articles or in the repair of articles of like character, 
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There will be established at several places in the United States hospitals for the training 
of disabled soldiers, which will probably be known as ‘“‘Curative Shops,’’ in which damaged and 
unserviceable articles can be reworked or repaired, or other articles made out of the matcrial. It is 
intended to send to such hospitals this material for use in various ways, in the training of such 
disabled soldiers, and to prevent the total loss of more or less serviceable material. 


19. MEDICAL SUPPLIES (CONSERVATION OF). 


The attention of officers of the Medical Department (medical, dental, and veterinary) is in- 
vited to the fact that there is at present a shortage of medicines and dressings in the United States, 
and that it is probable that this condition will continue indefinitely. 

All officers are therefore enjoined to make every effort to eliminate waste of supplies of every 
kind, and especially of those belonging to classes mentioned in paragraph No. 1. 

As regards the conservation of medicines, the following rules should be observed: 

(a) Medicine should be prescribed only when there is a clear indication for its use. Soldiers 
very seldom require placebos; cheap ones should be uscd if placebos are required at all. 

(b) Medicines should not be prescribed in large quantities. For example, a 4-ounce mixture 
should not be ordered if a 2-ounce will do, or a dozen tablets given if less than that number will 
meet the requirements of the patient. The quantity prescribed should not exceed the number 
of doses the officer writing the prescription expects the patient to take in the following 48 hours. 

(c) It is advisable to administer medicines in hospitals or dispensaries under supervision 
whenever possible. 

(d) Particular care should be taken to avoid the unnecessary administration of cocaine, 
quinine, and all preparations containing morphine or opium. The stocks of quinine and opium 
are very small at present and every effort should be made to conserve the supply of these important 
drugs. 

20. NEEDLES (HYPODERMIC). 


Great care should be taken to specify the particular syringe for which hypodermic needles 
are required. This specification will avoid delay necessitated by having to ascertain the type of- 
syringe for which the needles are desired. Hypodermic needles are scarce and difficult to obtain. 
They should be made to last as long as possible. 


21. PENCILS (HAIR). 


On account of the war, this item is now unobtainable in the United States. Substitutes should 
be improvised by the surgeons. 


22. PETROLATUM LIQUIDUM AND RUSSIAN OIL. 


The standard liquid petrolatum of the supply table is a pure refined product and will answer 
all purposes indicated by the heavy Russian oil. It has been used for internal administration 
satisfactorily both at the Walter Reed General Hospital and attending surgeon’s office, Washing- 
ton, D.C. 

23. POTASSIUM PERMANGANATE. 


This item is at present practically unobtainable, and will no longer be supplied. Terminal 
disinfection is seldom necessary, and other material must be substituted. This office concurs in 
the following statement: 

Terminal disinfection is apparently of little value, especially if proper care has been exercised 


during the course of disease.—Manual for Health Officers, by J.S. MacNutt, lecturer of public health 
service in the Massachusetts Institute of Technology. 


24. PUBLIC FUNDS (AUTHORIZATION FOR EXPENDITURE OF). 


(a) When permission is given to a surgeon for the purchase or repair of Government property 
the amount involved is charged against the quarterly allotment in this office. The purchase should 
be made and vouchers in payment submitted to this office for approval within 30 days after receipt 
of the authority. If purchase be delayed for any cause beyond this period, the surgeon should 
report the fact and state when the purchase will be completed. In any event, a report should be 
made showing how much of the authorized amount has been actually expended. 
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(b) Bulletin No. 387, W. D., December, 1915.—The attention of all medical officers who make 
deposits of money to the credit of the Treasurer of the United States is invited to the stringent 
requirements of Bulletin No. 37, W. D., December, 1915, and the notation to be made on the 
efficiency reports of those who fail to comply therewith. 


25. REQUISITIONS. 


(a) All requisitions from camps should be forwarded to the Surgeon General’s office for action, 
except in cases of emergency, when application may be made by telegraph for small quantities of 
supplies procured locally to save life or prevent suffering, as indicated in paragraph 476, M. M. D., 
1916. 

(b) Field medicines will be used at the camps instead of post medicines. 

(c) Seales, weights, and other paraphernalia for dispensing medicines will not be supplied to 
camps. 

(dq) During the period of the present emergency no instruments or appliances should be 
requested on requisitions which are not included in the List of Staple Medical and Surgical 
Supplies, Part 1. 

(e) Field special requisitions.—It is necessary that a separation be made of requests for post 
medical supplies and those for field supplies, because of the difference in stock carried by depots. 

All articles listed as post supplies and additional articles of that classification are properly 
placed on requisition for post medical supplies. Following the same plan, all articles of field 
supply should appear on a field requisition. The two requisitions should be rendered at the same 
time to cover the supplies necessary for the period. Veterinary supplies and dental supplies should 
also be requested on separate requisitions. 

(f) Supplies on hand.—Not infrequently a special operating table, cabinet for dressings and 
instruments, or other special apparatus is requested on a special requisition, and the request is 
accompanied by the showing ‘‘On hand—O,”’ whereas the returns in this office show that other 
similar articles are on hand at the hospital. The statement ‘‘On hand—O” should hereafter be 
qualified with a further statement in the column of “‘ Remarks,’’ showing the number and make 
of equivalent articles which may be on hand at the hospital, when this is the fact. 

It is directed that amounts indicated in the “On hand” column shall include the amount of 
each item due on approved pending requisitions, in addition to the quantities actually on hand. 

‘(g) Initial equipment and replenishments.—All requisitions for initial equipment and for 
replenishments for National Guard and National Army camps should be forwarded direct to this 
office for approval. The requisitions, except in emergency, will not be forwarded more frequently 
than once amonth. Emergency requisitions may be forwarded at any time, but a full statement 
of the necessity must be entered under the column of ‘‘ Remarks.”’ 

(h) Annual requisition to be discontinued.—Annual requisitions will be discontinued during 
the period of the war. All requisitions for medical, dental, veterinary, and automobile supplies 
will be prepared on Form No. 35, Medical Department. 

It is not intended, nor is it desirable, to request all the items on the several supply tables. 
The officer who prepares the requisition should request only those articles which he habitually 
prescribes and uses. Surgeons are cautioned to exercise every possible economy. As previously 
indicated in this supply letter, an unlimited quantity of medical supplies can not be obtained, 
and if our troops abroad are to have an adequate supply, those at home must economize. 


26. RUBBER GOODS (UNSERVICEABLE). 


All unserviceable rubber goods, including gloves, rubber sheeting, hot-water bottles, fountain 
syringes, etc., should be turned into the nearest medical supply depot (excepting Washington and 
New York) by parcel post. 

27. SERA (DIAGNOSTIC). 


Diagnostic sera (agglutinating) should be obtained from the Army Medical School on request 
sent direct to the commandant of that institution. (See par. 60.) 


28. SILK (OILED). 


The purchase of oiled silk is to be discontinued owing to the scarcity and prohibitive price 
of this article. Oiled paper will be purchased and issued in lieu of the above. 
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29. SLIDES (GLASS). 


These are imported and at the present very difficult to obtain. Great economy should be 


exercised in their use. 
30. SPARK PLUGS. 


Attempt should not be made to repair spark plugs locally. It has been frequently noticed 
that more damage has been done by ineffectual attempts at repair than through fair wear and 
tear. Generally a spark plug that has not been tampered with requires only thorough cleaning ~ 
and renewal of insulating wax about the center electrode. Authority should be requested to 
turn defective spark plugs into a supply depot for repair. 


31. SPHYGMOMANOMETER. 


Instructions should always be given the users of all types of aneroid instruments that they 
will not stand rough usage, and steps should be taken to keep the manometer out of the hands of 
inexperienced attendants, who frequently through curiosity try them out with the usual dis- 


astrous results. 
32. SYRINGES. 


Until further notice, the Luer type syringes will be issued in the following sizes: 2c. c., 10c. c., 
and 30 c. c. 
33. TANKS (SOAPSTONE, DEVELOPING). 


The tank developing soapstone is a large and expensive tank and will no longer be issued. 
Only porcelain tanks will hereafter be issued. 


34. TURPENTINE. 


It is evident that at some posts the refined medicinal turpentine issued in bottles has been 
used for the making of floor polish. In view of the fact that this bottled turpentine is exclusively 
for medicinal use and costs very much more than the commercial turpentine in cans, it should — 
never be‘used as an ingredient of floor polish. 


35. TIN CONTAINERS. 


The attention of all medical officers is invited to the present shortage of tin. It has become 
increasingly difficult to obtain an adequate supply of tin containers for field supplies, and it is 
directed, therefore, that all serviceable empty tin containers be returned to the nearest supply 
depot by parcel post or mail. 

Upon receipt of these empty tins the medical supply officers will have them refilled and 
reissued upon approved requisition. 


36. TYPEWRITING MACHINES (PACKING). 


(a) These machines are sometimes received at depots packed in such way as to provoke the 
comment of a supply officer that ‘‘the damage sustained in transit was such as to render it impossible 
to repair the machine.’’ Every care should be given this matter with a view to securely fastening 
the carriage in place. Ribbon spools should be removed and wrapped separately. The machine 
should be securely fastened to the bottom of the box in which it is packed, using bolts or hinges 
for the purpose. 

(6) Free repair to typewriters —The Royal typewriters are purchased by the Medical Depart- 
ment under the following guaranty: 

Each typewriter is guaranteed to be a perfect working machine; and any broken or defective 
parts not due to misuse, ‘accident, or neglect will be replaced free of charge at any time within two 
years from date of delivery. 

It has been observed that numerous requests for repairs to typewriters have been received in 
this office just after the two-year period has elapsed, in which case it has been necessary to have 
the repairs made at the expense of the Government. It is directed that hereafter all new type- 
writer machines (Royal) be thoroughly gone over after they have ,been in use about 18 months, 
and that a request for such repairs as are necessary be forwarded to this office in time to obtain 
the benefit of the two-year clause mentioned above. 
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37. VETERINARY MEDICINES (CONSERVATION OF). 


With the increase of knowledge it has become clear that the majority of drugs have no eco- 
nomic value as therapeutic agents; in other words, they do not favorably influence the course of 
disease to an appreciable extent. 

In private practice drugs for veterinary use continue to be valuable in so far that they impart 
to preparations in public demand certain features such as odor or appearance. 

The use of many nonessential drugs has become a habit; it therefore behooves veterinary 
officers prescribing drugs at public cost, for public animals, to revise their therapeutics and use 
only such drugs as are known to be valuable in an economic sense. The number of the latter is 
small. In making requisition for drugs for veterinary use the minimum, rather than the maximum, 
requirements should be estimated. 

The value of a drug is to a great extent dependent upon its freshness, and the medical supply 
depots are not so inaccessible as to justify veterinary officers in stocking dispensaries as one would 
provide against a siege. 

It should be borne in mind that the temporary nature of everything military in time of war 
renders the holding of large stocks of drugs injudicious and unnecessary. 

It is well known to experienced members of the veterinary profession that it is the inefficient 
practitioner who makes great show and use of drugs. 

Pressure is frequently brought to bear by laymen upon veterinarians of the service to 
prescribe powders of various kinds for what is known as “‘conditioning’”’ purposes. 

This practice should be discontinued as, in the absence of organic disease, any defect in 
condition may as a rule be remedied by intelligent attention to stable management with special 
attention to watering and feeding. If these are neglected, medicinal agents will not make good 
the neglect. Even at the present time the superstitious devotion to drugging of horses and mules 
amounts with many people toafetish. Itis for veterinary officers to bring contemporary knowledge 
up to date, and absolutely refuse to prescribe needless drugs at the request of those ignorant of 
such matters. 

The greatly increased cost of drugs, the large doses that are appropriate for horses as compared 
with human beings, the enormous increase in public animals, are all factors that contribute to the 
importance of putting into economical practice modern knowledge as to the inefficiency for veteri- 
nary therapeutic purposes of the majority of drugs habitually prescribed. 

There has been issued a standard supply table for use of the Veterinary Corps. After due 
‘deliberation and consultation it is believed the drugs listed therein are ample for veterinary 
practice. 

The ability of a practitioner may be judged from his deviation from this supply table and the 
state of his mortality and incurable list. 


38. WEB BELTS. 


Belts, web, medical officers’ (par. 864), and belts, web, enlisted men, Medical Department, 
are now the property of the Medical Department. 

The belts of officers will be issued, complete, with the contents listed in paragraph 864, to 
medical officers individually, and will be accounted for as required by paragraph 507a, M. M. D., 
1916. Being property of the Medical Department, they will not be sold. Special care should 
be taken to prevent injury and damage to them. 

Belts, web, for enlisted men, complete, with contents (par. 907, M. M. D., 1916), canteen 
hangers, and pouches for diagnosis tags and instruments will be invoiced to commanding officers 
of ambulance companies, field hospitals, evacuation hospitals, base hospitals, and to surgeons 
of posts, regiments, and detached organizations. They may be transferred with the enlisted per- 
sonnel in the same manner as Hospital Corps pouches have been hitherto. 

A sufficient number of these belts have not been received to make a general issue possible. 
Until a larger stock has been accumulated, they will be issued to troops going overseas, and to 
such other sanitary personnel as may be directed from this office. The belts will be available 
for general issue probably by the middle of January, 1918. Until the belts are available for issue, 
Hospital Corps pouches supplied with the equipment listed in paragraph 907 will be issued for 
drill and instruction purposes to a part of the enlisted personnel in each organization not already 
equipped. 
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39. X-RAY. 


(a) Films.—It is advised that 5 by 7 inch films be used for the hands and feet. 

(b) Plates.—Referring to paragraph 848, M. M. D., X-ray plates 11 by 14 inches will no longer 
be issued. The roentgenologist of the Army Medical School informed this office that three sizes 
of X-ray plates are sufficient for all purposes, viz, 8 by 10 inches, 10 by 12 inches, and 14 by 17 
inches. After the present supply of 11 by 14-inch X-ray plates is exhausted, this size will not be 
furnished upon requisitions unless specifically emphasized and approved by this office. 


(c) Tubes.—The metal parts of X-ray tubes are costly, and as long as they are in good condition ~ 


the tubes can be repaired by simply building the glass around the metal. Any punctured tube 
can be reblown. Authority should, therefore, be requested to turn into a medical supply depot 
all punctured X-ray tubes. Metal parts that are in good condition, unless they are of the old type 
with platinum target, should also be turned in to the supply depot. 


ALLOWANCE OF MEDICAL SUPPLIES FOR THREE MONTHS FOR ORGANIZATIONS 
IN CAMPS. 


It is expected that the allowance of expendable articles will be sufficient to cover all ordinary 
requirements for three months. 

Nonexpendable articles will be replaced only as they become unserviceable. With proper 
care most of them should remain in serviceable condition for several years. 

When supplies are exhausted or their exhaustion is imminent, a renewal thereof should be 
asked for on special requisition forwarded to the division surgeon. 

1. Allowance for one regiment of Infantry. 





2. Allowance for one regiment of Artillery or Engineers. 

3. Allowance for one machine-gun battalion (three companies). 

4, Allowance for one machine-gun battalion (four companies). 

5. Allowance for one signal battalion. 

6. Allowance for one division headquarters. 

7. Allowance for trains and military police. 

8. Allowance for one regiment of Cavalry. 

Articles (nonexpendable articles in capital letters). 1 2 3 4 5 6 4 8 

Strength of organizationses4.. cee ocer aoe he cae eee noeee See ee eee 3,755 | 1,700) 581 | 768 | 455 | 164 | 1,855 | 1,250 











Medicines and antiseptics. 
ree ie ape tore eat (phenacetin), 324-mgm. tablets, 500 in bot- | 
tle 



































Ladiaud poten chee ae Oe ae eat Y eee en ee es pottles..| 12] 5’ > 2:1) 980) Sa ae 
Acidum boricum, 324-mgm. tablets, 500in bottle.......--..... @Oeeee ee 5 2 2 if 1 4 | 3 
Acidum salicylicum, 324-mgm. tablets, 500in bottle........... domser 6 2 1 1 1 1 2: | i 
Adrenalin chloride, 1-mgm. tablets, 20in tube...............- tubes. . 6 2 1 1 1 it 2 1 
Abther + pound ia tim. eis yece ates econ ec scce sane eee eee tins. .} 15 | 6 2 3 1 1 2 |} 2 
ALCOWOM BS scemecsese eee ots Atiamciete ecclesia Meo eee CeCe gallons..| 20 | 8 3 4 2 2 5 5 
Apomorphinze hydrochloridum, 6-mgm. hypo. tablets, 20 in tube, 

wisieje esate eda wierd pine Waclots mand te eiera ete oilale Be eiatetcie Br eee tubes. - 2 | 1 1 1 1 i 1 1 
Argenti nitras crystals, 1 ouncein bottle..................-- bottles. . 2 1 1 1 1 1 1 1 
Argent nitras fusus, 1 ounce in bottle... +2. 255.4 +-sesesseaeeee doe 2 2) 1 1 1 1 1 nat af 
Argyrol (or equivalent), 1 ouncein bottle...................-- dose 2a 1 1 1 1 1 1 1 
Aspirin (acetyl-salicylic acid), 324-mgm. tablets, 500in bottle...do....| 10 | 4 2 3 1 1 3 3 
Atropine sulphas, 0.65-mgm. hypo. tablets, 20in tube. .......tubes.. ale 1 1 1 1 1 1 1 
Bismuthi subnitras, 324-mgm. tablets, 500in bottle......... bottles. . 2 | 1 1 1 1 1 1 1 
Capsicum, 32-mgm. tablets; 500in bottle-.............-..-.--- dotee: 1 | 1 iby ia 1 1 il 1 
Chloralum hydratum, 324-mgm. tablets, 500in bottle..........do.-... 1 1 1 1 17 1 1 1 
Chioroformum,,+ pound anitines saeae eee eee eee eee tins..| 20 8 3 4 2 1 4 4 
Cocaine hydrochloridum, 10-mgm. hypo. tablets, 20 in tube. -tubes. - 8 | 4 2 2 1 1 2 2 
Codeina, 32-mgm. tablets, 500in bottle..................--.. bottles. - 4 | 2 | 1 1 1 1 2 2 
Collodium) ounce im bottles. assesses se ene do. -5)) 16 8 3 4 2 1 4 4 
Digitalinum, 1-mgm. hypo. tablets, 20in tube................ tubes. - ile) 1 1 1 1 1 1 1 
Emplastrum belladonne, 2 yards by 6inches, in tin.........-.- tins... 6 3 2 2 1 1 3 3. 
Emplastrum cantharidis, 1 yard by 6inches, in tin........... Jomes 1 | 1 1 1 1 1 1 zt 
Glycerinum; Uquartin bottles ee ee eee bottles. . 6 3 2 2 1 1 2 2 
Hexamethylenamina (urotropin), 324-mgm. tablets, 500 in bottle, 

SSoae ete eee Sedan on ae eee rae aan ne ee eee eRe Sa DOLLLOS oe 3 2 1 1 1 1 2 1 
Hyd rargyri chloridum corrosivum, tablets (antiseptic) (par. 902), 

250:in. bottle. 22562252226 Oe a eee bottles. . 6 3 1 2 1 1 2 1 
Hydrargyri chloridum mite, 32-mgm. tablets, 1,000 in bottle.bottles. . 4 2 1 1 1 a 2 1 
ate EE ae ee flavum, 10-mgm. tablets, 1,000in bottle. bottles. - 4 2 1 1 1 1 2 a 
Ichthyolum (or equivalent), 3 ounces in bottle. .........-...-- G62522 6 3 1 1 1 1 2 1 
Lodum-potassil iodidum, in tubesoccesssces neces soeeeen deen ee tubes..| 200} 100 30 40 20 10 30 51 
Todine:swabs;'6:in box J.s. Aas eeneere ene eee eee ene boxes..| 100 50 16 24 12 6 16 20 
Linimentum rubefaciens, tablets (par. 902), 250 in bottle....bottles..} 20 10 2 4 2 1 10 6 
Liquor formaldehydi, 1 quart in bottle... ..........--..--.---- doLgen 220 10 3 4 2 1 10 6 
Magniesnsulphas, l pound imitins sees eee eee see eae eee tins..| 90) 36) 12] 16 5 34h e868 24 
Mistura glycyrrhize composita, tablets (par. 902), 1,000 in bottle, se 

bottles ve. cocie.c cen ont pe Sen eee ee eee ener 30 | 12 4 5 | 2 1 12 8 
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Articles (nonexpendable articles in capital letters.) 1 2 3 4 5 6 7 8 
ReCCU ELEM TMZ AINOHS ae ec. ce 3. sae a2 ~ ee Ca tev eaece asasen acces 3,755/1,700}) 581 | 768 | 455 | 164 | 1,855 | 1,250 
Medicines and antiseptics—Continued. 

Morphine sulphas, 8-mgm. hypo. tablets, 20 in tube. .-....-. eA erou 12 4 5 2 1 12 8 
Morphine sulphas, 8-mgm. tablets, 500in bottle..........-- ae 5 2 1 1 1 1 2 1 
Nitroglycerin, 0.65-mgm. tablets, 500in bottle. ..........-.-.-- do..:- 2 1 1 1 Ll 1 1 1 
Normal saline solution, tablets (par. 902), 100 in bottle - - eadonee 2 1 1 1 ! 1 1 1 
Meum Ticini, L quartin Dottle-.—.. 6-5 ..-.s 2. .0tescscce----- Les ie! 9 3 4 1 1 9 6 
Oleum terebinthine rectificatum, 1 quart in bottle... .......-- coe a8 8 2 3 1 1 8 5 
Pe eOEeUitl ee MOUMOM MGI ee ne cee pec enceacciocceeeecaccace ins..| 30 12 4 5 2 1 12 8 
Rese Ole POUILG IN) DOUG seme sco o o ces cic wcsew ccc ek oecesas pony? 12 4 5 Z il 12 8 
Phenylis salicylas (salol), 324-mgm. tablets, 500 in bottle....-.. dor... 4 2 1 1 1 1 2 1 
Pilule aloini compositze (or tablets) (par. 902), 500 in bottle...do....} 12 5 1 2 1 1 5 2 
Pilulee camphore et opii (par. 902), 500in bottle...........-.-. dots. 6 3 1 1 1 1 3 Pe 
Pilulee catharticee composite, 1,000in bottle................--- dome. 6 3 1 il 1 1 3 2 
Pilule ferri composite (par. $02), 1,000in bottle............--. aia ee vbw bee 1 1 1 2 1 
Plumbi acetas, 130-mgm. tablets, 500 in bottle...........-.-.-. dos2- 5 2 1 il 1 1 2 1 
Potassii bromidum, 324-mgm. tablets, 50Oim bottle: -5..- <<... douece 8 3 1 1 1 1 3 2 
Potassii chloras, 324-mgm. tablets, 1,000 in bottle............-- Osea 4 2 1 1 1 1 2 1 
Potassiiiodidum, 324~-mgm. tablets, 500 in bottle. ...........-- Goseee 4 2 1 1 1 1 2 1 
Protargol (or equivalent), 1 ounce in bottle. .............-.---- dofera|, 240 18 6 8 2 2 18 12 
Pulvis ipecacuanhe et opii, 324-mgm. tablets, 500.-....-...---- doseer 6 3 uf 1 1 1 3 2 
Quinine hydrochlorosulphas, 32-mgm. hypo. tablets, 20 in tube, 

JIMOBE!s sree amo Sogck edhe Ga PSOE Oe BRAS Meets Ree Ceo a eae 9 4 1 1 1 1 4 2 
Quininee sulphas, 200-mgm. tablets, 1,000 in bottle. .......-. bottles. . 8 4 1 2 1 1 4 3 
Sapo mollis (green soap), 4-pound bottle in case. .-..- eee dOseer | aol 12 4 5 2 1 12 8 
Sodii bicarbonas, 324-mgm. tablets, 1,000in bottle...........-- Osseo.) 0 4 1 2 1 i} 4 2 
Sodii bicarbonas et mentha piperita (par. 902), tablets, 1,000in bottle, 

USUI No Gee dSacehcene 666 GSNBeR neo ae nr 3 2 1 ay 1 1 2 2 
Sodii carbonas monohydratus, for surgical use, 4 pound in bottle, 

Pata aa RN e enrEn IE REN Naka ee Sc clocila@aies veka ncacenceesd 1 1 1 1 1 1 1 1 
Sodii salicylas, 324-mgm. tablets, 500 in bottle...........-.-- bottles. . 4 2 1 1 1 1 2 1 
Spiritus ammonie aromaticus, 4 pound in bottle. -.........---- dow ci) 16 7 2 3 1 1 3 5 
Strychninz sulphas, 1-mgm. hypo. tablets, 20 in tube-........ tubes..} 60 25 8 12 4 3 20 16 
pmpourlotum, | pound intin orcarton............-.---------- tins... 3 1 1 1 1 1 1 1 
Tinctura digitalis, 0.3-c. c. tablets, 500in bottle.......------ bottles. . 3 i 1 1 1 1 1 1 
PINChUEL Opi, epOUIG iM DObtledi cs... <ccscesccececcncecesceas doss.2 2 1 1 il 1 1 1 1 
Trochisci ammonii chloridi, 250 in bottle..............-.---++- dome: 6 3 1 2 if 1 3 3 
Unguentum hydrargyri, 3 pound in bottle...........-.-.-.---- domes a0 5 2 3 1 1 5 2 
Unguentum hydrargyri chloridi mitis, 30%, 4 pound in bottle, 

OL CRBS cineca toa Sas 4c gs eee 50 20 7 9 3 2 20 12 
Zinci oxidum, powder, 4 pound in bottle, tin or carton......-.. C0se< 4 2 1 1 1 1 2 1 
Zinci sulphas, 324-mgm. tablets, 500 in bottle. ......-....----. dose 2 1 1 1 1 1 1 1 

Stationery. 
LSepinalse, GURSTGh: boo cocinc hb She Beene ae dozen..| 12 12 12 12 12 48 12 12 
POURS Ane SVO-, LOO DALES Aco c0cc-- cece sees aecsenesane number. . 2 2 2 2 2 6 2 2 
Books enote, manitolding. fillers: ...2) 6 .....2seccscedenece ences Goze salle 20 12 4 6 2 10 4 8 
PEON OLOMES MOMICIAL LOLtCE oo. fs oe0 saci s << ches ecccdyaecceccsee do...-} 300] 300] 100] 150] 100 /1,200 | 100 300 
ESET MCE POUCH otis s Mine oss 22 on cec enn <ssc'eeccseeesses do: sn: 3 3 2 2 2 12 2 2 
mini Diack powderior tablets. - 2... 2-2. .5.-. 2.0 cccesseneeees boxes. . 1 1 1 1 1 2 i! i 
Cen Ra SuGye Wah 548 be IS Se oe nen eee gTOSS. . G 2 1 1 1 1 2 2 
(GTEC GN oe a aii aes aie een dozen. . 4 2 it 1 1 1 2 1 
CTLs), PIRES TCAD RINT Gop sac Soe C One DOD E Ee eee eeeE eae Eae number..|} 100 50 18 24 8 5 40 40 
RECN LOUTH aor ee PE See ee os ceics.s o 2 paacemaceclecse pieces. . 6 6 4 4 4 12 4 4 
Paper, carbon, letter, 100 sheets in box.................-..--- boxes... 1 1 1 1 il 3 1 1 
Paper, writing, letter, 100 sheets in pad..............-----.--- pads..| 12 12 8 8 8 36 8 8 
Paper, writing, note, 100 sheets in pad.............--------..-- dogen. 18 18 12 12 12 54 12 12 
sie pHOLvO,4t babe. with brush... 5. ...0.22-2-<2-s6--ss-05 tubes. . 2 2 1 1 1 3 1 1 
TPE Ss BG NIN oS ai 0 ay number. . 12 6 2 2 2 12 2 6 
CEASE VOLS oe 2 ee Comeaeiee4 18 12 12 8 48 18 18 
OPTISGIORICE 6 55.55 3 rae Sabon Cee Cee ee ee ee Gijenee 8 6 3 3 3 12 6 4 
TELS AUS acc Se Seah ate ec Boe Bene eee es en ea (GIO nan 96 60 24 24 24 | 144 60 48 
: Miscellaneous. 
BAGS, RUBBER, HOT WATER AND SYRINGE... -number.. 1 1 1 1 1 1 1 6 
Bandages, gauze, 6 dozen in box... ..........-0.0-+-0-0---0-- boxes..| 40 18 6 8 2 1 4 1 
EE MPLA SCS GES [IOMSOLY Se enece oa aeic co odaic Sacncc woen ence esjecic—a dozen. . 9 4 1 i 1 1 4 6 
Je SINS 18 DNIN EDs S707 eee number. . 6 6 2 2 2 2 3 3 
re ee ee ees. dost SEE GO eC eee Cee eed, 6 6 
Pee RON OLO IAL TOP DA DL OUS sic cienic ws cn/nis a's o-cc cw ote ce sc cceecss gross..| 12 6 2 3 1 1 6 3 
Pa PROSMOMICMICH GTS BI DOS seers ac acs sec cckincscscwsectcecesens nests..| 100 45 15 20 6 4 40 30 
[LPR OWS) Davia Re A oy ae SE ee number. . 2 2 2 2 1 il 2 2 
Pere Herp DON pee te ects ale toe = se beadics caveh lta dee dese Ole ce) Wp, 10 6 6 4 4 10 6 
ee SMREN NOM eee Meme oe Sens ac cc ae wie cick cc anccecween dou 3 3 2 2 2 2 3 3 
Bere re, £..W., SAN NEST.....-.......-.-----------c- nests..| 1 1 1 1 1 1 1 1 
Rem MC MO URC SUXCS = ee see 5 she oe Sec nue cak wecciews 4 4 2 2 2 2 4 4 
Corks, assorted, UOT SES ance ei a oe ee 1 if 1 1 1 1 i 1 
MORK Oni FOL GICONGN TINS... asec cerca wecieesarciensete 6 6 6 6 6 6 6 6 
oS SS 0 2 Oe ae ar d A eth as BG es eee eis a 1 
Cotton, absorbent, in roll.. 40 20 ia 9 3 2 20 12 
Eyeshades, single.........- 6 3 2 2 2 2 3 2 
Lanterns, globes for, green... 1 1 1 1 1 1 1 1 
MAMET PLONES TOL, WDC. ; cs... = cee h esc ee ng edescccmeece one 2 2 2 2 2 2 2 2 
[ESTO CICS SST ST 0) Gs = Oe ee 2 2 2 2 2 2 2 2 
LANTERNS, WITHOUT GLOBES OR WICKS........ 2 2 2 2 2 2 2 2 
MUNI ELEGL, SON EN ATA OYOR ECS) 0 5 A a 3 3 3 3 3 3 3 3 
ESSE IONS COVA OPS BS oe SC gt Sn LE 36 24 1D 12 6 6 24 12 
(UETETNT RA SEER ot Sean A do... 3 3 2 2 2 2 3 3 
Rammer IRC NOC eee seen oo cc foc cicc cick acess cdeeceaeens 6 4 2 3 2 2 4 3 
Piss Guna, 2 oe Se Es ee cr ee 1 1 = 1 1 1 1 1 
Se Ghent rhs yeaa ae ie 1 1 1 1 1 1 1 1 
POEM MONDO ene Soiree ogo enn sce cls erisecccvcwwssendan .--packages..| 24] 12 4 5 2 Ze 12 8 
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Articles (nonexpendable articles in capital letters). 1 2 3 4 5 6 ri 8 
Strenethsof organizations.¢.5. 2. -ass- ser = eee eee le aise 3,755 | 1,700] 581 | 768 | 455 | 164 | 1,855 | 1,250 
Miscellancous—Continued. 
PILLOW: SACK Sip) an) sae) babe nee caceh een cea number. . 6 6) | scsieec eee teens Reenee 6 6 
Pins; (COMMM OME gece pete ae ae Seca emt ie = eee rece papers. - 6 6 2 2 1 1 6 4 
Pins Salotyso.20-coeneccee tee Sees ocean eee eee tele dozen..| 24 12 4 6 3 fs Ww 12 
SENG NONSO DULAC, ey ORs Ide Niece beme sooner soecocecuDces- number. . i 1 1 i] 1 1 1 1 
Plaster, adhesive, z. 0., 5 yards by 1 inch. ........----------- spools..| 36 24 15 18 6 4 24 24 
Plaster, adhesive, z. 0., 5 yards by 24 inches......--.---------- do....| 24 16 10 12 4 2 16 16 
PUSHBAGINS2o2 ess cae seer eee ae er eee ener number. . 1 1 1 1 Ht 1 1 1 
Soni, COMMA OMe 25 saeco pie ao ac eeemine eee eget Ese ee pounds..| 12 12 6 6 6 6 12 12 
Soap, Lvory, Of 6QUall so 5-e ce osama ine eae cakes..| 60 60 20 24 8 6 60 60 
Splints, wire gauze for, 1 yard in roll.....-...-...-------------- rolls. . 6 3 3 3 2 1 3 3 
STOVES, KEROSENE, 1 BURNER -~---. ------2------ number. - 1 1 it 1 1 5S ee al 1 
Stoves, kerosene, extra wicks for...........---------+--------: do.... 1 1 i 1 1 1 1 1 
Sutures, catgut, chromicized, 3 in package. ---...--------- packages..| 12 6 4 4 4 4 6 6 
Sutures, catgut, plain, 3 in package......--+------------------- Gorsea |e 6 4 4 4 4 6 6 
Sutures, silk, 3 in package Ce cep Sean eee en ee aes doles) 6 4 4 4 4 6 6 
Syringe, penis, glass, in case. ....-.-.---------------------- number..| 200 |. 100 40 50 20 12} 100 60 
ANE teal ashes) lesa ta Sea reiareBaee UoSseaddermocdagseceabeoc ass books. . 9 5 4 6 2 1 2 3 
M@Mhermometersy.climical’ = a25 sec eee ea eee ee eet ia number..| 18 12 4 6 3 2 6 6 
Tongue depressors, Wood. . -..-------------+--++++++++-+------- gross. . 6 3 1 2 1 1 3 2 
Tubing drainagessa.- eee se cee ee ae ee eee yards. . 2 2 1 1 i 1 2 2 
Wials S1-ounce!s@6ee ee eee eee ees eee eee eae eee aes dozen. - 2 2 1 1 1 1 2 2 
Vials; 2-0UnC@iso25 eee ee 2a a eee eae eee Chass] <i 6 2 3 1 1 6 3 
Vials: 4-OUMCO Aas crete eee ses sare eesti Woe eens ae Gosia. 2 2 i! 1 ih 1 2 2 
Additional articles. 

Applicators for throat, wood..............-------------------- gross. . 4 2 1 1 1 1 2 2 
Can Openers. s seme <os-riec ae cele eo lepiemeeelee etait number. . 1 1 1 1 1 1 1 1 
First-aid packets for instruction (par. 945)........---------- doz.=.| 200°)" 100 30 40 15 10 70 70 
Gauize,. plate ee joo sae as cist ieee eons see eee ra erates yards..|1,000 | 500; 170) 225 75 40 | 400 400 
Warps SPirity Class s sete crate sm leer teeter eer number. . 1 1 it 1 1 1 1 1 
Paper, Olle), Osyards Muir Olly. secretes cieretate rears eee aE rolls. . 4 2 1 1 1 1 Pe il 
RECRUITING, OUTRETS (PARI OD2) ices e--eeeee=-eerree number. - 1 1 ln cles. Se eee el ener 1 
SOE) ye eo blakal:g 5a soe aee tHe De See nee nor oscosbacsaabosesecac pounds. . 2 2 1 1 1 1 2 2 
SYRINGES, HYPODERMIC, LUER, 2C.C....-....-- number. . 6 3 1 2 1 1 2 2 
Syringes, hypodermic, Luer, 2c. c., extra needles for.-...-..-. Gorse |s 36 18 6 12 6 6 12 12 
Syringes, hypodermic, extra wires for.....-.--------------- bundles..| 12 6 2 4 2 2 4 4 
Tuamiblers: Classeh hee one eee sane ne eile etree aerate number..| 12 12 4 6 2 2 12 9 



































FIELD EQUIPMENT. 
(See Notes.) 


Litters, combat equipment (pars. 866 and 867, M. M. D.) and camp infirmary equipment (pars. 
869 and 870, M. M. D.) will be issued as indicated below. The allowance of litters is one for every 
50 men, or major fraction thereof, of the authorized strength of the organizations. It includes 
those issued to companies and those forming a part of the units mentioned herein, all being usually 
carried on the combat wagons or other transportation of the organizations. 





Organization. 


Litters. 


Combat 
equipment. 


Camp 





Division headquarters and headquarters troop. ...-.--.----------------------------- 
Infantry Pegim ent. .-cs cece ees ce sent eee ee ee atale eel ot arate eae number. - 
Headguarters:compariyes see ate cect arse nee = ea ee ete eee doi: 
Supply: company: 2 2o.ss2 See nese ee es aee secre ener ees eee er ee COnce2 
Machine-gun company.....--- Se a ee ee Pe ene bias donee. 
Battalion: < 2222. cote Ae eee ee ae ee ne eee Saieteee etre erated Gowers 
Infantry machine-gun battalion (3 companies) ........-...--.-------+-------- dOs==- 
Infantry machine-gun battalion (4 companies) . ......-.---------------=------ doi. 
Artillery regiment, light (2 battalions). ........-.-.-.-.---------------------- co Kopernae 
Headquarters company 
Supply commpaty 22 52020 fe eoinetee ey ese eee aoe es 
Battalion: ccc2. os agate ee coe aoe ee 
Artillery regiment, heavy (3 battalions) 
Headquarters companys ccc. c 2-— secu elle ree elas = tee 
Supply company-2. 2. 2044-orcec see eee ere ae eae es oe eiate 
Battalion:s22.<52282 Seh25 ng aoe en ee oe oe eee een orate 
Trench mortar battery. ccocs oo meee cea seen ee eee nee ee Sener er er 
Engineer regiments] 5 2-- se caesar sone oe en eee Eh ae cers 
Headquarters: wc... s2oqe 50 veh sorte cise ee eee See ere easier yea eee tea 
Battalion .25 .fete See eee oe ee ee ee se is ora eres 
Signal battalion... 2’. ose jes eae ae lett oe Serene ei eerste ears 
Train headquarters and military police 
Ambulance company (par. 874, M. M. D.). -. 222. = 5-2 coe oe ele oe ooo do..=. 
Field hospital company (par. 879, M. M. D.)......--.-.------------------+--- docs 


Total for Givish Ora. 25 5 ccc ee ocho ee le airtel Soyo a= area 





See Note 1. 





See Note 1. 













1 Forty-eight of these on ambulances. ! 


Norte 1.—Division headquarters, telegraph companies, aero squadrons, balloon companies, etc., should be equipped 


with the following medical supplies in lieu of the regular combat equipment: 


/ 


infirmary | 


ae 
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AS EEO th CAIN DBs 12 hoo cee wet Soe ce os number. . 
BUCKET, (Gis LBS 2) RE eae dt ON Oa ee ae pO 


a AON EEN Gs, ROLeD EN Gro serene abaeccees number. . 
LITTER, WITH SLING 


=e Re 


Ree 


Candles, boneh Bikes re og tS ees inds. Box surgical eee oo (par. 955, M. M. D.)..... ore 
CHEST, MEDICAL AND SURGICAL (BAR, 932, WAYS Sal ACOH OE Mat Ag OO ote Roe A ee aren ara 
wilde 1 B)S) a ste Sale oe Se ore er 1 
DESK, FIELD, NO. 2 (PAR. 941, M. M. D.) 
ae ache SoS Se ene, Sip See a number... 1 


Note 2.—Expendable articles pertaining to the combat equipment and to the camp infirmary should not be used 
while the troops are at the mobilization and concentration camps. Nonexpendable articles may be used when necessary. 


Note 3.—Packsaddles will not be issued for use overseas; medical carts will be used instead. 


Supply Letter No. 24. 
Marcu 11, 1918. 


Srr: Attention is invited to the following, and strict compliance with the instructions and 
suggestions contained therein is directed: 


BIOLOGICAL PRODUCTS—TYPHOID VACCINE, ETC. 


The commandant of the Army Medical School invites the attention of this office to the great 
waste of triple typhoid vaccine. This material costs the Medical Department at least $50 per 
liter, not including overhead charges; i. e., pay of officers and enlisted men engaged in its manu- 
facture, packing and shipping, and expressage. Many medical officers do not seem to appreciate 
the money value of this vaccine, and the Army Medical School constantly receives requisitions 
calling for amounts greatly in excess of actual requirements. A great number of medical officers 
allow the time limit to expire, and even return the vaccine to the Army Medical School, at great 
expense, by express, after it has become worthless and should be destroyed. 

The Army Medical School has shipped to the various camps since the draft enough vaccine to 
vaccinate the present Army from two to three times. 

In view of the large quantities of vaccine which are being allowed to pass the time limit in 
the supply depots, it is evident that the instructions in Circular No. 16, 8. G. O., March 20, 1916, 
indicated below, are not being followed: 


When for any reason a larger stock is on hand than appears to be needed, directions as to its 
disposition will be obtained from the commandant, Army Medical School, upon application to 
him direct, stating date of receipt of the vaccine. 


As time-expired vaccine is being returned to the Army Medical School, attention is also 
invited to the following quotation from Circular No. 16: 


Stock over 4 months old will be destroyed when a new supply has been received. 


In view, of the above, all biological products will in the future be invoiced, receipted, and 
accounted for, the same as other medical supplies. Medical officers are cautioned to exercise the 
greatest economy in the use of this material. They should not ask for quantities in excess of their 
needs within the time limit. In case an emergency arises requiring more of this material, an 
additional supply may be obtained on telegraphic request. 

Medical officers who have on hand a greater quantity of triple typhoid vaccine than i is required 
for immediate use should notify the commandant of the Army Medical School 30 days prior to the 
expiration date, so that it can be shipped to some other point where it may be needed and its 
loss be avoided. 

Any biological supplies which have become worthless on account of deterioration should be 
placed before a surveying officer for his action in order to determine the responsibility for the loss 
resulting from failure to comply with these instructions. 


LYE AND OTHER CLEANING MATERIAL. 


While this office approves the use of lye in proper quantities for the cleaning of hospital floors, 
corridors, etc., the tendency everywhere to use an excessive quantity of this product is noted. 
It is believed that a more satisfactory method of determining the quantity to be used could be 
devised than to pour the lye from the can into a pail. It is suggested that a can of lye be dis- 
solved in a sufficient quantity of water and that the minimum quantity of this solution per pail 
of water to obtain the results desired should be determined experimentally. The lyesolution 
should then be made up in bulk and instructions issued those concerned with the cleaning as to 
exactly how much of the solution to put in each pail of water. 

The same plan should also be applied to the soap used for cleaning purposes. 
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This office does not intend to limit the quantity of supplies rightfully used, but it must call 
upon division surgeons and all others having control of the expenditure of these supplies to see 
that there is no waste. Waste does not necessarily mean the throwing out of unused materials, 
but applies equally well to the using of larger quantities to obtain results than are really needed. 


ELECTRICAL APPARATUS. 


Owing to the fact that requisitions for electrical apparatus for use with the electrical current 
available at the hospital frequently fail to specify the kind of current on which the apparatus is 
to be used, or give incomplete data, much unnecessary correspondence is required, thereby causing 
delay in filling the requisitions. In the future all requests for electrical apparatus for use on the 
current available at the hospital will specify the type of current (A. C. or D. C.), voltage, cycle, 
and phase. 


MEDICAL PROPERTY, UNSERVICEABLE, DISPOSITION OF. 


Referring to section 18 of Consolidated Supply Letters 1 to 23, inclusive, all property to be 
turned in to regular medical supply depots, except as provided under section 17a, should be regu- 
larly invoiced and receipted for. 

In view of the establishment of a reclamation division of the Quartermaster Corps at the various 
posts, camps, cantonments, and other units of the Army, the following directions should apply: 


All articles of unserviceable property pertaining to the mobile army heretofore ‘““destroyed,”’ 
‘broken up,’’ or ‘‘sold” on inventory and inspection reports, or “‘destroyed” on survey reports, 
except animals, and that which must be disposed of at once for sanitary reasons, will be turned 
over on inventory and inspection reports and survey reports under paragraph 7 17, Army Regu- 
iations, to the reclamation officer. The inventory and inspection reports will show the property 
in a column ‘To be turned in for salvage,’”? and will, upon completion by the inspector, without 
approval, be a valid voucher for the accountable officer to drop it from his return. Unservice- 
able expendable articles will not be destroyed but will be turned over, with a list of the same, » by 
the responsible officers to the reclamation officer, 
and in view of the establishment of these reclamation units, section 18 of the consolidated supply 


letters is accordingly modified. 


Nothing in the provisions of the above paragraph should, however, ue construed to invalidate 
the provisions of paragraph 1488, Army Regulations, 1913. 


ACCOUNTABILITY (RETURNS OF MEDICAL PROPERTY). 


Referring to section 1b of Consolidated Supply Letters Nos. 1 to 23, inclusive, attention is 
invited to the following: 

Much additional time is required in handling vouchers on account of the signature of the officer 
being illegible. The name of the officer signing the paper should in all cases be typewritten under 
his signature, or in the brief of the voucher, unless the signature is clearly legible. In this connec- 
tion attention is called to the provisions of paragraph 779, Army Regulations. 

Invoices and receipts should both be promptly forwarded, as required by paragraph 496, 
Manual for the Medical Department, 1916, and the articles mentioned in such vouchers and also 
in the returns of medical property should be listed in the same order, and under the same name, 
as shown in the supply table of the Manual for the Medical Department as required by paragraph 
475. 

The name of the issuing officer should in all cases be given on the brief of the receipts for medical 
property, in order that there may be no uncertainty in this office to whom credit for the transfer 
should be given. 

Articles must be entered upon all requisitions, invoices, and receipts, also upon property 
returns, in the following order: 

1. All articles of regular issue in accordance with the arrangement of the supply table. 

2. Additional articles as follows: 

(a) Drugs, medicines, and antiseptics. 

(b) Stationery. 

(c) Miscellaneous hospital supplies. 

(d) Surgical instruments and appliances. 

(e) Laboratory supplies (including chemicals) 

(f) X-ray supplies. 
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If this procedure is followed, the time required in checking requisitions, vouchers, and the 
returns will be materially reduced and the procedure simplified. It is therefore enjoined upon 
all officers to see that these instructions are strictly followed. 

Officers who are accountable for post, field, dental, and veterinary supplies should keep each 
in a separate section of the property return, but vouchers pertaining thereto should be numbered 
in one series. 


INVOICES (DISCREPANCIES BETWEEN INVOICE AND QUANTITY OF SUPPLIES 
RECEIVED). 


The following additional instructions are issued in connection with section 17b of Consolidated 
Supply Letters Nos. 1 to 23, inclusive: 

Numerous cases have occurred in which officers on receipt of property, part of which is miss- 
ing, have altered the receipt by striking out the articles not received. 

This procedure is not contemplated by Army Regulations, and it entails unnecessary corre- 
spondence on the part of both this office and the issuing depot. 

The proper procedure in such cases, where property is not received within a reasonable time, 
is to call for the action of a surveying officer. Testimony from the issuing officer should in all cases 
be called for and taken into consideration before conclusions are reached by the surveying officer. 
Tn this connection attention is called to the provisions of law that when a transportation company 
accepts property for transportation it becomes responsible for its safe delivery and is not to be 
relieved of such responsibility on account of faulty packing. 

Unless the issuing officer is found to be responsible for the shortage, the receiving officer should 
receipt in full for the property issued and use the report of survey as a voucher for dropping the 
missing articles from his return of medical property, and the value of the lost or damaged property 
should be charged to the transportation company. 

In this connection see paragraphs 668, 712, and 721, Army Regulations 


PENCILS, HAIR AND POTASSIUM PERMANGANATE. 


Notwithstanding sections 21 and 23 of Consolidated Supply Letters Nos. 1 to 23, inclusive, 
reports are constantly received at the various depots that hair pencils and potassium permanganate 
have not been furnished upon approved requisitions or that they are missing from chests, etc. 

‘Although requisitions may be approved and sent to the depots for issue which may include 
these articles, they will for the present not be furnished. 

When found short in the various chests, etc., issued, this shortage should not be reported to 
the issuing officer. 


Supply Letter No. 25. May 7, 1918. 
CONSERVATION IN THE USE OF ENVELOPES. 


The Post Office Department has advised that it is experiencing increasing difficulty in se- 
curing sufficient envelopes for Government business. It is therefore urged upon everyone to be 
as economical-in the use of envelopes as is possible in properly carrying on the department’s 
business. Sa 

Where more than one communication is sent to a certain individual or office in one day, one 
envelope should be used wherever possible for all. For internal or interdepartmental business, 
envelopes should not be used, except in the case of confidential matter. For communications, 
not confidential, between offices at the various camps, etc., where these offices are not located 
under the same roof, large heavy manila envelopes may be used, not to be sealed, and to be re- 
turned to the sending office for use again. 


Supply Letter No. 26. JUNE 29, 1918. 
CONSERVATION OF GAUZE AND OTHER SURGICAL SUPPLIES. 


1. In view of the enormous increase in the requirements for gauze bandages and other sur- 
gical supplies, every effort should be made to reduce the amount of these supplies used in the 
operating rooms, dressing rooms, and wards. 

2. The gauze and bandages can be washed and sterilized for reuse, and this should be done 
repeatedly as long as they can be used. They should be made in the most advantageous size and 
shape for conservation. Rubber gloves which have been punctured or have small holes should 
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be patched and tested for leaks and sterilized. . Where repairs have been repeatedly made and 
the gloves are not considered safe for major operative work, they may be used for assistants and 
ward dressing. Catgut can be conserved by adopting an economical method of tying. Adhesive 
plaster should be used as sparingly as practicable. Ether may be conserved by using local 
anesthetics, novocaine, procaine, or apothesine wherever practicable. 

3. Conservation of surgical supplies has already been undertaken in some of the base hos- 
pitals, and the results have been most satisfactory. One of these hospitals reports for April, 
1918, that 282 operations were performed and that the amount of supplies used was less than one- . 
third of the previous month. (See attached report.) 

4, While the varying equipments of different hospitals may modify the method used for the 
reclamation of gauze and bandages, the following method is suggested: Each surgical ward and 
dressing room should be equipped with two galvanized-iron buckets with a cover, lined by a 
paper bag, in one of which should be put all blood-stained and slightly soiled dressings; in the 
other, pus-stained dressings. These buckets should be taken twice daily—oftener, if necessary— 
to the room where dressings are washed. If no laundry equipment or laundry machinery is avail- 
able, the gauze and bandages can be washed by hand, using heavy rubber gloves for this purpose. 
Previous to washing, the slightly stained and blood-stained dressings should be soaked for 12 hours 
in cold water containing one-tenth of 1 per cent of chloride of lime; the pus-stained dressings in a 
solution containing one-tenth of 1 per cent chloride of lime and one-half of 1 per cent of washing 
soda. If washed by hand, these dressings should be boiled for at least one hour. Where laundry 
machinery is available, or in the larger hospitals, which are now being furnished with equipment 
for the reclamation of re-use knitted gauze, ordinary gauze and bandages may also be reclaimed. 
The gauze and bandages should be put in mesh bags, soaked for 12 hours as directed above, boiled 
for one hour, transferred to the washing machine, and, if a rotary tumbler is available, can be dried 
in the bags in this tumbler. If this is not available, gauze and bandages can be passed through a 
wringer and hung on lines to dry. After drying, dressings should be sorted, folded, put in pack- 
ages, and sterilized in the ordinary way for 30 minutes at 15 to 30 pounds pressure on two successive 
days. Careful bacteriological tests should be made from time to time to test its sterility. 

5. This office desires practical suggestions for the best methods of reclaiming absorbent cotton © 
for re-use. : 

6. It is only by the cooperation of the surgical staff of each hospital that the desired con- 
servation of supplies can be brought about. You should therefore impress upon the medical 
officers the necessity for the utmost care in the use of these supplies and for careful supervision 
of such use by their subordinates. . 

7. It is directed that a monthly report of the amount of gauze, bandages, cotton, rubber 
gloves, catgut, adhesive plaster, and anesthetics used be returned to this office, with the supple- 
mental report of surgical operations directed in the letter from the Surgeon General’s Office, 
March 20, 1918. 

8. This office has made somewhat extensive investigations with a view to developing satis- 
factory substitutes for absorbent cotton and gauze and gauze bandages. Certain satisfactory ~ 
wood-fiber substitutes for cotton have been found and one of these, known as Cellucotton, is now 
being provided in large quantity. 

Crimped paper bandages are also being tried, and reports to this office indicate that they are 
just as good as gauze bandages in all ‘‘dry”’ cases. 

These substitutes cost just about one-half as much as absorbent cotton and gauze bandages. 
The lower cost, however, is not the only advantage to be derived from the use of these substitutes. 
It opens up another source of supply and makes it easier for the supply division of this office to 
meet the overseas demand for surgical dressings. 

It is therefore directed that wherever possible substitutes for cotton and gauze and gauze 
bandages be used. Requisitions for these articles should be made in the usual way. 


JUNE 29, 1918. 
REPORT FROM A CANTONMENT HOSPITAL FOR APRIL, 1918. 


Amount of supplies used during the month of April: 

Gauze: 600 yards, drawn from the supply room, of which amount 350 yards are still on hand 
for daily dressings, making a total wastage for the month of 250 yands. 

Before undertaking conservation, the average monthly wastage was 3,000 yards, making a 
saving in this one hospital for one month of 2,750 yards. : 


MEDICAL DEPARTMENT PROMULGATIONS. 901 


Cotton, absorbent; 2 pounds, used by anesthetists. 

Cellucotton: 14 rolls. 

Rubber gloves: 30 pairs used. All now serviceable and in daily use. 

Catgut, chromic and plain: 312 tubes—a fraction over one tube for each operation. This 
saving was accomplished by using instruments for tying. (Similar to the method described by 
Grant.) 

Ether: 421 cans, used for 250 cases of general anesthesia. 

Adhesive plaster: 42 spools. 

At this hospital the following orders were issued concerning the making of dressings: 

Empyema pads shall be made as follows: 

1. Cellucotton or old gauze or old cotton, 8 by 6; gauze covers, 18 by 18. 

Abdominal pads for first dressings, to be used in hospital, shall be made as follows: 

1. Cellucotton or resterilized gauze, 8 by 6; gauze covers, 10 by 18. 

Sponges for operations shall be made as follows: 

1. Single layer of gauze, 24 by 18, folded so as to make sponge 4 by 4. 

Abdominal pads or sponges shall be made as follows: 

1. Gauze shall be folded so as to make a sponge or pad 9 by 12. 

2. All sponges shall have a tape 6 inches long attached to one corner and an iron ring (harness) 
attached. 

All dressings must be saved, rewashed, and will be sent back to operating room after going 
through high-pressure sterilization. 

All dressings must be sterilized twice after being double wrapped. 


Supply Letter No. 27. Avueust 8, 1918. 
RECEIPTS FOR MEDICAL PROPERTY ISSUED. 


This office has received complaints from supply depots that receipts for medical property 
issued by them are returned to them with check marks opposite the various items on the receipt. 
As these receipts are to be checked item by item, both at the depots and in this office, they should 
be sent in without check marks. The body of these receipts are ordinarily carbon copies of the 
issuing officer’s invoice, and in case the receiving officer desires to check the vouchers with the 
property actually received, such checking should be done on his retained invoice and not on the 
receipt signed by him. 


EXTRA SECTIONS FOR FILING CABINETS. 


Requisitions for extra sections for filing cabinets, etc., should state, in all cases, the kind of 
filing cabinet on hand, giving the name of the manufacturer and, if possible, catalogue number. 
This information is required by the purchasing officer so that he may supply the proper addi- 
tional sections. 

WEB BELTS. 


Paragraph 38, Supply Letters Nos. 1 to 23, inclusive, is revoked, and the following instructions 
substituted therefor: 

Belts, web, medical officers’ (par. 864), and belts, web, enlisted men, Medical Department 
(par. 865), are now the property of the Medical Department. 

Belts, web, medical officers’ (par. 864), will hereafter be issued to officers on memorandum 

receipt. One copy of receipt will be forwarded to the Surgeon General’s Office by receiving officer; 

the accountable officer will forward one with his return of medical property as authority to drop 
same, retaining a copy for his file. When a medical officer is separated from the service, the web 
belt in his possession will be turned in to the nearest accountable medical supply officer, who will 
give receipt for same, one copy to be forwarded to the Surgeon General’s Office and one retained. 
The property will be taken up on his return. 

An officer will not be relieved from responsibility for belts in his possession for which he has 
given a memorandum receipt until he has returned the property to a proper accountable officer. 

Belts, web, enlisted men, Medical Department (par. 865), will be charged on Form 637, A. G. O. 
The accountable officer will prepare invoices in duplicate on Form 28M. D. The receiving officer 
will certify thereon that the belts were received and charged on Form 637, giving names of enlisted 
men. The duplicate receipt will constitute the voucher on which the accountable officer will drop 
from his returns the articles enumerated. When an enlisted man is separated from the service 
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the responsible officer will prepare Form 28 in duplicate, listing thereon the medical property in 
soldier’s possession, and turn same over to an officer accountable for medical property, who will 
take the property up on his return. 

All belts now in possession of officers and enlisted men held by company or detachment com- 
manders on memorandum receipts will be dropped by the accountable officers after the officer who 
signed the receipts complies with these instructions. 


DENATURED ALCOHOL. 


It is directed that no further purchases of denatured alcohol be made without special authority 
from this office. Ethyl alcohol is cheaper and may be substituted for the denatured alcohol where- 
ever the use of the latter is authorized. 


GAUZE SPONGES. 


Owing to the great increase in the cost of sponges, gauze, no further issues thereof will be made 
after the present stock is exhausted. Cellucotton sponges, prepared locally, will be substituted 
for venereal prophylaxis work and for all other purposes for which the gauze sponges of the supply 
table have hitherto been used. 


REQUESTS FOR PURCHASES. 


In making requests for purchases, the cost must, in all cases, be stated. 


Supply Letter No. 28. OcToBER 9, 1918. 
1. SPECIFICATIONS FOR FLOOR OILS. 


Oils purchased by the Medical Department for hospital floor uses should conform as nearly 
as possible to the following specifications: 

The oil is to be a pure, heavy mineral oil; that is to say, it must be totally free of all fatty 
oils and waxes, tar oil, rosin oil or rosin, etc. 

1. It is to be clear and of a color not darker than light brown. 

2. It is to be odorless, or, at most, to possess not more than a faint kerosenelike odor. 

3. It is to be of neutral reaction. 

4. Its viscosity at 20° C. is to be not less than 4, compared with distilled water. Other char- 
acters being equal, preference will be given to oil of high viscosity. 

5. It is to contain not more than 2.75 per cent by weight of light (volatile) oils, determined by 
heating the oil on the steam bath in the open dish during six hours. 


. RED CROSS SUPPLIES. 


All supplies received from Red Cross organizations for use of Medical Department of the 
Army will be taken up and accounted for on returns of medical property. 

A list of the articles received will be forwarded to the Surgeon General’s office. 

Request for Red Cross supplies must be approved by the commanding officer of Medical 
Department organizations or division or camp surgeons of camps. 


3. QUOTING RECORD NUMBERS ON DISBURSEMENT VOUCHERS. 


All disbursement vouchers covering purchases on authority from this office must quote the 
supply division record number, which will appear in the upper right-hand corner of letters and at 
the beginning of telegrams. 


4, PRICE ON METAL COVERS FOR ROYAL TYPEWRITERS. 


The contract price with the Royal Typewriter Co. for the fiscal year 1919 on typewriter metal 
covers, as approved by the Treasurer of the United States, and appearing in the schedule of sup- 
plies of the General Supply Committee, is as follows: 


Each. 
Metal covers for Royal Nos. 5 and 10, commercial carriage. .-.....-..-22555-55-ee =e $3. 00 
Metal covers for Royal No. 10, with 14-inch carriage. .......-...... 1/2220. = ee 3. 50 
Metal covers:for Royal No. 10, with 18-inch carriage....-......-2:..-2- 0: 9 eee 4.15 


These prices include baseboards. 
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5. CONSERVATION OF EMPTY BOTTLES. 


Due to the scarcity and great demand for all kinds of bottles, the following instructions relative 
to the salvage of empty bottles will be complied with: 

1. All empty bottles will be turned over to the medical supply officer at camps and hospitals 
before turning in; these bottles will be throughly washed and dried. 

2. The supply officer will carefully assort all bottles received and will make local issues of 
reclaimed bottles whenever possible. 

3. When large quantities have accumulated report will be made to this office. 


6. EMPTY BOXES. 


® 


Empty packing boxes will be carefully taken apart with a nail puller and preserved for future 
use; the sides, top, and bottom, when taken apart, should be fastened between the ends by driving 
a few nails through the boards to keep them intact. 

Where boxes of different sizes are received and sufficient storage space is available they may 
be nested. 

Report should be made to this office for proper disposition upon accumulation of a carload of 
empty servicable boxes. 

7. REQUISITIONS. 


Articles appearing on both post and field supply tables will be applied for on post requisitions 
only, with the following exceptions: 

First-aid packets.—Litters and accessories, the accessories to consist of the following: Poles, 
canvas, braces, straps, slings, tacks, screws, rings, studs. 


8. ALLOWANCES OF MEDICAL SUPPLIES FOR THREE MONTHS FOR 
ORGANIZATIONS IN CAMPS. 


It is expected that the allowance of expendable articles will be sufficient to cover all ordinary 
requirements for three months. 

Nonexpendable articles will be replaced only as they become unservicable. With proper 
care most of them should remain in serviceable condition for several years. 

When supplies are exhausted, or their exhaustion is imminent, a renewal thereof should be 
asked for on special requisition forwarded to the division surgeon. 
' 1. Allowance for one regiment of Infantry. 

















2. Allowance for one regiment of Artillery or Engineers. 

3. Allowance for one machine-gun battalion (two companies). 

4. Allowance for one machine-gun battalion (four companies). 

5. Allowance for one signal battalion. 

6. Allowance for one division headquarters. 

7. Allowance for trains and military police. 

8. Allowance for one regiment of Cavalry. 

Allowance of medical supplies for three months for organizations in camps. 
Articles (nonexpendable articles in capital letters). 1 2 3 4 5 6 7 8 
“SEES CTS T OTRO) TERN TNIAT O0 Sa ae Oe ee 3, 834 |1,697 | 293 | 776 | 488] 238 |2,292 | 1,902 
Medicines and antiseptics. 

Acetphenetidinum (phenacetin), 324-mgm. tablets, 500 in bottle, 

Se ee one crcl ane eon «Sie Sow iciaicnicm ca wiecieccce's sinniele bottles. 12 5 2 2 i 1 4 3 
Acidum acetylsalicylicum, 324-mgm. tablets, 500in bottle ....- doresae LO 4 | 2 3 1 1 3 3 
Acidum boricum, 324-mgm. tablets, 500in bottle. ..........-... GOR Sai, br} 2 2 1 1 4 3 
Reet r ep ROUITIM UMD Sepee eI Scr see ae cist. cocoa. > oc cas oasis tins. |) 453)| 6 | 2 3 1 1 2 2 
eee eS co eke cone aeneasneeaace gallons..| 20 | 8 | 3 4 2 2 5 5 
Apomorphinee hydrochloridum, 6-mgm. hypo. tablets. 20 in tube, 

eee ee epee woo ee - ae acecee aseec cea IDES: - 2 | il} i 1 1 1 1 1 
Argenti nitras crystals, 1 ouncein bottle. .............-.---- bottles. . 2 | 1 1 1 1 1 1 1 
Argenti nitras fusus, 1 ouncein bottle.................--.--.-- doves 2 1 1 1 1 1 1 1 
Argyrol (or equivalent), 1 ouncein bottle. ..............------ douse. 2 1 1 1 Le 1 1 1 
Atropine sulphas, 0.65-mgm. hypo. tablets, 20in tube...-.... tubes. . 1 1 1 1 1 1 1 1 
Barbital, 324-mgm. tablets, 500in bottle.-........-.-.----- bottles. - 3 2 1 1 1 il 2 2 
Bismuthi subearbonas, 324-mgm. tablets, 500in bottle. .....-- doe. 2 1 | 1 1 1 1 1 1 
Capsicum, 32-mgm. tablets, (TUE Galt ofl na Ge Ai Wenner mmens do. se. 1 1 1 1 ii 1 1 1 
Chloralum hydratum, 324-mgm. tablets, 500in bottle......-.- douse 1 1 i 1 1 | 1 1 1 
MP iOOnmaitts + POUCA Ite. aie << eee ce comscwciec cana se sive tins..| 20 Sai a 4 2 1 4 4 
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Allowance of medical supplies for three montis for organizations in camps—Continued. 















































Articles (nonexpendable articles in capital letters)—Continued. 1 2 3 4 5 6 7 8 

Streneth of organizations: .s.cse-ses-sseeeeaie cee eee eme Sees 3,834 |1,697 | 293, 776) 488] 238 |2,292 | 1,902 
Medicines and antiseptics—Continued. 

Cocaine hydrochloridum, 10-mgm. hypo. tablets, 20 in tube tubes. . 4 2 2 1 1 2 

Codeina, 32-mgm. tablets, 500 in bottle................----- bottles. . 4 2 1 1 1 1 g 

Collodium, Lounceim’ pottles ss. sec-we ese cases eee eee ee GOs eet 6 8 3 4 2 1 4 

Epinephrine hydrochloride, 1-mgm. tablets, made soluble by the 

addition of boric acid, 25 in tube. .-........-.-..- seeeeceebe tubes. . 6 2 1 i 1 ity ee oD 
Glycerinum, 1D quart ini bottles a: se- aco e ose ees eee eee bottles. . 6 3 2 2 1 1 2 
Hexamethylenamina, U.S.P.324-mgm. tablets, 500 in bottle..do....| 3 Oh a tel 1 re es 9 
Hydrargyri chloridum corrosivum tablets (antiseptic) (par. 902), 

20m bottlecs.ccshoc toe cee seme oe Re eee Caen eee bottles. - 6 3 1 2 1 1 2 
Hydrargyri chloridum mite ,32-mgm, tablets, 1,000in bottle..do....| 44 2 1 1 1 1 2 
Ichthyolum (or equivalent), 3 ouncesin bottle..............- dO. 6 3 1 il al i) 2 
Todoformum, U.S.P.,4 poundin bottle. -2._... <2... 32.3... dotee- 5 3 2 2 2 1 3 
Iodum-potassiiiodidum,in tube..............-..--.-------- tubes..| 200] 100} 30) 40] 20] 10) 30 5 
Todine swabs} Gin Doxds.ess. sees sese eee eee Ree eee boxes..| 100 50 16 24 12 6 16 5 
Linimentum rubefaciens, tablets (par. 902), 250in bottle.--bottles..| 20 10 3 4 2 il 10 
Liquor formaldehydi, 1 galloninjug...............-.-.---.--- jugs..| 20 10 3 4 2 1 10 
Magnesiisulphas, 1 poundintin...-..................... See Cis ea 90 36 12 16 5 3 36 2 
Mistura glycyrrhize composita tablets (par. 902), 1,000 in bottle, 

Serie cists Rare Boe ebb aa Free ae ce Se eee Se Ce ee eee bottles..| 30 12 4 5 2 1 12 
Morphine sulphas, 8-mgm. hypo. tablets, 20in tube....-.... tubes..| 30 12 4 5 2 1 12 
Morphine sulphas, 8-mgm. tablets, 500in bottle........... bottles. - 5 2 1 1 1 1 2 
Nitroglycerin, 0.65-mgm. tablets, 500in bottle. ......-.......- domes 2 il il 1 1 1 1 
Normalsaline solution, tablets (par. 902), 100 in bottle........do.. 2 iL 1 1 1 1 1 
Oleum ricini, 1 quartin bottle...........-.--.------------ BO Oarae | 2% 9 3 4 1 1 9 
Oleum terebinthine rectificatum, 1 quartin bottle........... doses Ls 8 2 3 1 1 8 
Petrolatum,1-poundintin seve nsss 2 seee eee een eee tins..| 30 12 4 5 2 1 12 
Phenol, + pound im bottles: se.ssseree eee eee eee bottles..| 32 12 4 5 2 1 12 
Phenylissalicylas, 324-mgm. tablets, 500in bottle............ doses 4 2 ik 1 1 1 2 
Pilulze aloini composite (or tablets) (par. 902), 500in bottle. -do.... 12 5 1 2 1 1 5 
Pilule catharticee composite, 1,000in bottle.................. douece 6 3 1 1 1 1 3 
Piluleferri carbonatis, 1,000in bottle. .........-...-..--....- Gore 4 2 1 1 1 1 2 
Plumbiacetas, 130-mgm. tablets, 500in bottle................ domes 5 2 1 iv 1 1 2 
Potasiiiodidum, 324-mgm. tablets, 500in bottle.-............ do.... 4 2 il 1 iN 1 2. 
Protargol (or equivalent), 1 ounce in bottle.................-- dos ann 20 1s 6 8 2D 2 18 il 
Pulvisipecacuanhe et opii, 324-mgm. tablets, 500in bottle. -..do.... 6 3 i 1 1 af 3 
Quinine dihydrochloridum, 32-mgm. hypo. tablets, 20 in tube, 

Siam x cies icee SmeID ajere ae Se Sela Sin Se Be meneame eee rere tubes. . 9 4 1 1 1 1 4 
Quinine sulphas, 200-mgm. tablets, 1,000in bottle. ........ bottles. . 8 3 1 2 1 1 4 
Sapo mollis (green soap), 4-pound bottle in case-..-.........- dose 30) 12 4 5: 2 1 12 
Sodii bicarbonas, 324-mgm. tablets, 1,000in bottle--.......... Clase b 20) 4 1 2 i 1 4 
Sodii bicarbonas et mentha piperita (par. 902), tablets, 1,000in bot- 

tle: tahoe ioc Soros ote wae ne ulema ie eae see ees bottles. . 3 2 1 iL il 1 2 
Sodii bromidum, U.S.P.,324-mgm. tablets, 500 in A.C. bottle with 

stopper parafiined 2 25275-20 eaccc cee ees aoeeeeaeeeee bottles. . 8 3 i 1 Al 1 3 
Sodii carbonas monohydratus, for surgical use, 4 pound in bottle, 

ss eau GASES Sine IE ie Ee eis eee ere eee ae eee bottles. - th 1 1 Hl 1 1 1 
Sodii salicylas, 324-mgm. tablets, 500in bottle........- ae 6 3 2 2 2 1 3 
Spiritus ammonis aromaticus, 4 pound in bottle pecan) af 2 3 i al 3 
Strophanthinum 0.5-mgm. hypo. tablets, 20in tube..-...... tubes. - iL il 1 1 1 1 1 
Strychinee sulphas, 1-mgm. hypo. tablets, 20in tube.....-..- ose aa 60 25 8 12 4 3 20 1 
Sulphur lotum, 1 pound in tin or carton...---...............- tins. . 3 1 1 1 1 1 il 
Tincture Opit;s pound 1m bOttlelse as. asses eee eee bottles. - 2 1 il 1 1 ib a 
Trochisecl ammonii chloridi, 250in bottle... -2-+...:.2s-....-- dose. 6 3 il 2 fl [eg A) 3 
Unguentum hydrargyri, 10 per cent mercury with petrolatum 

DASOs 2s feo eee Bs ec Sosa ge ue oats Senne ee nee ee eee eee tins. .| 10 5 2 3 i 1 5 3 
Unguentum hydrargyri chloridi mitis, 30 per cent, 4 pound in bottle, : 

as tee cies S/enthes dee obese be tems Soe Soe ee eee ee eee eae bottles. . 50 20 7 9 3 2 20 12 
Zinci oxidum, powder, 4 pound in bottle, tin or carton........ do:2-- 4 2 1 1 1 1 2 1 
Zinci sulphas, 324-mgm. tablets, 500in bottle....-............ domes 2 1 1 il 1 1 1 1 























Noter.—-This table supersedes that contained on pages 22, 23, 24, and 25, Supply Letters Nos. 1 to 23, inclusive. 


9. THE FOLLOWING IS PUBLISHED FOR THE INFORMATION AND GUIDANCE OF 
ALL CONCERNED. 


FORMULA, VETERINARY. 


Adrenalin et cocaina comp. hypodermic tablets: 





Adrenalin ehlorid.. 2 1,..5 sco 28 ossaeinien amt ages sale | aeecm ie siecle ees oaks Se ne gms.. 0.0299 
Cocainee hydrochloridum... . 20. snoFecces unc coew = oe ete ee ee ee ee G0.22 7, eae 
_ Acidum boricwm ... 0 ..ie nc i See eae See aca ees Sa rere RIES ola 2 One ee do.... .O%9 

Pilulee aloini composite (equine purgative) : 

Alon . oo esc hn oko eceieid ne ne cam cmi eee oe a ele een eae Scene ee do.... 4.250 

Hydrargyri chloridi mite. ...2cc o.csccub chen dcc te oo ee etwas Se koe 1 eee do.... 1.000 

Strychninee SUIPH AS... . a. oe a ss0re « Gepe oie amie ns emcee eek Ne yegin sb he Mele ee d0.. 3 20h 

Oleoresina zingiberis:. - ..2.\.2-s..2 2 se=maaecen se Cee eee ees Ua BB Dee CO. he) eee 
Plumbi acetas compositus (compressed tablets): 

Plumbi acetas........- do... 

Alumienies tee Serre: 


Zinci sulphas 
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CONTENTS OF VETERINARY CHESTS. 
VETERINARY HOSPITAL CHEST NO. 1. 


(All contents supplied by the Medical Department.) 


BISTOURY, P. P. CURVED 
BISTOURY, P. P. STRAIGHT 
BISTOURY, SHARP POINTED CURVED 
BOILER, INSTRUMENT, 16-INCH 
BOTTLES, MIXING, 4-0UNCE, WIDE MOUTH, with rubber corks to fit 
BRUSHES, HAND, FIBER 


CASES, hypodermic tablets, 9 vials filled, 2 empty 1 
CASE, HYPODERMIC SYRINGE, 10 c. ¢2 


CATHETER, HORSE, RUBBER, SIZE No. 20 AMER 
CURETTE, QUITTOR, SHARP, OPEN BOWL 


DIRECTOR, GROOVED, 6-INCH 
FORCEPS, DISSECTING 
FORCEPS, DRESSING, DOUBLE-CURVED, 10-INCH 
FORCEPS, HEMOSTATIC 

FORCEPS, HEMOSTATIC, HOPKINS 
FORCEPS, RONGUER, LUER’S, CURVED 
IRRIGATORS, 4QUART, ENAMELED, SEAMLESS, COMPLETE 
MIRROR, HEAD 
NEEDLES, SETON , 


Needles, surgical, in paren envelopes, 6 in package 
POWDER DUSTE , HARD RUBBER 

PROBES, FLEXIBLE, 10-INCH 
PROBES, FLEXIBLE, 4INCH 


RAZOR, STROP FOR 
SCALPELS, SMALL 


SCALPELS, LARGE 
SCISSORS, DRESSING, 63-INCH 
SHEARS, FETLOCK 
SPATULA, 6-INCH 


Sutures, tape, sterilized, 18 inches each, 2 pieces in package. - - 
Test tubes, 3 in nest in TIN CONTAINER..............-- 
Thermometer, clinical, veterinary, in case............-...-------2------ 
TRAYS, INSTRUMENTS, WHITE ENAMELED, SEAMLESS, NES 
TREPHINE, ININCDPIS! 2 D678 toa 8 WD) 9 Be ee Jen Se 
TREPHINE, NYE’S EXTRA HEADS FOR, 1-INCH. 
PRROCARS SAND: CANULAS, SETS. .... 52:0. 2c.0¢-c0000 
TUBE, TRACHEA.....-.. Bhs eee 
TUBE, TRACHEA, BOVETTHL’S.. 
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VETERINARY HOSPITAL CHEST NO. 2. 


‘ (All contents supplied by the Medical Department.) 


Medimporicum, powered.) pound, in bobble... -.2.--. 22). bss 2scc Sheba cece tebe Slee ee esos eeeites 

* Chloroformum, } pound in tin............-.-.-.-+------ Se Secs aa Ses tee NON SEINE Ee nee ae ee eee 
PeeerenTie SopINiSv Mb Neem tet. Sas ois vost Sees ste chao ss. snes oeee tee owe oo Bence taeeee te deeek 
Hydrargyri chloridum corrosivum tablets, 250 in bottle. ............-..-----2-2-+---2+2---2-02e eee es 
Hydrargyriiodidum rubrum, 1 pound in |e Ae ie NERD SG EIR a ce COR IR 8 One 
Pee ea OMS Ald pAlives amet nie acne cia smeees cacao tbe set okeeosact sacmuemegs eer eeeken eeue 
Phenol, é POUNICIMEMODE Ose rom as cea woes Ne cenise tence fan cette ceee Sach meee met gesc comes secisic 
PAu VUE ONG ECE Seminty OB UNE Bi Ry Saeco sce ccna e aeiet latin toe oe mee eta cmon oot oes bee oS 

PICHON UIVI ti) OUNG MD DOLE cies cosa se << <2 <2 8 sles nice nce Sata cesncedes = dewsecescdewsessseeceee 


SCALE 


VETERINARY HOSPITAL CHEST NO. 3. 


(All contents supplied by the Medical Department.) 


meanrapornicum powdered a pound im Dobtle.. - 05.22. Sones = smcceg oe pemisne sewer Ae ewes twee enenisel 
Chloralum hydratum, 4 drams in ball, 6 in tube..............-.---.- aE ease Ae Le Spee ee ane 
Coca palllQi,, Seti | Tai Rialy <= 30 ago odo ene Senne 6 adege a ar aR maaan ese oeae ore ae arneanr mee eane 
Etydrareyri chioridum mite, 30-grain tablets (100 in bottle). ..-... 2.2.2... 202-222. 5s eee ee eee eee ee 
Pile aloint comp. (equine purs.), 12 capsules in package... 2.20.2. 2022022- 22 nes see ee we sees eens 


ET RE Us ae eos oan coe b acne cs eeca dese decaceecscocesesancenne 


a Uoaid 2 ale ae SS 5 le a ee A 
SR ce oe  sicilnn occa ceding vagentaptem seorae leans 
AAU SR ES a en eS 
NE CTI eee ea a eg 


earn e sem ATC COMIN Owe Asem ye eee Soka ee ccs ewiie se le Shee paces ee sceactrinbaested ese de 
pena UEER TE ALOU ew IN Oodt teense csc Sree sconces oo c'e eis = Oca isietaie's e dincin oe ect ee dew avee tee ceae ete 
eee ene DLAC OU MIN Om) meee seme ee Nae tem ae Soe t Soe coke ccs meee ce Saw sihes Secinn Seidl -edacteasc 
Pe meme HprOr7zOnetSK GINS ats coc ce sine sae S-2 osc oan ans oa acne Gece c eis tin dates nisissdcdcls lanee See 












SETS OF 4 


Sete eH Oh Wit CMe ee ence cece aon eae cle renin eokmewe Se shwd cet osdceace dows eehssecse eect 
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ees number 1 
oa sewers do.. 1 
ty eh oe do.. 2 
umeneeees do. 1 
do 6 

eee ores doz. 6 
a ae Go..: 15 
vee (ogee 4 
Be eee Gores 24 
Bae. eas Gosse0 2 
AS eee sae do.. 1 
eee NOsaes 1 
oR See dose. 1 
5 A bad do.. 2 
Enemas do.. 12 
poet, Te do. 10 
ese do. 12 
Sere GOsace 6 
Deena do. 1 
ew caer doz. 6 
eee S: Goats 1 
See GOuce 1 
packages. 10 
ee number. . 2 
ee Seer do 6 
ere do. 6 
Pee do. 6 
oF Sere do. 1 
es Wenios do. 1 
Src ees s do. 1 
Seo aaa ss do.. 2 
eee Gone 1 
Teale’ do.. 2 
ae doz se 12 
Sieaeeee do.. 4 
Sera doe. 1 
atk spools. . 2 
oe Deere do... 2 
aaa dose 15 
A tae skeins. 12 
packages. 24 
container. 1 
number. 30 
ats sets 1 
number. - 1 
Ore. 1 

AO ce 4 

Ses ae dous. 1 
RES es Go.=: il 
ert cee yards. . 20 
aegis. bottles. . 1 
Sf Gielese Tins! 20 
San rAEae doe 3 
sens bottles. - 4 
fe es do0k.2- Hl 
Spey poet tore iinses 3 
eee bottles. . 16 
Se 2 number. . i 
wa8ee bottles. - 16 
Sane bottles. . 8 
eee tubes. - 42 
5 ae ess tins. . 60 
Em tat bottles. . 15 





1 Until present stock is exhausted the following will be issued: 


1 ioe 4G) oo C2 Ga epSBRGt tk CASE NOt BOCHE RASS OS bee ten See Se EEO ese eo an a aeet ars ees 
yee UG) eto SA Sai SGE ROLES GRA e Cea Sea aS AE ee Ces a ee Se Cees ery res eee 
eee AN ETT ONSHORE Men hie ae Re SUS coe vo den cla Me Mate calc ews ecln ic slameinian~talse ue as gihjaisie = 
EAC tt eee ee ry retook ashe eee alae cmp tele oan ieeinmioate nce = seinemne senate eae 
PES HEMCH MINE SEL eee ace oak = st tv nose ss meisabinas cee meen snes Kenas sas sucht aminne = seins 


2 Until present stock is exhausted, syringe, hypodermic, 5 c. c., will be issued. 
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VETERINARY HOSPITAL CHEST NO. 4. 


(All contents supplied by the Medical Department.) 


BASINS, GRANITE, 2-QUART..o0 soc cn cndes nds ~weth ects cad dtecen een dap eee ee | eeeee ae number.. 
CASE, POST MORTEM, V EDEN AR Yoo ae oe cme alle = = ee street pe a ete ae oe dos 
CLIPPERS, HORSE, HAND. ..2..2. secvcce acct ceedvends sew ss fects oe eee ee See dos ct 
FLOATS, LOCK, STRAIGHT JOINT. |... 0)..cecc:--s.--e0cu le sceeceeteeea sen see ee do,.ee 
FLOATS; LOCK, ANGULAR Sse. 22 22sec cste ata = see o t= wie eine ete ee ee a do 
Floats, lock, extra blades for, file... so-8 Seis oes oss See eee ose micp setae SEC CES See eae ee dost 
Floats, lock, extra blades for, TaSp <- sset noe oo ce we wom alm ote ene oe a) Saleen dosge 
GRADUATES, ENAMELED, 500 C. Gi... i sc.ce-cskcs isco nese se) Secs eee do... 
HOBBLES, ENGLISH, COMPLETE... -ceccs css ¢qe00-bee sede seeseue ee sets... 
Soap, IVOry... ~<a eae wo de deans Seis visors aioe wielels oye eislaversiala /alb'e SS efofe nie ee ae Seer oe cakes. - 
SYRINGES, METAL, DOSE, 2-OUNCH. 2... 2. -2:.cc0.-end-ntonete=-ee <2 heen ee number... 
Syringes, metal, dose, 2;ounce, pipes for two sizes, Ofeach.. 322-2. --2e-)-sesse see eee =e eee eee domes: 
TWINE, IN BALL, COARSE. 22. osc ccdiee See nn. ole afa=loeeinsie ein sia eicisie cis ate sa ae ball. . 


VETERINARY HOSPITAL CHEST NO. 5. 


(All contents supplied by the Medical Department.) 


Bandages, muslin, roller, compressed, 5 yards by 3 inches}. ........---- 22-22 -2222-200-- 5 eosn=ssesees= number... 
Cotton, absorbent, one: pound im roll... Foca a sess vince se one seein > tea alee eta ela ae eee pounds. . 


VETERINARY HOSPITAL CHEST NO. 6. 


(All contents supplied by the Medical Department.) 


BOOKS, NOTE, MANIFOL DING, 4 BY 6 INCHES, BINDERS © 2. iee-see. fe o=e5e = eee eee number... 
Books, note, manifolding, 4 by 6 inches, fillers. -2- je cere = siento ciate alate are are l=lelarm stn lataete ete eet d0ueee 
Cotton, absorbent, 1 pound in roll. so. ..cas0nceecinenscemclses deen scene ee eeee fea ae ee ee pounds. . 
Envelopes, official, letter. i. 5....02.c0c0c0ec0sccsssees sacece see eecese sds ossne ee ete eee a number. . 
Gauze, plain, bleached,.50 yardsiin bolt. 2-22 Jo Sscecce ete scene cn oe sas =icleeiclels/=lelele a er=)ote ala sree bolts. . 
Pencils, indelible. «2... cae ccccds caccccoecccoatesscmeccbeeisece® neage-seet se sheets e=. eee === aa number... 
Plaster, adhesive, z. 0., 5 yards by 24 inches, in’ spoolls-: 2. .-22--ceecesses esas =a eee spools. . 
Oakum,.surgical,.1 pound in package... <- 25. cc te ececente « Selociie emis sine scenes a See a eee eee packages. . 
Requisition blanks, Form. No..35 (22%. .2c-0c.ce css aeeceeeebe - 2c celesce os fe seme e ene ee eee a number... 


VETERINARY HOSPITAL CHEST NO. 7. 


(All contents supplied by the Medical Department.) 
MOLAR CUTTERS, IMPROVED, OPEN 2222222225 enone cee ese aea ee ee eee eee ee number. 





MOLAR CUTTERS, IMPROVED), HALE (OREN fire oc scien ieleiol= ates =n eee ee doses 
MOLAR CUTTERS, IMPROVED, CLOSED Wooo cece orcie seco tees mene eee eee ore 
MOLAR EXTRACTORS, IMPROVED, UPPER 2.50 hen ccece sme cess smoese eee e ee ee doles 
MOLAR EXTRACTORS, IMPROVED, LOWER:2.. ... 23. - 22 esc see sense te eee dO sse2 
MOLAR SEPARATOR, CULOSMD Too oro olaccciic ornrs'> = wo cles cma obec olelate olste ote ene ate tee se ee Goerae 
MOLAR CUTTERS, EXTRACTORS, SEPARATORS, HANDUES POR 1).. 22.222. cs. e sete eee sets. . 
SPECULUM; MOU TE. ort 5 Foes ainciicicisiess sizes clan sim alee eis site seine sale aa tee aterele ee ea number... 


VETERINARY HOSPITAL CHEST NO. 8. 


(All contents supplied by the Medical Department.) 
CLIPPERS, MACHIN Bin« dvcweet ans ence os ses cies 2) .ntess oeelata sere aa eteale Reale Sen ee ee 










Clippers, machine, extra blades for 
Clippers, machine, extra ‘heads for... ...<-cses-acmene ance ee ones seceste om ose cence celelas tee Seen 
VETERINARY FIELD UNIT CHEST. 
(All contents supplied by the Medical Department.) 

Acidum boricum, powdered, 1 pound: bottle. . 2... 2... S-nec-ceece see hae 2-22 eee eee ee bottles... 
Alcohol, 3 pints in tin...0. (5 o.ene=5 since don cose een eleaee ee nde cere Bae Tenet ener ee ee tins... 
Ammonium ¢arbonas, 4 drams, in ball, Gam tin 5. 65.2 seo cm nitee nn niee eee esa ieee ee dorsce 
Bandages, muslin, roller, compressed ,,.5 yards: by'3 inchesl\2 02222 San ees eee nee ee number. . 
Chloralum hydratum, 4. dramsin pall, 6'im tube. - 2 2. oni. -- ose - cc e)- eel ie eis ee ree ee tubes... 
Cotton, absorbent, sterlized, in 1-ounce pecker wales = Rege'e etece ete sccek.cmee ewe he tee yee ea packages. . 
Gauze, sublimated, 2 half-yard lengths'in package. -¢ .3.0... 2. snes noon: suse co eee te ee eee dorsse 
Hydrargyri chloridum corrosivum tablets, 250m. bottle. 5... .--2¢.52t <2. 2 22a ee oe bottles... 
Jodum-=potassil-iodiduim). 2. 22. aaa ncnawe ce cielcteeis tan sets oc eeeis Smee ante oes = oie ene te a eet ampules. . 
Liquor cresolis comp;, 8 ounces in. bottle: .5....62.5-s.52 =e en se = ome ieee 2 ee =e eee bottles. - 
Oakum, surgical, 1 pound an package soosecee cs onereioe tee > fe tee ee eae ees --packages. . 
Petrolatum, 12 OUNCES IN TMs cu. sain tae sic cine oid Sametoas sen omc se cteleee Ge ee eam se eee re tins. . 
Pilulz aloini comp. ae purgative) 12 capsules in packag te .---packages.. 
Plumbi acetas comp.,:C: T.,50in bottles... jc 3 enim eas Senne sor slaw se He sae sn ae eee bottles. . 
Soap, Ivory so sos 2..- cee secsese oaeteecccassscsneeencccmececcvests se saee tees see east eee cakes. . 
Suture, silk, braided, NO. 14; 2... Jes.ccscewemaswac seme sciles cen eseticatle been sas aes tt. nee eee er spools. . 
Thermometers, clinical, veterinary, iM Case: =) c..cssece-tes -o= eee ge ee eee number. . 
TOWELS, HAND «22.22.05 sian boaleatien cate bales seeinee wloewloais owes Selec ed ceitea.e = sea aaa d0se.= 
TRAY, METAL, W. E., 8£ BY 54 BY 2 INCHES......-,..a-2.00ss:02scsc. steele. Seen do.... 
Vial, 2-ounce, empty, with rubber stopper, IN TIN CASE, for iodin. ..............-.-.--- 2. ceeeneeceeeeee doles 


i! 





1 Until present stock is exhausted, bandages 3 yards by 4 inches will be issued. : 
2 Case, dental, in roll, will be issued until present stock is exhausted and substitution made, 
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(Issuable to each veterinary officer detached. Container, wooden, iron-bound box, approximately 20 by 9 by 10 inches; 


weight filled 40 pounds. All contents supplied by the Medical Department.) 



































Sm woreur, powdered, @ pound In bottle. 5c. <n1.cgece. cote ccecse canst eudewnncecsccecccavecosecacuele bottles. . 1 
(PN EEGS | Ua eT GRUICEN ANTE 2. oi Sie rc ER I a So eee a tins... 1 
Bandages, muslin, roller, compressed, 5 yards by 3inches!..........02. 002.2 ee eee eee eee cece eee eeeee number. . 48 
EES Tir CEST NI ign i lc ne TRS do.. 1 
Pee uypodermmoc tablets, 9 vials illediand 2empty....- 2... 22-22: t0 cece cee cec eee eccrine ne ceoreceesenee do... 1 
(Cas Sul LVLLC ARES Bil BA ON foe 2 7 lp ee en ee See ek ne nee ampeeod do. 1 
Hear HONG ese T OL TOL ee ese cietete cherie oe a ore Fn sincsice cd Bes weincccrae eee ated oaevobecnelccoee pounds. - a 
Sor Mpcmreeny reacts ALO belies tec eee aaa teas feud eqnl bach echoes canvases ea eadedeaecseeshensd number 25 
Perio Ran ys RGrELE SOUND. 22.62 decan desi ane dna dacdses vceeseccnleclle. ecient Brece ea do.. 1 
emer MTOM NICH ALEY eatere geet ciel foley oui ce sma eiceala sists Cewercnpeeunbeenniste ces ulomateccbeul do... 1 
Se Caner CEM DIL ESOL Ob mites meee ce cite ne ioe eae Sos Soe oe cimaibvs ww sb e te Sok nGele sone baeceeaeeee: do. 2 
Se RO ore MUA ALON OLS TAS Dar oad cc wa Seem cmijae sine mw ic sikinin\ tyeiein aaelsgia Fo Doe ame gues ae em edee ones su reeer dows 2 
Gauze, sublimated, 2 half-yard lengths in package... ...- 2212-2002 ee cce ccc w cece cdecceccscccecnens packages. . 12 
ETE ANIM TP SOG. Occ. arco. boo sc -cs-osocccccveessecc ols ccsteasel acceelseaoeeee number. 1 
Hydrargyri chioridum corrosivum RA DIOtS 250 RT DOULIO . cmos eee ete cee eo ears ae ee ie arin SE aes Paws bottles. - 2 
Doh sti GG Rte novel hohiely: 8 Onn SBC eS ose een ete Se ee ne eee ee ampules. . 50 
Sea Erica sh DiI PACKAL Ose nse aos ccioe sa 2 tcc sists cea dances ae we a Sag doce Sawe ns dst ceccwese packages 1 
ECE NT NCH LOL LOTS LOO SMOOLSLI DEG co acinc <leisle ea a sine nisi anie.sic wig. e eivlnncivisee cenangdepececsusecs “eccecseacens- pads. 1 
ascent EEN Ct OLS pee een eas Pie eee epee ee pasts tinccctapacssaahentscnddscies sdedendescscesmpeasi ees number. 4 
ma TEET pW a OIUTCOS LT tte tetera ce me atals cc oi he cin nine wcvol- porcini slewaia sam oe tamale cleiniale ciple sivinic. ce eon suaysis Bislece tins. . 1 
Es NT A B25) ainie vrs Lest ddcsceotwe-¥e-des oe ceenc ice Wane ashe number. . 1 
Piluls aloini comp. (equine purg.), 12 capsules in package ....-..-..-- 20-2. -can een enc n ene e eee ee ce eeees packages. . 2 
eRe Ae mee ee a oe See ilar cicicie sw kiciciecbslnnso's.ciSStl= ole vices ocicie a citicics seas wie cekeetccinnccsses paper. . 1 
Pete AeCRL ad COMIN sO mie OU LIT DOUG nam icc maistenscpetws tect ae csaec ne sabe cecewcctees cece seceencea bottles. - 2 
PeRremeN ORKUT Os LOR IN Os pia states ne tee tis Se eso esa acc ont eseen wd woe ewe silanes Secctgacaeecuse-ble-ebe number. - 25 
Para ay CLEMO AMV GOLDS eere ny -slemee ae sin sinc es areo- oto eos eka cbonaetisencsdsstecac+desqceeceeeudees do. 25 
terme Meer AUTON CEM Hao lene eee fener iors «c/a nloieleialuars elsicine ours Soucek cis De Teee Saeieiatmelete asia Mek Saree Sor do.. 1 
Suture tape, sterilized, 18inches.each, 2 pieces in package...........--------. eee eeee eee cecnee ene ec eeees packages. - 1 
IN TMI 10) Co oo conc dda iva deeva ne ad bout lees wack eeetdn cates foes eeee sce number 1 
OCU SUR GAO WM OH RANG De, BX OSH OF, 77m OB fn (Gi OFS era See ee eee cee ee a doseas 1 
PMU e wdobal  CLOse, eXtra pipeswor, 2S17eS, Of each... s...-.< se ce 2. cece ence ccs ces erenetercesseaeretecces doses 1 
Suture, linen, MOR ZOMMUM OS RGIN A sere ae ec eae eee Socsc peo aS ase aki aminalwachi hc cuu ndesems siete neue skeins... 3 
Thermometer, clinical, CUCINA Malt CASO prtar eae atr cine Sess ae clack et se siewlneasnae cere se eerics Leceiaae number. . il 
TINS, containing ammonium cork SPENCE Or Mba ON eM at pe OR eae ye a RR ca I 2 
Se OA ae CLOT AV OTAtO ALIS: ccet le cin cin t= secre. we cjelceiSniee <fuisie ors sales ainisjene waieictemeinciein cia oiainin es weisicieisielsie 1 
CTEM, TUT ROINCHE DSS es 3 SU IN Se ee ee ee 1 
Miparaayaia Dall; COALSGl...s5 ec so. Fo. =~. eee eee es Aes sete SaaS See ee elem act cides abs eatied aoe teiecton 1 
Midi nunca, empty, tor 1odine (rubber stopper), in tin case:...... 2.5... cece cee cee eee cnn c cece neseccees i 
1 Until present stock is exhausted, bandages 3 yards by 4 inches will be issued. 
2 Supplied in packages until present stock is exhausted. 
EQUIPMENTS OF VETERINARY UNITS. 
VETERINARY FIELD UNIT. 
Source 
Articles. Quantity. of 
supply.! 
errmeuceetnar vette NUIT ari aa ates er ce aia,5s)2 ie cc ee claro wclsisle's sass sisie nace scene seseees nee 1 M 
Chest, veterinary officers’, field................--. Sanédc npr Engst ads stole aenb Goae sce eomoere d 1 M 
CSRS) TRY DNR GY = a8 ie at A es pe GP eo 4 Q 
HORSE EQUIPMENTS, OFFICERS’, COMPLETE 1 O 
Horse equipments, enlisted GENS COMPIOle 1s acess conc ekececncsccs 3 O 
IP MUS. oo on ae oe OU de Se SA CR OE SCS EES ae ee 4 O 
WALSHE ERTIGISY ye cas ces ace SOS bE OSC BEER BOC eee ee 2 M 
Se me OLOr av AOUICOPS seinen ysianic mc cs oss cdc b Rs ccm escmenet eth esenasiceweccdeseaeme tae 1 M 
1 M—Medical Department. Q—Quartermaster Corps. O—Ordnance Department. 
DIVISIONAL MOBILE VETERINARY SECTION. 
Sabet Gnesi Edt eeOI POLO Meter etre a= ca eo Sisi< ew cio ceiclatecine oc cele See we ck nceeeeue voce ce's number. . 1 O 
meen Perham ACTON | Viren ate ee Sica eae cine nie dae sinebc eoe dawg mclsem eee cessen oaen- dora 2 M 
NGS SGUSTA RE Wi CHG TMS 9 eS SESE aS ee eS Pee ee eee donee. 4 M 
OUD EASES. OERLTETTES MN AOE oR EG I ee rg a domes 1 M 
Serene Ld 1 Pree TT nalnia siclas 2 Sieloinjnie.cls = o'ate.ne ah od Vso wa edinmosle sed oleae b a Sriewet ea cite Onan: 12 Q 
Horse equipments, officers’, complete BoE SERRE SAR Ie SE EA ana BEC Sia ear ni: aera ane eae dosses 1 O 
Horse pa penenis, Rent OCHIEH Se COMNPMICtCsa tye ose Sees See a eae See acters anes aelalaiela doses 11 O 
SAN eee aol iain nic fe si nin cin = nye jst bis olsie SiS s nie avin Side siuaidine Weis clolee Masnaisicinew scl do... 4 Q 
Mee Mee aA RIMM eee Ce Rin ec ces cas occa gscccesiesencvlswewsanesmsspaseencecesnie? fagicisle =\6 dove. 1 Q 
Nails, horseshoe, number (16 nails for each mounted officer and each mounted man as a part of his 
i es Same oo oti ggaen cage eng neic tad gE GGA OGRE IG BE COc Pa CabGbES lB SOO CE SAG Re COD SSaDor Er Bncint rere tes BRE se Q 
MEDIOENES EOC SAIC Ot Or CL Aen ee nas ae ce ie ee encin Sich pim chine cect aces oaleeeeenetes pounds. . 3 Q 
ONO, Fe eel cp ceva scp cade ch ochenrucenavaas number. . 22 O 
SRE RISE ome IE erste eal ete ao nya 2 ale Joie ais nl bie Gls in Gialeleine we ajais a orerealMelelatnic Sie in sreinia stn cielo dos. 1 M 
Seale SGI SASS COMET N ID ORE Sa ats tS ne icone Sle wk ms 5 os ateisecie trim esa eeckia meee cessinemesaesectee|essacensee Q 
(1) Fitted shoes— 
For riding horses, number (1 fore and 1 hind shoe carried by rider for his mount). 
For pack mule, number (1 fore and 1 hind shoe per pack mule; carried in pack). 
For draft mule, number (2 fore and 2 hind shoes per draft mule; carried in wagon). 
(2) Extra shoes— 
MARKO ME e ata dcanisac acre fat eck ao ast scedc se gcnevcs ot eace cd sate seeeseewcs pounds. . 36 Q 
COCSPRVETSL STEVI UTES. a Be Cy ep en eS er Rees pee pes SER eh, See er ee een) ee ea dose. 2 Q 
NEGA GRIN UIA at eee, ak ee ann Sahel torch Seieencte am, Sie ces & weed ca eer Cou 12 Q 
Mo MnCoCOni VEC CIIT ROSS, COMMPICtO. 2s ccc sacs sp ser eck a ommcimne ee Lessee ceeeicmgewse~s number. . 1 Q 
pete ae EPRI Ne ian a 2 ote wc ce Oa ce books csalcaencck te bcc seit Sa ceakeccneteevmasbes + Abeta. 2 M 
Dera CUTE VAORI COSC. Se nen bere ene ne ee an Se URL eee vicki e tind mseiels cise teens dori.. 1 M 
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EQUIPMENTS OF VETERINARY Unirs—Continued. 
CORPS MOBILE VETERINARY HOSPITAL. 










































Source 
Articles. Quantity. of 
supply. 
Ambulances, two-mule> with harness; Complete gsc. sew. oc ere een areieleteial ela aise tener ee number. . 1 Q 
Blacksmith’s kit, complete... U2. tess e se oes edearemematene Sense eae cot eee a= anes eee colons e 1 O 
Chests, veterinar y field Unit...) 23 bodice re Se aoa ee et oe eee oe ee doe 6 M 
Chests, veterinary officers? field). = 220.32. n abe donnie tec Seen 6 Seem eee eee ee dozen 2 M 
Horses, VIGIOS 2% 20 La sceeae Hae eee Soe lace eee See ce on k Sea eee = Gos 12 Q 
Horse equipments, officers’ , complete weinte Sisto sare saeinie erie Sime atte SIO ARI Se ea dows 1 O 
Horse equipments, enlisted men’ S, completos.2. c.g. sions cides wtealieteeee ae eee eee dozsee 11 oO 
Mules, Graft 2a: dsrericcic ic siete «SRE cers leiere Seabee es sic ve mae Fee Sir ero Ce do... 6 Q 
Nails, horseshoe, number (16 nails for each mounted officer and each mounted man as a part of his. 

OQUIPMONE) oo os ens eee cect ce sac sees woe eee eee sisin elem cisein cia saiee ese ee se eee Eee ae Q 
Nails, horseshoe (4:and 5) ofeach os cis deci seis sins o oem lties tomieiee aameetiee enn sane eee ee pounds. . 3h Q 
Pistols. ...h.be-0s ose binned geapeseess Ones decease meatus eee pose dee cme eins ane Sete eee number. . 37 oO 
Range, field No. 2, complete SO eet ae eee ARE ER SRA ee ETS SG Saco SOSA doszes a Q 
Shoes, horse. and mule. <ag.-a.0 oe eee ee eee o 6 nie oionia digidisin o/a'e didia dleleleiate go oe tape eines ee ee Q 

qa) Fitted shoes— 
For riding horses, number (1 fore and 1 hind shoe carried by rider for his mount). 
for draft mules, number (2 fore and 2 hind shoes per draft mule; carried in wagon). 
(2) Extra shoes— . 
For QorseS.. 2. 0chx sales Soa c aes nee Boe ee ER ee Se eS ee ee ee it 36 Q 
Or rattles seen eee seme ames ee Sere doz 18 Q 
Wagons, escort, with harness, complete : 1 Q 
Wallets, farriars’.....-. 502d eud.ehuscup sae es eee hee ake bode tect ee do. . 4 M 
Wallets; veterinary officers? 20. J. 303-252 soe ghee ne oe ee eee do. . 2 M 
VETERINARY HOSPITAL. 
Quantity. 

Articles. Base be ve Source. 
eee hospital, 
patients. patients. 

Ambulances; Motor sos. haee seas ala ecco ts sere eee et ene eee eee number.’. i Be Se eh M 
Ambulance, two-mule; with harness, completels22- -.2-2 jesse 9-22 ee eee eee GO.ces|Ssae eee 1 Q 
AaTVils 1° CW bacinn% as iciarelale.g ciarew Sas sins Doeiie BSc - Watieens theme Seen cee rer Oss. 5 5 Q 
Anvils, blocks f0T. os. sects satan sis Sctese ap aeees see 2 See) = ee re eee ee ee Lae 5 5 Q 
Aprons, horseshoers’, leather. be tae oer eee Swen aut cise clon ato g ae ees a's ise Cee 5 Q 
Axes, with helves..........--.--- eats 4 6 Q 
Axes, fire, with helves.......-- Bele 4 6 Cm 
Axes ’ pick, with helves 8 8 Q 
Bags, TLOSOS sei nein vicis ew Se mie cle Begonia aa Se eee he a See elas Perk See ae ee A 500 1,000 O 
Barrows, WCC lis-c:s 5s oe bm ee ae Srnec sich le webiee aice int tam aera Ee nee eee eee = 8 16 Q 
Blacksmith’s Kit, ‘COMplete:/ J. 2 case Se seck = saswet of oste = Saeco tees se ens ae 4 5 5 O 
Blankets, Worse 2.2 sade cients masts eyo Se See ae te 9 ties aay eee ets Sree 5 500 1,000 M 
Boiler, instrument. 0/0 .5! sa2ccd tec ete Pome ee nee oe ee ee ee 4 1 2 M 
Brooms, COUN. | 25. ceenlieca socks] Loans k Se a eee ee ee One = 4 8 M 
Brooms, Stablessts Joos she hein Sass cea wee eee ne geese eee =i ees Dees ee eee A 30 60 Q 
Brushes, 9 GOTDY:. occas wise Ret go's oid CDS Neale Seer a ere Ie Sa AE Sees ere a ea + 250 500 Q 
Brushes, hand, fiber..... wis erased o@ Us Slab dae Serep Sean ata e eae wegen emacs eee a 12 24) - M 
Brushes, Worsd-.ocscsc sack Sebens cee ee ee 5 250 500 Q 
Brushes, SCrubbiNg ..3.. cu. ols SS ees eereene See ee Oo ee aera dope ee eee er ase 72 100 M 
Brushes, whitewash, with handles 05, 9. csoue Sa cwis a. hos eeah ee eeiceel See cee ae d0..2- 20 25 Q 
Buckets, canvas, wateriigs(.s2:... 62-10. c hace te leuk Monten ne eee Coe 50 66 O 
Buckets, FPO. a2: is Soe Sapgs Se Shs as a ae Se oe on Rte aS une ele eee ae Ohare 50 100 Q 
Buckets, [iy Re ee eA a aE Se Ne try oe See oe ee Nek Ga = cisaiae Pens eres ae : 50 100 M 
Candles: 22 sc. Gah2 stb pee e tere nee te BR Gres aes, eR eS Gh eto en eee pounds. = 15 25 M 
Canvas,.27 inches Wid@s: ace. oeSa sos os cen ak ae ee oe er ere ee eee eae yards. - 150 200 Q 
Carts; feed; 2-wiheeled..< ccna here oe cece) See ee ee number. . 4 8 Q 
CASE, THERMO-CAUTEE (B/E HRI: 2 f.csck 2 eee oe do... 1 1| M 
CHESTS, TOOLNOs 25.8 «| scsi e tea eine eee ae te ne Sree ie ee doses 1 1 M 
Chests Veterinary Pield Uiitusd cecttt ae se cee See ane ae ae ee ee rome dovea- 12 12 M 
CHESTS, VETERINARY HOSPIRAT..¢ 7, te ae eee ne eee sets. - 1 FO Pea 
CHESTS) VETERINARY ORBPICHE RS? SEB IAD ee eee ass eee ee number. 4 vf M 
CLIPPERS, HORSE, HAND!s°5, sitccties naksetes ce yee oe eee eee do... 12 24| M 
Clippers horse, hand, Dlaties foro. socce vec aes ee ie a re dover 12 24. M 
CLIPPERS, MACHINE) 0.1.05) a ahce bAgeie pent ttan na eae EE ie do... 5 10| M 
Clippers, machine, extra heads fort 5520 9- 4 ace nc aees=apige see eae eee eer eee dons 10 20 M 
Clippers, machine, extra blades fors.. datcne oe vced tae Choo ete sce enms eee d0soee 20 40 M 
Coal oil, "6 gallons in Hitacoe co lonas ee ee ee ee eee tins. 5 10 Q 
COMBS; CURRY. .-in oe 250 500 O 
CROWBARS, 5} or 6 FEET... 2 2 Q 
CUTTERS, WIRE, SMALL.&,.270as anos 5 5| M 
DIGGERS, POSTHODLE 4. cates tet dee cele a a eee do. 3 4 Q 
DISINFECTORS, COG GEAR DOUBLE-ACTING SPRAY PUMP, 50-GALLON, 

MOUNTED ON SKIDSs. cece. ae ee ee ee number. . 1 2 M 
DISTINFE RECTORS, HAND. “SIPIRIA Vie cere se seer One eat eee cetera ere nea do... oO 6 M 
FLAGS, DISTINGUISHING, VETERINAR Ys HOSP LDA lite tome eee oeee doce 1 1 Q 
FLAGS, DISTINGUISHING, MOBILE VETERINARY SECTION.......... dots. al 1 Q 
FORKS, He & Mi STAPLE Sic cause ete ee des scoot ea eee eine Banas esa eees dOss-c 16 32 Q 
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VETERINARY HOSPITAL—Continued. 




















Quantity. 
Articles. Base | Veleri- | source 
F nary . 
hee rte hospital, 
Dents: patients. 
OORT. Ub Ag CEN OM OP 320 WBS) i 2 a ke a number. . 10 20 Q 
(oS TRY EL SAAN] OT UG a SRR eat an de do... 5 Bae 
Rem Se ALT OPC LIU sean etree nse cnic ae oo cielatins Sroka wes vc aycoa sec suceacuecccn ts pounds. . 5 5 Q 
GRINDSTONE TOON AGO MiP EBD B bese ts sass swe eee eal saes oes number. . 1 1 M 
SE Bil eo nS. on gnwe vonrcustoseen es do... 2 2| M 
NN tre cee ooo rece oan eck osiceconseeedee geo dg.o% 600| 1,200 Q 
Halter shanks, cotton rope, 4-inch, 6-foot lengths..................-2-----.-2+-s+---- COvas 1, 500 2, 500 Q 
HARNESS MENDERS, Q. M. M. append. 14-32....... 2.2.22... 2 ee eee cece een ee doze < 2 2 Q 
eee REV UL LIN Gre mene mene ee Bee se ctec ee ne neve co ekcndcseeccdersicecccsae~ Gores. YN Ne ey ee Q 
HORSE EQUIPMENTS, COSTE ER sere tee hook = series aceon cen ue Jeo dose= = 4 7 O 
Pee DD Wit, O0-FOOT LENGUHS. -.. 2 iccccccdeecencs sciscensecssbee ens lengths. . 4 6 M 
HOSE, RUBBER, METAL CONNECTIONS FOR..............--.-..----. number. . 4 6 M 
I ANSP eID hs 2a ip inn «Sanh y Sevan seme bas do... 1 Dal lee.) 
NZD oo oe al le ee ddvee- 8 2|/ M 
DAMPS, SPIRIT, GLASS... .....--- Be ree eae ese case ae ke O rece es naciavenese doves. 2 2 M 
(LSTSE 7S 2 1 RR Ig gl nc do... 20 40 Me 
eran UTE LODO SH Olam rattan fase ct ien cme feic ectaicieic = ies c= Sine = Serio eiw'eis see sinless nie dome. 20 40 M 
MRCS NO Sula WICK SILOL eat eee ces ne oe = vc 5 sinie Saseaisic es Hebe Senlsesin es oats coe eee en (ovo aae 40 40 M 
res BLACK HARNESS 020.205. coc .:-- oe ec es okie cen sacen a. 8108. 3 3 Q 
bE SETS utd a5 of 831 DUN OU yk 39 50) UD 0 De ee ee ees ee ee doses 3 3 Q 
Meera RAWHIDE 5... 55... .23-0----c2sa0-.- 20s ---s a a OS hall dome: 1 Td ore 8 
LUSTEUTOSS SN = = Conte eee ere ees on aninkies eae sos seat ls weige bee cet ocae eee packages. . J) 4 M 
“UE DiS cei Wl SOR 8 a 9 8 UN 4 UAL El OF Sa ee er number. . 10 10 Q 
2 ACISTISS DIA ee 8 08.0 SOROS oe ee eee ee ee eee dora: 12 26a) 
OBITS UGS Lon Aceboc sce SCC Ob ase ease tees ae ae a ae ee pounds 12 15 Q 
IRE MO Seeman enema aac siccenc cocGre- Se eer ect cocle ate ecase SSBEO A SS Qu SSE ORE Ofese 12 15 Q 
Pa TMLOLBOnLOGs NOSE BHO D. oe seiieaminid o os as ssh sence cet eewaegeescs eth soeeckicnns doaeae 5 10 Q 
ERO SO Ran i na ene a _....-humber. . 2 3 M 
Oi upricaviny, MOvOrs----- 2.2... esaccn- eee ne eae ie ale Merle ae siete gallons 7 9 Q 
Te SU LSS) 7 0) 0802 10M OTD Ses eS Sens num ber 6 8 Q 
PINS, METAL, PICKET LINE, 2 FEET 6 INCHES BY 2 INCHES.......-.. do 40 80 Q 
OS Ec ceegicsdodocd 3p SOS OCS ES SEI RCE EAE Ee ea a do. 21 26 O 
arse AIDES ENE rience te tee fares sic ce eicie wieinin o/s cc cielapcle wigs Seinee ood s,s ca malewianSrisee ele dou 100 200 Q) 
WALES), (RENESAS ae G SEI OEE SS aS ei Sa ae cre dota. 24 34 Q 
BPMN eB Oe ELE EDs OOM EME) L Hiccesscecincseanact res n= seeccas sanclcbets Jdlsceces dozen 2 3 Q 
Rivets and SLSR he SONU Cia ee en ere set cee Se even coarse odes e te ena lie a Sess ciate pounds. . 3 5 Q 
Te eau iia CS nda 68 a6 Se CCR GAe BOE URSA ESE Ee Saas eae pony et Seen feet... 150 250 Q 
Pearce i COUDOM nee LICL) se eee teeter eo else c= ance ae ete sineisi rine s-/e Saisie ss dotzss 200 400 Q 
SCALES AND WHIGHTS, TROEMER'S number. . 1 1] M 
Sets, SADDLERS? TOOLS, Q. M. M. append. 14-81...........-..0.. 22... ssceeeeeeeen, 1 3| Q 
(TR OG SS RS il a number... 10 15| | M 
Shakey OIE INGA 2.eade dic 00c BED Ge PSOE PDO AS Er Ite CS Oa eS Oa ie Sear eae sets. . 100 150 Q 
SSE AOLSO ON Onid eat toc eineieic bisa aisle sinicciacs sce See ecco oe fences sss esse pee caseselnecs yGOs2 22 300 450 Q. 
SHOPS, Nagy, INOS 28 ors SSB on AOR Seto a en do.... 300 450 Q 
SUE, LIGTISTE. INO 6 485 oo cg ESSE POU SE goes BOG ot GH Otte Dol Ese e Eee ta tet ae lear eae dose 50 75 Q 
STEEP TET LO IN Cee eee tna saina alsin acl = nica cise aia cies 2c 'acm 2 cle we 'me eet cs em nsccee does 250 375 Q 
SURE AIDE INIOs S154 Sut ct ae 258 eC oe Bee IG ae ee ene Se eee ee eee eee do... 500 750 Q 
muNOds, ANIA, NO. 4.0.02. cee sone oo 26 ISIBEee esd subundst Saco ssseeg Jedeeser don. 500 750 Q 
Shenk, EIEN ING! Ge ays casionc) SO GRN ee RRS erage eae ae e rs aaa cee eee Ase do:= 250 375 Q 
Shs MG NOL .caSoc532 2256 S8gs nOne 3 tOeRSNES 6 lense ae eeeae oer Aene Seer senecsere doze. 250 375 Q 
ss eat cock ngage det voevaqiesat number. . 20 30} Q 
OO gy 2a a ee ee ae ee eee eee doc! 25 35 Q 
paps waiver, CXils fOr Opals. -.-.20-0-2-5-.2<.0---+-s5er-0-- +2 Boy nical ea eee dozen. . 40 50 Q 
(One d) CTE STROM. ¢ oc coco o0l obec h ere so Seas CORRE TE DOGE SSot Jee see Naseer aor asses pounds. . 100 200 M 
he A Ei eee ere alate rete oY = <r a(erntsicisinsieinie eh ore Hag mations Sein ces cakes. . 36 60 M 
SL SUH T  5s p efl  ee number. - 2 2| M 
STOVES, COAL-OIL, BLUE-FLAME, ONE-BURNER.................---.-. do... 1 2 M 
PpOves, COal-Oll One-DUINEr, WICKS TOF. acccccem ccc secsnccidecas-ocsnetsisnsemedaeges dotsz. 2 4 M 
MIE OUUINE OPERATING... .0...-.<5-0.-ccs0cecceeecesedeesdeecenecesk do... 1 1M 
prea, SAUGICTS’ (S-OUNCO De <n ee ice ween ene fae eee eens ae balls. . 2 3 Q 
On SE CIEE TOTES) 5 socbece Soc tO See Scd Se Sensoge so see as Sees eeerroes- Sonee do.... 2 3 Q 
SNe EMO ee eae see are ce waa wiaisiso\e 2)a\a's oa nivitine Site ce se ioe Sees ele aes dozen. . 20 30 M 
CUS TITS INCOMING Rie ot ITI OS 1S eS a ee ae eee number. . 1 1 Q 
WAGONS, ESCORT, ITH HARNESS, COMPLETE. .. 2. ...22-2 8.25.3. -22- doess: 3 6 Ow 
RN MMSR ESL OL SLC Rita din ore aicte clala sie cisos ease snc Sein nus aot tle sci. oc xh eile wiciefaie » we dose: 10 190 tee. 
Ener Oteni lar VEO COES@ me mtign cn tense c\cieaisiee vc se cis Sem cree nce siemens e-eceeseaded does: 4 7 M 
et OUCT sss esnaciseece ma camn<snssccses Sar SeCH SON SOSSe SEE Hontnadeaseege oe. ounces. . 1 1 Q 
STR Thy SCS SS iil en tak number. . 3 6 Q 





1 Obtained locally. 
Note.—For transportation see Tables of Organization. 
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EQUIPMENTS OF VETERINARY Unitrs—Continued. 


DIVISION VETERINARIAN’S OFFICE.! 








Articles. Quantity.) Source. 





(a) Stationery. 











Envelopes; official letters. a. .-ta05<ssknce- acca sen = oeee. soe See mee tala emer eee ee 200 M 
Paper; blotting cecic.. 2 secs roe ciecmince ones wciele 1 M 
Paper, carbon, letter, 100 sheets in box : 1 M 
Paper, manifolding, cap; 250 sheets im package. - 2 .5--.-=s-<se eee eee see eerie packages. . 1 M 
Paper, manifolding, letter; 500'sheetsin packages. -oasc--- -.s=2 ee eee eee eae ee eer ee dos. 1 M 
Paper, typewriter, cap; 250 sheets in package._ 2-25 3255-25. ce sce see ee cae ee ae eee ae GGtas 1 M 
Paper, typewriter, letter 500 sheetsin package........------2---2-----<ns-ssccas= ser eueeseete Goleee 1 M 
(b) Miscellaneous. 
BROOM, CORN sie. asenccec sucice oecee = sot se Sa Oee © sleclo eee ete ee Drees eyelet et eet 1 M 
Candles... esseis cote cei ste sdk wink eee etlen Seana oe Bete cresyl estate tee et tee te eee dos 24 M 
CHAIRS, FOLDING. betcccerceeceeacere nce aenee ore peers ee 3 M 
DESK, FIELD -No, Peetu: secon eee eae ion 
LANTERNS CANDLE, POL DING sconces ae ee eee 2 M 
TY PE WRITER, .c0ce.c2sci cede ste sccddussec ses iter eee. shone 1| M 
Typewriter, record ribbons for. i. 5. sss. 32 neste da ceea neces sane ee eaene es ee ae eee eee 2 M 











1 This same equipment will be issued to veterinary officers commanding veterinary hospitals, corps veterinarians, 
Army veterinarians, and veterinary inspectors. 


WALLET, FARRIER’S (LEATHER). 


IN COVER, INSIDE. 














Chloralum hydratum, 6 balls in parafiined paper tubes... - 2 - sce. -seeeie me cee ae ese ale eee eee tubes... 1 
IN POUCH. 
Alcohol, J pint in tins 2. Jc. cc sen anoccmeetes dae cen se oSeh tsk e ete eee tee eee eee a a eases hee ins.. 1 
Bandages, muslin, roller, compressed, 5 yards by 3inches....!.... = ..25------ssseeee eee eee 10 
Cotton; absorbent, compressed, 1 ounce 1m package. .: ..2c...- 55-22 ee cee ae oe =e eee oe 5 
Hydrargyri chloridum corrosivum tablets, 25in hard-rubber tube tub 1 
Iodum-potassiiiodidum, 10 ampulesin carton...........-....--- 2 1 
Sutures, assorted, and 3 needles, surgical, im bOX 2.2 52 < sjcece 2 amen s ele asl lahat ois altel ee 1 
FLAP. : 
FORCEPS, DISSECTING........... oP becd nals oda dani dc oie Sele ois ae eae oe eee Boe ee number. . 1 
HOOF KNIFE 1 
SCALPEL iowa: «acid bo conmceuis csesae ese none Seen sete ee aaa e See e ee eee L 
SCISSORS, DRESSING _ oo. oo. ccc s oes on ase ala nace ais ware ieee orem Pe te erence a One 1 
Thermometers, clinical, veterinary, 1n Case .../5..--..22ssecc ce naos sen te ee te ee eee ee eee dosse 2 
WALLET, VETERINARY OFFICER’S (LEATHER). 
BOOK, NOTH, MANIFOLDING, BINDER”... 20) 3-22 -0--220- nose eee ete ee number. - 1 
Book, note, manifolding, filler... ...0c..0 22a fo otcasciee 2 sete as cence Ose e ees eee eer GOoesct 1 
CASE, hypodermic tablets, veterinary......- 225...5.5...<0.00 ee/s2=s see sein t aelels ons See eee ae does. i 
CASE, POCKET, SUR GICAT 7 iecoicesnssn.cosnee ea eee eeeae de pags se eltieccecenee Pee pe eee eee ae doves 1 
CONTENTS OF POCKET CASE: 
CAUSTIC HOLDER. 2 ic. scecsc es cdewsasieace seas scab eomeeie- =sesehGlscas eis ee a eee 1 
CUR EIDE ss iter toeaeccceecne : ser 1 
FORCEPS, HEMOSTATIC 2 
FORCEPS, HEMOSTATIC, HOPKINS, TYPE ee 1 
HOORIGOU Gitberett: seneeeerere # s.ce eje,0i0 a) djeicia aisles ec ee Sin eielo oie Obie hee cleo lelse Se eee doses 1 
KNIFE, FOLDING, WITH ONE PROBE POINTED BISTOURY AND ONE SCALPEL...number.. 1 
KNIFE, FOLDING, WITH ONE SHARP POINTED BISTOURY AND ONE SCALPEL...... doses: 1 
Needles; surgical, in paraffin envelope, 6in package......-...2-3- 22 -s-c-0-0000 > ses Sees =e eee packages 1 
PROBE, 10-INCH. ..0.sodicunscie~'>soaceccenesls «al scced=e ge ctbge eames eeeane ne en number... 1 
SCISSORS, DRESSING 72 occ Jeb bo esase occ nds jetcaee nn eeteese ssh soe eee oe Renee eee er dose 1 
Sutures, silk braided, No..14, in spool << 3252.00.02 pscots acer ao eee ais iaete ele ee spools. . 1 
SYRINGE, HYPODERMIC, 10 C..C:, with extra tube’of needles. o. =... <. 255s ose ees eee eee number. . 1 


Supply Letter No. 29. 
DEcEMBER 10, 1918. 


FORMULA FOR NEUTRAL SOAP TO BE USED IN ALL WASHING MACHINES. 


1. This soap is to be prepared in the following manner: 

Use 50 per cent of Wyandotte laundry soda or any other good washing soda to 50 per cent of 
neutral chipped soap. To 5 gallons of water, add 1 pound of chipped washing soap and 1 pound 
of laundry washing soda. Permit this to boil slowly for a period of from 40 minutes to 1 hour. 
In weight this will make about 39 pounds of semipaste. 

To 50 pounds of linen use 7 gallons of water and 3 pints of| the above-named soap or semi- 
paste. This will produce soapsuds to cleanse this amount of linen thoroughly. 
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CAMPS (MEDICAL DEPARTMENT ADMINISTRATION). 


Separate Reports of Sick and Wounded for Regulars and Volunteers (par. 458, M. M. D.). 


1. This office has decided that the following changes in regard to separate reports for Regulars, . 
National Guard, and National Army will comply with the purposes of the instructions contained 
in paragraph 458, M. M. D., and thereby save much labor in their preparation. 

2. The register and report to embrace in a single series all cards (Form 52), arranged numerically 
and chronologically, covering all cases of sickness reported, whether Regulars, National Guard, 
National Army, civilians, or others. 

3. These cards to be distributed at the end of the month by organizations for Regulars, 
National Guard, National Army, etc., and be tabulated on sheet, Form 51, separately for each 
class, together with other particulars required by instructions for preparing that sheet. The cards 
used in each tabulation will be returned with the sheet to which they pertain. 

4, This will obviate the necessity of having separate registers and nominal lists, the one series 
being made to serve the purpose by the use of separate sheets, Form 51, to report all necessary 
data for the several classes, civilians and all others to be placed on the sheet for Regulars. 

5. The nominal check lists, carrying all cases for the period, will be returned with the sheet 
for Regulars. 


(Cir. Memo., Surgeon General’s Office, July 26, 1917.) 


State of Preparedness of Camps and Base Hospitals. 


Submit to this office by telegraph on August 31 your opinion state of preparedness cantonment 
to receive National Army recruits. If cantonment not ready for troops, give opinion as to when 
will be ready. Include statement as to whether or not hospital is ready to receive patients, also 
nearness of completeness of water supply, sewerage system, and arrangement for disposal of other 
wastes. In addition, report insanitary conditions, especially as to mosquito breeding, which 
can not be immediately corrected. 


(Telegram from the Surgeon General to camp sanitary officers, August 17, 1917.) 


Camp Medical Supply Depots. 


See that medical supply officer your cantonment has sufficient assistance to organize his 
depot. Have regimental surgeons draw their equipment and prepare for examination of recruits. 
_Supplies being shipped rapidly as possible. 
( Telegram from the Surgeon General to camp surgeons, August 18, 1917.) 


On Duties of Division Surgeons at National Army Cantonments. 


. 1. The inclosed regulations, circulars, letters, memoranda, etc., are transmitted to the division 
surgeon for his information. Certain of them have been officially authorized; others are in the 
form of memoranda from this office intended as suggestions as to ways and means. Before laying 
- out his campaign, the division surgeon should carefully digest these papers and adapt the ideas 
contained in them to his special problems. 

2. In the absence of definite orders from the Chief of Staff of the Army regarding various matters 
pertaining to the administration of his department, he should be governed by Army Regulations, 
by the Manual for the Medical Department, by authorized circulars, etc., from this office, and by the 
suggestions contained in the inclosed communications, remembering always to keep in touch 
with the division chief of staff and the other departments in order that the work of the Medical 
Department may be coordinated with theirs. 

3. The duties of the division surgeon, in the opinion of this office, may be broadly considered 
in their order of importance as follows: 

(a) Prevention of the introduction and spread of communicable diseases in the cantonment 
area. 

(b) Administration of prophylactic inoculations. 

(c) Sanitation of the cantonment area. 

(d) Physical examination of drafted men. 

(e) Organization and equipment of sanitary units. 

(f) Instruction and training of Medical Department personnel. 
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GENERAL CONSIDERATIONS. 


4. Immediately upon arrival the division surgeon should report to the division commander 
for instructions. 

5. The division surgeon should carefully study his prescribed duties as outlined in the Manual 
for the Medical Department, consulting the index upon these subjects. In addition, his duties 
are those prescribed for the senior surgeons of the concentration camp, as outlined in paragraph 
599, M. M. D. 

ORGANIZATION. 


6. Tables of Organization, 1917, provide for a sanitary inspector and other medical officer as: 
assistant to the division surgeon. They also authorize one sergeant first class, one sergeant, four 
privates first class, and three privates. 

7. The division surgeon and the sanitary inspector of the division having been assigned, the 
division surgeon should promptly select the other personnel and so organize his office that the 
sanitary duty pertaining to the division may receive the necessary supervision. 

8. He will consult with the division quartermaster relative to office space and equipment. 
Medical supplies of the division surgeon’s office (par. 884, Manual for Medical Department) are 
being furnished without requisition. 

9. Orders have been requested sending to the cantonment sufficient personnel to provide 
each regiment with 4 medical officers, 3 noncommissioned officers, and 14 enlisted men. 

10. The division surgeon should supervise the organization of the various sanitary units. 
He should arrange with the division quartermaster for the formation and care of the sanitary trains. 


EQUIPMENT. 


11. The division surgeon will make sure that all individuals and organizations are equipped 
with such articles of Medical Department property as are required by existing orders, and that all 
individuals and organizations pertaining to the Medical Department are completely equipped. 

12. He should see that the standard supples and equipment pertaining to organizations be 
maintained intact for active service in combat. To this end additional supplies should be issued 
from the hospital for routine use, for sick call, and for the treatment of trivial cases at infirmaries. ~ 
The compressed surgical dressing materials of the field supplies are very expensive and should be 
used only to equip pouches, belts, and chests. Articles of post supplies should be utilized wher- 
ever practicable. (See par. 601, M. M. D., and Supply Letter No. 17). 

13. It is understood that at least 10 mutamonice will be assigned to the quartermaster for 
routine use at the cantonment. In order to perform his duties efficiently, the sanitary inspector 
will require automobile transportation, and it is believed that sufficient automobiles have been 
allowed to enable this provision. 

SUPPLIES. 


14. The initial stock of the medical and veterinary supplies for a divisional supply depot 
are being furnished without requisition, and the medical supply officer has been designated. 
Blank forms of the Medical Department and a stock of combined typhoid and paratyphoid vaccine 
have also been ordered to the depot. The division surgeon should see that the medical supply 
officer of his cantonment has sufficient assistance to organize his depot. He will have regimental 
surgeons draw their equipment and be prepared to examine and care for recruits upon their arrival. 
Supplies for the cantonment medical supply depot are being shipped as rapidly as possible. 

15. Attention is invited to the copy of a letter from the Surgeon General’s Office upon the duties 
of the supply officer at the cantonment, sent to each medical supply officer, and also to Supply 
Letter No. 17, copies inclosed. 

16. An initial stock is being sent to the divisional supply depot without requisition. There- 
after maintenance supplies will be kept up by requisition from the camp, supply depot, forwarded 
to the department surgeon for issue from the departmental depot. (See G. O. 96-E.) 

17. The division surgeon may approve requisitions from organizations within his division for 
articles on the supply table. (See Supply Letter No. 17.) 

18. Requisitions for articles not upon the supply table should be forwarded to the department 

surgeonforaction. All requests should be scrutinized closely, to the end that issues may be econo- 
mized as much as possible, compatible with the prompt and efficient service of organizations. 


MEDICAL DEPARTMENT PROMULGATIONS. 913 


19. Owing to the great demand for supplies which will occur with the mobilization of the 
National Guard and the National Army and the difficulties which are being experienced in obtain- 
ing them, requisitions should be limited at first to the quantities necessary for one month. 

20. Any undue delay in delivery of supplies should be promptly reported to the Surgeon 
General’s Office, that the defect may be corrected and that the supplies may be issued from other 
depots. 

21. An initial supply for the base hospital of 500 beds and essential equipment is being sent 
without requisition. Additional supplies should be requested as needed. 

22. At the beginning it will be practicable to issue for the cantonment two portable dental 
outfits. These should be stationed at the base hospital. As soon as more adequate supplies 
become available they may be issued, the first one to a brigade and later one to each regiment, 
as may be deemed in your judgment most expedient. Requisitions for replenishment of dental 
supplies should be forwarded to the department surgeon. 

23. Steps should be taken to secure from the divisional supply depot the blank forms, Divi- 
sion Surgeon’s Emergency Supplies, paragraph 885, M. M. D. 


SANITARY SERVICE. 


24. The sanitary service of the cantonment is under the direction of the division surgeon. 
He should familiarize himself with the War Department sanitary order, and see that its provisions 


are carefully observed. 
HOSPITALS. 


25. The plan for the cantonment contemplates the provision of a base hospital of 1,000 beds 
and of a small infirmary for each regiment. The infirmaries will have from 6 to 10 beds to provide 
temporary care for patients until they can be sent to the base hospital. A sheet showing the 
allowance of medical supplies at the camp infirmary is inclosed herewith. 

26. The medical supplies of a field hospital have been sent to the cantonment for use should 
it be necessary in case of emergency before the supplies for the base hospital arrive. This will 
afford sufficient material to enable resourceful surgeons to meet any ordinary emergency. It 
should be preserved as nearly intact as possible for issue to a field hospital organization later on 
as soon as it can be spared. It is essential that adequate, even if small, hospital accommodations 
should be provided to be available upon the arrival of the men, some of whom may need immediate 


attention. 
PROTECTIVE INOCULATION. 


27. The division surgeon will see that smallpox, typhoid, and paratyphoid vaccines are 
properly administered, and the proper notation made upon the vaccination register (Form 81, 
M.D.). Information should be furnished company and detachment commanders of the date and 
result of the last vaccination against smallpox and the date when the typhoid and paratyphoid 
vaccination was completed. 

28. The department surgeon has been directed to have his departmental supply officer provide 
vaccine virus and sufficient vaccination registers (Form 81, M. D.). 

29. It is especially enjoined that all men be thoroughly protected against smallpox. Every 
officer and man must be vaccinated upon entering into the service. If the first vaccination is 
ineffective, it will be repeated at the end of eight days. 


CONTAGIOUS DISEASES. 


30. The division surgeon must have the drafted men examined promptly upon arrival to 
ascertain their freedom from contagious diseases. Any such case found will be promptly isolated. 


INSTRUCTION. 


31. The division surgeon is responsible for the instruction of all individuals and organizations 
in personal and camp hygiene, and of the Medical Department personnel, commissioned and 
enlisted, in the routine work of the Medical Department in the field. An important factor in 
instruction will be the object lesson afforded by the administration of the camp and the measures 
inaugurated for the maintenance of sanitary conditions therein. 


PHYSICAL EXAMINATION OF DRAFTED MEN. 


32. A detailed scheme for the physical examination is inclosed (Memo. No. 3). 
(Cir. Memo. from the Surgeon General, August 22, 1917.) 
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Reports of Sick and Wounded. 


1. In order that an accurate record may be kept of the movement of the sick and wounded 
in organizations, especially as to communicable diseases, it is desired that you direct surgeons 
of regiments and other units to include pneumonia, paratyphoid, epidemic meningitis, measles, 
and scarlet fever in their daily consolidated field reports of patients on Form 84 (edition of June 
15,1917). Especial care should be taken to see that the number of absent sick is accurately 
shown. Frequent inspections will be made to verify the correctness of these reports. 

2. Surgeons of regiments and other units of the division should keep in their offices consoli- 
dated field reports of patients to show by companies “number of patients” and “analysis of remain- 
ing cases.’’ From this report the data for the consolidated report to the division surgeon will 
be taken. 

3. The division surgeon should keep in his office a consolidated daily field report showing 
movement of sick by regiments. 

4. The division surgeon should also keep a graphic chart showing by curves the daily rate per 
thousand of noneffectives in the division. Besides this chart, it may appear desirable to maintain 
other charts showing the amount of disability caused by the various communicable disedses in the 
division and in individual regiments and other units. 

5. In addition, a daily telegraphic report to the Surgeon General will be made of the number 
of cases of pneumonia and epidemic meningitis in the division. 


(Cir. Letter from the Surgeon General, August 22, 1917.) 


Provision of Sanitary Personnel for Divisions of National Army. 


1. Itis contemplated that all medical officers for divisions of the National Army will be drawn 
from the medical officers’ training camps. <A considerable number has already been sent therefrom 
to each such division. Others will follow from time to time as their training in medical officers’ 
training camps is completed. 

2. The personnel for one ambulance company has been sent to each National Army division 
from a medical officers’ training camp. 

Three more are necessary. Of these, one will be organized from the personnel of the ambu- 
lance company recruited by the Red Cross, which will be sent direct to your division without 
previous training. This Red Cross company is organized as a motor company. 

The remaining two ambulance companies will be organized within your division from officers 
and men drawn from the medical officers’ training camps or from drafted men sent to the division 
and assigned to duty with the Medical Department. 

3. The personnel for one field hospital has been sent to each National Army division from a 
medical officers’ training camp. 

The remaining three field hospitals are to be organized within the division from officers and 
men sent from the medical officers’ training camps or from drafted men sent to the division and 
assigned to duty with the Medical Department. 

4, Provision for the sanitary service with trains will be made by you within the division from 
the commissioned personnel already sent you and from the drafted men and other enlisted men of | 
the Medical Department. 

5. It is expected to supply some additional enlisted men to you from the medical officers’ 
training camps, but you should plan to draw approximately 50 per cent of the enlisted sanitary 
teeree of your division from the drafted men assigned thereto. 

. Itis expected to fully complete your full quota of medical officers by transfers from medical 
oficer training camps on or before October 15. 

. It is believed that you will have sufficient medical officers and enlisted men not only to 
oh cortnt medical needs but to create, in skeleton form, the necessary new units and detach- 
ments quite as rapidly as they can be organized and equipped. 


(Cir. Letter from the Surgeon General, September 5, 1917.) 


Returns. 


I am directed by the Surgeon General to invite your attention to the following extract from | 
paragraph 1489, Army Regulations (C. A. R. 57, May 25, 1917), and to emphasize the importance 
of compliance therewith: 


Each department surgeon will transmit, not later than the 5th day of each month, to the Surgeon 
General a return of the officers of the Medical Corps and the Medical Reserve Corps, the contract 
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surgeons, the officers of the Dental Corps and the Dental Reserve Corps, the officers of the Veteri- 
nary Corps, the reserve veterinarians and the officers of the Veterinary Reserve Corps under assign- 
ment to or serving in the department during the preceding month. The chief surgeon of an Army 
corps will, in like manner, render a similar return of those who are not reported on the divisional 
and other returns made through him. The division surgeons of mobilized diyisions and the surgeons 
of other units not divisional forming parts of an Army corps will in like manner render similar 
returns through the chief surgeon of the Army corps. The senior medical officer of a separate 
brigade or detachment of an Army corps, temporarily detached, will render a similar return through 
the same channel. The surgeon in charge of the medical base group of a line of communications 
will render a similar return through the chief surgeon of the Army corps or senior medical officer 
of a post, station, or separate command under the immediate direction of the War Department 
will, unless otherwise instructed, render a similar return directly to the Surgeon General. 

Separate returns will be made in like manner of the medical, dental, and veterinary officers of 
the National Guard in the service of the United States and of such other troops as may be authorized. 

When consolidated field returns of sanitary personnel are required by division or other com- 
manders, medical officers are authorized to substitute an extract copy thereof for the returns 
called for in this paragraph. 


(Cir. Letter, Surgeon General’s Office. Undated.) 


Care in Preparation of Form No. 52, Sick and Wounded Report. 


1. It is noted from the examination of the reports of sick and wounded in this office that a 
great many of the report cards, Form 52, are improperly made out, or that medical officers omit to 
make them out in some cases when required. As these cards are collected to furnish evidence in 
pension and war-risk claims, it is obvious that care should be exercised to see that they are properly 
prepared. 

2. Attention is especially invited to paragraphs 428d and 450c, which require that a register and 
report card be made out for every officer and enlisted man with the command, whether on sick 
report or not, who is retired or who is discharged for disability. 

3. It has come to the attention of this office, through The Adjutant General’s Office, that a 
large number of men have been discharged from the service for whom the report cards, Form No. 
52, have not been forwarded to this office. 

4. Attention is also invited to paragraph 160, A. R., 1913, which requires a notification from 
the commanding officer to the surgeon, to be forwarded by him to the Surgeon General, upon 
the discharge for disability of any enlisted man in the military service. In a great many cases 
these letters of notification have not been received in this office. It is the duty of each surgeon 
to see that those letters are received and forwarded. 


(Cir. Letter, Surgeon General’s Office, December 10, 1917.) 


Provision of Assistant to Sanitary Inspector. 


1. Information is desired if you have within the division a medical officer having the aptitude 
and necessary qualifications for detail as an understudy to the sanitary inspector. If no officer is 
available for this purpose, report should be made to this office, attention Colonel Howard, and 
recommendation will then be made for the assignment of a medical officer from other camps or 
cantonments to be sent to your camp for that duty. 


(Cir. Letter from the Surgeon General, January 5, 1918.) 


Conduct of Sick Call. 


1. It is imperative for sanitary reasons that a high grade of professional work be attained at 
sick call to the end that cases presenting mild, vague, or suspicious symptoms, frequently the pre- 
cursors of serious infectious diseases, may be promptly removed from commands. 

2. Itis believed essential in large commands that one or more officers be detailed from selected 
members of the medical personnel for the purpose of standardizing the methods practiced at sick 
call. Proper recommendation for accomplishing this should be made to the division commander 
or other commanding officer. 

3. When the sick call is large all available medical officers in the organization should be utilized 
in conducting it. The undoubtedly ill can thus be sent to the hospital with a minimum loss of time 
and the uncertain element can be given more extended study. In the training of medical officers, 
who are new to the service, and who are serving with raw levies, too much stress should not be placed 
on paragraph 206, Manual for the Medical Department, which prescribes that ‘‘sick call is not a 
suitable time for careful examination and treatment of the sick. Its purpose is to determine the 
number of men unfit for duty so that the morning report of sick may be promptly sent to the com- 
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manding officer.’’ Where this is done a tendency to pass over incipient infections and to anticipate 
malingering may be fostered. It is believed that a malingerer can not be detected quickly. To 
hold under observation a man who is suspected of feigning illness is much better than to risk 
returning to duty a sick man, possibly one capable of transmitting disease. This matter is of im- 
portance not only to the individual soldier but also to the medical officer himself and to the com- 
mand as a whole. 

4, At sick call an examination sufficiently thorough to enable the examining surgeon to fully 
appreciate a man’s physical condition should be insisted upon. 

5. A record should be made at the infirmaries of the condition in which patients leave on 
transfer to hospitals, and this record should be sent to the hospital for the information and guidance 
of the receiving officer at the latter place. 

6. The delay in segregating the seriously sick is not always due to faulty management of sick 
call. Men frequently do not report sick during the early stages of illness because of spartanlike 
qualities, ignorance, or antipathy. Some means of encouraging men to report earlier should be 
developed. Much may be accomplished in the way of cooperation on the part of enlisted men by 
means of informal talks of a few minutes’ duration given by medical officers at some suitable time, 
as, for instance, before a drill or when the men are assembled at mess. One or more daily inspec- 
tions should be made of the barracks at a time when they are supposedly empty for the sole purpose 
of detecting any men therein who are sick and have not reported to a medical officer. Company 
officers, who are familiar with the moods of their men, should be encouraged to be watchful for 
evidences of beginning ill health of men in their commands, and should be advised to send 
such men promptly to the regimental medical officers for treatment. 

7. Special care should be taken by the admitting officers of hospitals to prevent those with 
infectious diseases from mingling with other patients who are awaiting admission. Regardless of 
the diagnosis sent by the regimental surgeon, the admitting officer should always be on the alert 
to avoid the assignment to general wards of the incipient cases of communicable diseases. 


(Cir. Memo. from the Surgeon General, February 19, 1918.) 


Management of Infirmaries. 


1. The Surgeon General directs that division surgeons give their personal and careful attention - 
to the very unsatisfactory condition which exists in regimental infirmaries in order that the large 
ee of complaints regarding work being done therein may be eliminated. 

2. Reports have reached this office which indicate that the treatment of wounds in infirmaries 
is intrested to untrained enlisted men, and that frequent infections arise from improper treatment. 
It has been stated that medical officers on duty in these infirmaries are lax in their attendance 
and superficial and inaccurate in their methods of physical examination, and that in many cases 
their work violates every principle of scientific medicine and surgery. Many instances have been 
reported which indicate that medical officers view with suspicion men applying for treatment and 
for admission to hospitals. 

3. The Surgeon General directs that at least one regimental surgeon shall be on duty at each 
infirmary at all hours, and that, if necessary, more than one officer be detailed. If the number of 
officers on duty in the division is under the number allowed by the Tables of Organization, you are 
directed to make application for assignment of the proper numbers. 

4. Complaints regarding treatment received at regimental infirmaries are being referred for 
action to the Inspector General’s Department. 


(Cir. Letter from the Surgeon General, February 25, 1918.). 


Organization of Camp Surgeon’s Office. 


1. Attention is invited to the necessity, on departure of a division, of leaving behind at the 
camp an organized camp surgeon’s office, with both commissioned and enlisted personnel com- 
mensurate with the probable immediate needs of the command. It is the intention of this office 
to assign camp surgeons to all camps, but in the event that this is not accomplished before the 
division leaves camp, the division surgeon should take steps to select the necessary personnel 
from the officers and enlisted men who are to remain behind and to instruct them in their duties. 
If such personnel is not available at the camp, this office should be promptly notified by telegraph 
and request made for needed personnel. 

2. Itis of the highest importance that a complete file of originals (or copies) of all orders, letters, 
and instructions which pertain to the camp should be left behind. Experience has shown that some 
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division surgeons on departure have taken every record of every kind which pertained to the 
medical administration of both camp and division. 

3. You will notify this office by telegraph of action taken at least two weeks before contem- 
plated departure of your division headquarters. 


(Letter from the Surgeon General to division surgeons, May 21, 1918.) 


Scheme for Organization of Medical Department Activities. 


1. The attached scheme for the organization of Medical Department activities at a large 
camp is furnished for your information. This plan received the highest commendation from the 
commanding general of the camp in question and appears to cover in an exceptionally complete 
manner the various functions of the Medical Department. It is not intended that this plan should 
necessarily be adopted as a standard, but it is desired that you give it careful study with a view to 
correcting any defects which you may find in your camp organization. 


HEADQUARTERS Camp BLANK, 
OFFICE OF THE CAMP SURGEON, 
May 10, 1918. 
From: The camp surgeon. 
To: The Adjutant General of the Army, Washington, D. C. (through the commanding general, 
Camp Blank). 
Subject: Organization of the medical department of a camp. 

1. The various activities of the Medical Department at a large receiving camp, such as Camp 
Blank, have been left, as far as the tables of organization are concerned, to each camp surgeon to 
work out as he sees fit. 

2. A camp, such as Blank, is permanent in its character, and it is suggested that a medical 
officer of at least the rank of colonel be assigned permanently as camp surgeon to coordinate the 
work of the different divisions and the depot brigade. He should have a permanent staff, both 
commissioned and enlisted, and the sanitation of the entire camp should be directly under his 
supervision. 

' 3. The organization of the medical department of the division is fully covered by the Tables 
of Organization. 
4, The depot brigade is a permanent organization and its activities are so varied that it is 
believed that a complete and coordinated medical organization should be prescribed. This should 
be permanent, and should be sufficiently elastic to meet the many emergencies which may arise 
in the brigade. 
5. As at present organized in this camp, the medical activities consist of seven different 
services and embody seven special boards, as follows: 
(a) Services: 
(1) Examination of recruits. 
(2) Remedial defects. 
tf Venereal. 
4) Detention camp. 
te Quarantine camp. 
6) Infirmaries. 
(7) Dental. 

(b) Special boards: 
(1) Tubercular. 
(2) Neuropsychiatric. 
(3). Eye and ear. 
(4) Orthopedic. 
(6) Genitourinary. 
(7) Psychological. 

6. The examination service has assigned to it nine commissioned officers, and during the 
periods when men are being received the special boards work in conjunction with this service. 

7. The remedial defects service has five commissioned officers assigned to it, whose duties are 
to prescribe drill and exercise to develop defectives, supervise their work, and make recommenda- 
tions as to the suitable final disposition of these men. The special boards also act as consultants 
for the various classes of defects coming under their specialities. 

8. There are six to eight officers assigned to the detention camp, who act as camp surgeons, 
complete inoculations and vaccinations, and complete the medical records of the men. While 
in this camp, an orthopedic survey is made of the men, and corrective drill is instituted where 
necessary. 

9. At the quarantine camp six officers are assigned, who act as camp surgeons, treat meningitis 
carriers, diphtheria carriers, and perform the various duties necessary to the health of the various 
contacts. 

10. The venereal service has three officers assigned to it. This service treats all cases of 
syphilis and supervises the treatment of all cases of gonorrhea in camp. The service keeps the 
necessary records. This service is very important, as is evidenced by the fact that from 3 to 
5 per cent of all drafted men have venereal disease when received. 
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11. The infirmary service comprises the battalion medical service, two officers being assigned 
each training battalion (Tables of Organization). This personnel may be cut considerably if this 
proposed organization is adopted, three battalions being served at one infirmary and three medical 
officers assigned to each infirmary. ; 

12. The dental service has 11 dental surgeons assigned, with a completely equipped dental 
infirmary. 

13. The various boards examine men when received and act as consultants in their specialties. 

14. It has been found that this organization fulfills all the requirements of the depot brigade 
and is able to handle the work in an efficient manner. It is therefore recommended that the fol- 
lowing Medical Department organizations be prescribed for National Army camps: 

1 colonel, camp surgeon. 

1 major, assistant to camp surgeon. 

1 captain, assistant to camp surgeon. 

1 major, sanitary inspector. 

8 captains or first lieutenants, assistants to sanitary inspector. 
1 lieutenant colonel, surgeon, depot brigade. 

1 captain, assistant to surgeon. 


EXAMINATION SERVICE. 
1 major. 
8 captains or first heutenants. 


RemeEepIAL DEFrEecTs BATTALION. 
1 major. 
4 captains or first lieutenants. 


VENEREAL SERVICE. 
1 major. 
2 captains or first lieutenants. 


DETENTION Camp SERVICE. 
1 major. 
5 to 7 captains or first heutenants. 


INFIRMARIES. 
1 captain or first lieutenant to each training battalion. 


DENTAL SERVICE. 
1 major. 
10 captains or first heutenants. 


SPECIAL BOARDS. 


TUBERCULAR. 
1 major. 
4 captains or first lieutenants. 


CARDIOVASCULAR. 
1 major. 
2 captains or first lieutenants. 


NEUROPSYCHIATRIC. 
1 major. 
4 captains or first lieutenants. 


EYE AND EAR, 
2 captains. 


ORTHOPEDIC. 
1 major. 
2 captains or first lieutenants, 


PSYCHOLOGICAL, 


2 captains or first lieutenants. 
15. This organization calls for 73 to 82 medical officers, according to the number of battalions; 
11 dental and 2 Sanitary Corps officers. 
16. It may be somewhat reduced by using heads of various services as presidents of the special 
boards. This, however, is not advisable, as there is an abundance of work for the entire cadre. 
17. Unless some action is taken toward a proper camp organization with permanent personnel, 
when the Blank division leaves for overseas duty this camp will be without a personnel to per- 
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form the functions of the camp surgeon’s office and the organization of the depot brigade will be 
impaired, as there will not remain sufficient trained personnel to do the work. 

18. This is especially important in this camp where the sanitary conditions always demand 
most careful supervision, and also on account of the vast amount of work necessary in receiving 
the large number of men expected during the coming month. 


(Memo. from the Surgeon General to camp surgeons, May 27, 1918.) 


Consolidated Strength Report. 


1. The following from The Adjutant General of the Army, under date of June 12, 1918, is 
quoted for your information and guidance: 


The Secretary of War directs that each commander of a division, camp, depot brigade, and 
separate unit not included within a division, camp, or separate brigade in the United States submit 
by telegram to this office on the 15th and last day of*each month, and not later than 4 o’clock 
p- m., the following consolidated report of his command: 

(a) Number and designation of organization reporting. 

(6) Total number of officers and total number of men of the division, camp, separate brigade, 
or separate unit in this country on the date specified. 

(c) The number of men in the division, camp, depot brigade, or separate unit who have had 
less than one month’s military service. 

(d) The number of men in the division, camp, depot brigade, or separate unit who have had 
more than one month’s and less than three months’ military service. 

(e) The number of men in the division, depot brigade, camp, or separate unit who have had 
more than three months’ military service. 

Reports will not be duplicated. Reports of division and depot brigades will not be included 
in camp reports. Information contained in telegraph reports will be placed in column H on semi- 
monthly strength reports of camps, divisions, and depot brigades. In case part of a division is not 
stationed at same camp as division headquarters, division commander will direct each detached 
part of division to make report directly to this office to be consolidated with division reports upon 
receipt in War Department. Any previous instructions on this subject are revoked. Copies form 
for telegraphic report mailed to-day. 


2. There is inclosed herewith a suggested form for telegraphic reports as directed above. 
These reports will be submitted directly to The Adjutant General of the Army on the 15th and 
last day of each month. Each camp or station commander will report for all units of his camp or 
station. 


SUGGESTED FORM FOR TELEGRAPHIC REPORTS ON PERSONNEL TRAINING. 


Code: 
A—Name and number of unit reporting. 
B—Total strength; officers and enlisted men reported separately. 
C—Men in military service less than one month. 
D—Men in military service more than one but less than three months. 

. E—Men in military service three months or more. 

Directions: 
Follow form as given. 
Where more than one unit is reported upon, give separate section to each. 
Place explanatory remarks directly after section to which they refer. 


[Telegraphic form] 
Fort Sam Houston, Texas. 


A Thirty-ninth Ambulance Company comma B six officers one hundred nine men comma C 
zero comma D ninety-three comma E sixteen period A Tenth Ambulance Company horsedrawn 
comma B seven officers one hundred sixty-two men comma © four comma D seventy-eight comma 
E eighty period Quartermaster attached unit not included period 

Williams commanding. 


(Cir. Letter from the Surgeon General, June 17, 1918.) 
Communications Forwarded to Camps, Instructions Concerning. 

All communications intended for personnel or organizations on duty at or under the jurisdic- 
tion of a division commander at cantonments (either National Guard, National Army, or Regular 
Army), which heretofore have been sent through the division surgeon, will in the future be for- 
warded through the camp surgeon when it is doubtful that the division surgeon is still on duty at 
the divisional cantonment. In quite a few instances where the division has departed for overseas 
service, communications addressed through the division surgeon, rather than the camp surgeon, 
have followed the division overseas, resulting in considerable delay and confusion because of the 
lateness of the reply. 

(Office Memo. No. 49, Surgeon General's Office, June 25, 1918.) 
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Consolidated Strength Report. 

1. Relative letter from this office under date of June 17, 1918, quoting instructions from The 
Adjutant General of the Army, dated June 12, 1918, concerning consolidated strength report to be 
submitted directly to The Adjutant General of the Army on the 15th and last day of each month, 
you will telegraph this report in plain text, not in code, in accordance with instructions received 
in this office from The Adjutant General under date of July 16, 1918. 


(Cir. Letter from the Surgeon General, July 18, 1918.) 


Personnel and Equipment to Accompany Troops En Route. 


1. In reply to your letter of August 2, with reference to Medical Department personnel and 
equipment which should accompany troops from your station to port of embarkation, you are 
informed that as a general rule one medical officer, one noncommissioned officer, and one private 
first class should accompany each trainload of 500 replacement troops. 

2. The medical and surgical chest or its near equivalent in expendable supplies should be 
provided for use en route. Litters are not considered necessary. 

3. If nonexpendable property is sent it should be issued to the accompanying medical officer 
on memorandum receipt, and should be returned to your camp as baggage of medical personnel 
or by express. It should not be invoiced to the surgeon, port of embarkation. 

4. As medical officers sent with replacement troops from your station are ordered to return to 
proper station upon completion of their duty with troops, the return of nonexpendable medical 
property as indicated above should be easily accomplished. 


(Cir. Letter from the Surgeon General, August 18, 1918.) 


Monthly Report of Physical Examination Made Prior to Separation from Military 

Service. 

1. It is desired that the ‘Monthly report of physical examination made prior to separation 
from the military service other than by certificate of discharge for disability’? be amended by the 
inclusion as paragraph 1A of said report of the following data: 

1A. 





Number. 


White. | Colored. | Total. 








Officersclaiming'a defect. or Gisa@bility <..3< 05s cccce elms = sic ca omc = we cinls aie cial obiartereiae la tere terete eae sree ane eet 
Officers, claiming a defect or disability but none found by the examining board. .-..-.-..|...-..----|----------|.--------- 
Enlisted men claiming a defect or disability coe ssec. ee ansce eee eee ; 24 Pore olae Saket van 
Enlisted men claiming a defect or disability but none found by the examining boards =a. | en ae | cet eatwall wera Weems 








arand total...< 2205-2 <5 j.ce se siete gees de notv oes Senos ne see Ree Cee ee Beer sas acu besarte > = 








(Memo., Surgeon General’s Office, December 6, 1918.) 


Information on Camp Personnel. 


1. This office desires to know approximately the source of the troops occupying your camp 
since March, 1918. 

2. For purposes of uniformity you are asked to supply the information in the tabular form, an 
illustration of which appears below: 











Month Average Per cent distribution of camp personnel, by State (to Per cent of colored troops of 
o strength. nearest 10 per cent). total strength and source. 
25,000 | Iowa, 10 percent; Georgia, 60 percent; Virginia, 10 percent; | 3 percent, South Carolina. 
F lorida, 20 per cent. 
20,000 2. 3.< GO. s< dewe LAs aA We nse see sale eis sae acl ee eereme Do. 
1382000 Wee ace ae whe ere eee awoe eh aie seen ee Do. 
10; 000" coc Oa. Ca atcewo ca seca er eananecmes Do. 
16,000 jews, °5 er cent; Georgia, Florida, and Virginia, 20 per. 5 per cent, South Carolina and 
cent; innesota and South Dakota, 75 per cent. Mississippi. 
September....<..<.|. 35,000 |/e.5.-d03,2 Savin cece Seltwn sce dajeet cane te ene semen eee Do. 
Octobericssecacee 36,000 |..... a0 bcd dbewceeulee ae seccewer avceeceeent seceee eet aee een Do. 
November.......| © 36,000 |....- CO oak ecto coe See aaa ch aoce hein eee eee Do. 
December........ 37,000 |...-- doo cc bedtuatcaseneyes sec eetnsae me coment etcetera Do. 





Notr.—Practically all Georgia and Florida troops left camp before August 1. 


3. Any notations regarding unusual influxes or departures of any group of men will also be 
welcomed. 


(Cir. Letter No. 14, Surgeon General’s Office, January 8, 1919.) 
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Computation of Strength of Command for Weekly Telegraphic Report. 

1. In computing strength of command for the weekly telegraphic sick report, all officers and 
enlisted men at the hospital will be included. 

2. This will be done by adding the mean strength of the medical personnel on duty at the 
hospital to the average number of patients in the hospital for the week, the result to be placed in 
line A, Form 86, Medical Department. 


(Cir. Letter No. 17, Surgeon General’s Office, January 8, 1919.) 


Monthly Report on Demobilization. 


1. The monthly report on all cases of physical examination prior to separation from the service, 
as required by Surgeon General’s letter November 21, 1918, will hereafter contain the information 
indicated on the attached form: 


Monthly report of physical examination made prior to separation from the military service other than. 
by certificate of discharge for disability at , month ending —————————_, 
19—. 








(Place and date.) 


SECTION I. 





Number. 





{ 
White. Colored. | Total. 








1 SBE GOST 5 dnc eR BR HE aU OS REGRESS oO EEE es oe A a a (ee 5 
eee OC LEST ICT Deen ene Se ee REN ee ye Boe ee oc See Hila octersc wees aciaciewes Seuss 


CHASTE ROE 5 sone soda era saben ios ao See ANG Ee eee eee ae ae ae ee 











SECTION II. 





Number. 





White. | Colored. | Total. 





wee disability (including Sec. IIIa): 

















SECTION III. 








Number. 





White. | Colored. | Total. 








a) pine disability but not confirmed by medical examination: 








IEEE SEK Go ae ee ioc cia Tin iaae Gu nele aot ceivieleie a ae dian wae sees tein ewis ate Se e.nce = aslo pdaceececl evcacese 
(b) ebaing disability confirmed by medical examination: ; 
es ee SEE SPOR CR MES | he ee 
AI OSE ar Seam et eee a a ORT 
TDP SOGOU TCT Go. - mec SOCCER ES SE ER a Se eee a 








Grand total discharged with disability (total of (b) and (c) ). .....-----.------------|---------- 
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SECTION IV. 








(a) Held temporarily on account of contagion or other acute conditions as follows: 
Active gonorrhea.2..h2ccc ais cina sis nai ie laren ec oe eee nteis ee o ape fea ato teeta eter eee 
‘Active syphiliscc. accocsancs cmd s secss coeeke cae oes see oceen eae eee ate eee ee eee 
CHANCroids yoo abewlensnae Abe Se cieieinces asic ee stele rele lala’ s Stale. sols stele a Sateen 
Bodiy Vermin) sc. crociy onic cteteiaierstao'=iae sete 2 aie eos ale are eteteto ore <patatalv ial al tetas atleast 
Communicable:skin disease. «... 262 ¢ scinc seat ec mcs ccdeic cis scetee oem eine sees see 
PEexanthemata.< Ugo asec sew seco mcee tere a eee setae see ee anit ete See ene 
Activertuberculosiss /- 2's. 4 5 5e58 5c dase ceeek vais sate sis memo seice fee ose Re cee aaa eee eee 
IMSanity.... cscs he onc ce wome sccciooais ban eale tee aterm a eee ansie ie hiacnrat ee ein ets ele tere eae 
Other conditions. 42...22.5..0.< 5022-45 asecosie see es aoe mee aca cie eee eee re ee ene etae 


Total occa eaed laddce leciadet se Mee eee As sae ep tdine tah apetaic Sie hee ea tat oleate eee 
(b) Held for maximum degree of improvement as per Cir. 188, W. D., 1918........-.-.-.-- 
tas Held for other causes... ..cisoaniscuwes care ec ace ec ice s cls atceiaaciateta ris satel ae aise nee eee 


Grand tOtall. so 26s. ogc aco oz os acts seed tre ee Sint Se Oe Sree ere eee 


Number. 





White. | Colored. | Total. 





eee eee ed eer 





Note.—Grand totals of Sections II, III, and IV added together should equal grand total of Section I. 


SECTION Vv. 


Classification of cases, with disability, as per paragraphs (6) and (c), Section III. 





Ophthalmological: 
Astigmatism 
Myopia....... : 
Hryperopinvesss-ee ce eeeeseee 
Other’errors of refrachiOnian yace ease coe eee eee 


Otolaryngological: 
Otitis media... -.s. Secs. 0-52 Feedamaceeesier BE ee eee ee et Oe Cee eee 
Defective hearing 
Other conditions 
Cardiovascular: 
Functional cardiac disorder 
Valvular heart disease 
Disease of arteries 
Other conditions 
Neuropsychiatric: 
PD ilepey wid = sieaiarave ung sia, ahy Srmusre wreset cig & Ste Stak cia otcyare rare PICS a RS rays eee 
Exophthalmic goiter 
Mental deficiency 
Other conditions 
Tuberculosis: 
Pulmonary: «23225 2h cc Bnese ws seis ea a= pees oe Oe oe re eee ec ee 
Other conditions 
Orthopedic: 
Pes planus s,.0ic:cccisie dares sce see eens eee ee ee ee ee EE ee eee ee ee 
Other conditions: 232,42scuky ose scse shoe seeped aun oe near eae ee ee ee 
General surgical and skin: 
Hemorrhoids 
Hernia 


Venereal: 
ByPHiYs, «densi os has be ho ars Ce ee eee 
Gonorrhea 





Classification at time of en- 
trance into the service. 





Full Limited 
service. | service. 


Total. 






ees eee es ee as 











es ees ees 
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SECTION VI. 


Names and efficiency of chief medical examiner and of each of his principal assistants. 


SECTION VII. 


(a) Nominal list of examiners on duty thelast day of the month, giving surname, Christian name, and rank (‘‘S”’ to be 
placed before name of assigned to station or camp as specialist). 
(b) Relieved during the month. 


SECTION VIII. 


Number examined each day: 


Day of month. Day of month. 


























Bdslamistcineciisis sees Medical Corps, 
Camp or Post Surgeon. 


(Cir. Letter No. 114, Surgeon General’s Office, March 4, 1919.) 


Report on Cases Discharged on Certificate of Disability. 


1. The camp, post, or other senior surgeon of a command will render monthly a report on 
’ the number of men recommended for discharge on surgeon’s certificate of disability during the 
month (Form 17, A. G. O.). This report, in duplicate, will be mailed not later than the 10th 
of the following month to the Surgeon General, attention Division of Sanitation. The report will 
contain the information indicated in the attached form of report and may in addition transmit, 
as exhibits, any other data which the camp surgeon may desire to submit. 


Monthly report on men recommended for discharge on surgeon’s certificate of disability at ....------ 
pete ais , in compliance with Circular Letter No. —, Surgeon General’s Office, February 20, 
TOLD AERO WRONIR CNRANG os. o2 2 2 sia ee ee cee eRe 


(Place and date.) 


(a) Number examined by C. D. D. boards. 
(6) Number recommended for discharge. 
(c) Number of same actually discharged during the month. 
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UATE 








Classification at time of en- 
trance into the service. 
Classification of disabilities of those actually discharged during month. 
Full Limited 


service. | service. Total. 
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(a) Number of boards maintained (including camp or base hospital). 
(b) Personnel and efficiency of board or boards. 


ee a 


igepants teh emaseeee , Medical Corps, 
Camp or Post Surgeon. - 


(Cir. Letter No. 115, Surgeon General’s Office, March 4, 1919.) 


Letter of Commendation, Medical Officers. 

1. It has come to the attention of the Surgeon General that the letters of commendation fur- 
nished officers of the Medical Department upon their discharge from the service have: at a number 
of camps been issued in multigraphed form. In the opinion of the department, a multigraphed 
letter does not carry out the spirit or intentions of the Surgeon General as expressed in the depart- 
ment’s circular letter of December 5, 1918. 

2. The Surgeon General directs that in the future all letters of commendation issued under 
the provisions of the above circular letter be typewritten in each case and signed by the senior 
representative of the Surgeon General present. 

(Cir. Letter No. 130, Surgeon General’s Office, March 8, 1919.) 


Weekly Telegraphic Reports of Sick. 

1. Recent telegraphic reports of sick indicate that admissions are being duplicated at some 
stations by taking up as original ‘‘admissions”’ cases received ‘‘by transfer’ from other stations as 
well as those taken sick from the command during the week. This practice has resulted in giving 
unusually high admission rates at certain stations where it is known that the actual disease preva- 
lence is extremely low. ; 

2. It is directed that in future telegraphic reports of sick, on line ©, ‘‘Admitted this week,” 
report (1) the admissions from the command, setting forth the number admitted to hospital and to 
quarters, for injuries and for the different diseases enumerated, including influenza; (2) like infor- 
mation will be furnished in regard to cases admitted by transfer from other stations. 

3. Other lines of Form 86, Medical Department, will be reported as at present. 


(Cir. Letter No. 212, Surgeon General’s Office, May 16, 1919.) 
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Weekly Report of Sick Among Colored Troops. 


1. In addition to the weekly telegraphic report of sick as now rendered from your camp, a 
report on Form 86, Medical Department, for colored troops only, will be mailed to this office 
Saturday morning of each week. This report will cover the same period as the weekly telegraphic 
report. 

2. The weekly telegraphic report of sick as now rendered will continue to show the command 
as a whole, irrespective of race. 


(Cir. Letter from the Surgeon General, July 22, 1918.) 


Additional Information to be Included in Weekly Telegraphic Report of Sick. 


1. In renderng the weeky telegraphic report of sick on Friday night of each week it is 
desired that you include the number of vacant beds in hospital, number of medical officers, female 
nurses, and enlisted men, Medical Deparment, on duty at your station on Friday night also. 

2. Circular Letter No. 201, this office, May 6, 1919, which directs a telegraphic report of medical 
officers be made on Saturday morning, is rescinded. 

3. The daily telegraphic report of new cases of pneumonia, meningitis, influenza, and deaths 
will be discontinued. 

4, A weekly telegraphic report of sick containing the additional information requested in 
paragraph 1 would read as follows: 

A twenty-three two sixty-four B hospital four sixty-two quarters one twenty-nine injuries 
sixty-nine pneumonia nine malaria eight venereal one forty-eight measles one fourteen menin- 
gitis two others two forty one C hospital two forty seven quarters one eight six injuries eighty six 
pheumonia seven malaria nine venereal one sixty two measles one nineteen meningitis one others 
forty-nine died pneumonia one carcinoma of liver one F eight G five seventy eight H hospital 
two ninety four quarters one forty-two injuries eighty seven pneumonia eight malaria nine vene- 


real one sixty-eight measles one twenty four meningitis two others thirty-eight vacant beds sixty- 
seven medical officers one fifteen nurses sixty-two enlisted three twenty-six. 


(If line B has been sent on previous telegram it will not be necessary to report.) 
(Cir. Letter No. 267, Surgeon General s Office, July 23, 1919.) 


Law Enforcement in Communities Adjacent to Military Camps, Posts, or Stations. 


1. The following extracts from a communication from the Director, Commission on Training 
Camp Activities, relative to law enforcement 1n combating venereal diseases is published for the 
information of all concerned: 

1. Pursuant to verbal request of August 15, relative to law enforcement in communities adja- 
cent to Army camps and posts for the purpose of combating venereal diseases, the following infor- 
mation is conveyed. ae um; 

.2. The law-enforcement division of the Commission on Training Camp Activities is now 
designated as the legal advisory division. 

3. All fixed post law-enforcement officers have been withdrawn from the field and several of 
the more experienced are retained on duty in Washington as legal advisors. 

- 4. In accordance with the policy outlined by the Secretary of War, these officers will be 
available for special duty along law-enforcement lines in the field upon the request of command- 
ing officers. ; 

2. Instances coming to the knowledge of the surgeon of a military camp, post, or station seem- 
ing to require the services of law-enforcement officers will be brought to the attention of the com- 
manding officer for reference to the Commission on Training Camp Activities should he deem it 
advisable. 


(Cir. Letter No. 290, Surgeon General’s Office, August 26, 1919.) 


Weekly Telegraphic Reports of Sick. 

1. Circular letter this office, March 14, 1918, which directs that distinction be made between 
cases of venereal diseases contracted prior to arrival at station and those contracted after joining 
station is revoked. 

2. In future telegraphic reports of sick to this office but one number in regard to. venereal 
disease will be sent. The figure sent will indicate the number of new cases of veneral diseases 
detected during the week as defined in Circular Letter No. 293, 1919, 8. G. O, 

(Cir. Letter No. 307, Surgeon General’s Office, September 26, 1919.) 


45270°—23 59 
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Weekly Telegraphic Report of Sick. 
1. In preparing Form 86, Medical Department, and the weekly telegraphic report of sick, 
include diphtheria after dysentery in the list of diseases enumerated. 


(Cir. Letter No. 348, Surgeon General’s Office, November 17, 1919.) 


Additional Information to be Included in Weekly Telegraphic Report of Sick. 


1. In reporting the number of enlisted men, Medical Department, assigned to duty at your 
station in the weekly telegraphic report of sick, as required by Circular Letter No. 267, Surgeon 
General’s Office, July 23, 1919, distinction will be made between men enlisted or drafted for the 
emergency and those enlisted for the Regular Army. Those enlisted or drafted for the emergency 
will be reported as ‘‘Emergency” and those enlisted for the Regular Army will be reported as 
‘‘Regulars.”’ 

2. In reporting 89 enlisted men, Medical Department, 38 of whom had enlisted for the Regular 
Army, the telegram would read as follows: 

A twenty-three two sixty-four B hospital four sixty-two quarters one twenty-nine injuries 
sixty-nine pneumonia nine malaria eight veneral one twenty-eight measles one fourteen menin- 
gitis two others two sixty-one C hospital two forty seven quarters one eighty-six injuries eighty-six 
pneumonia seven malaria nine venereal one sixty-two measles one nineteen meningitis one others 
forty-nine died pneumonia one carcinoma of liver one F eight G five seventy-eight H hospital 
two ninety-four quarters one forty-two injuries eighty-seven pneumonia eight malaria nine vene- 
real one sixty-eight measles one twenty-four meningitis two others thirty-eight vacant beds sixty- 
seven medical officers one fifteen nurses sixty-two enlisted emergency fifty one-regulars thirty- 
eight. : 

(Cir. Letter No. 346, Surgeon General’s Office, November 12, 1919.) 


INSTRUCTIONS FOR THE PHYSICAL EXAMINATION OF DRAFTED MEN AT 
NATIONAL ARMY CANTONMENTS. 


[The following circulars and memoranda were assembled and published in pamphlet form by 
the Surgeon General, August 25, 1917, for the convenience of medical examiners. They were 
superseded in whole by Standards of Physical Examination Governing the Entrance to All Branches 
of the Armies of the United States, prepared under the direction of the Surgeon General of the Army, 
and issued through the office of the Provost Marshal General, June 5, 1918. On the same date, 
Special Regulations No. 65, duplicating the instructions issued through the office of the Provost 
Marshal General, were promulgated. These Special Regulations No. 65, revised and reissued 
November 8, 1918, will be found on page 730.] 


The Physical Examination of Drafted Men at National Army Cantonments. 


1. The original physical examination of men drafted under the selective service act of May 18,, 
1917, is made by local boards on Form No. 14, Provost Marshal General’s office (copy inclosed),, 
and the original form is forwarded with the man to the mobilization (cantonment) camp. (See 
Note 1.) 

2. The reexamination of drafted men provided in section 17, Mobilization Regulations (Form — 
31), should be made under the direction of the division surgeon with the least practicable delay 
after their arrival at the cantonment, as follows: (a) The preliminary examination; (b) the final 
examination. 

3. The preliminary examination should be conducted at regimental infirmaries (if practicable) 
by regimental medical officers, and such other medical examiners as may be detailed by proper 
authority. (See Note 2.) Asa result of this examination medical officers are authorized to accept: 
for service all men who are mentally and physically qualified. All cases recommended for rejec- 
tion and doubtful cases of every sort will be reported by name to the division surgeon for further 
examination. 

4. The final ecamination.—At each cantonment specialists have been detailed to conduct the 
final examinations, as follows: Examiners for visual defects and diseases of the eye; for defects of 
hearing and diseases of the ear, nose, and throat; for diseases of the lungs; for diseases of the heart — 
and vascular system; for mental and nervous diseases; for diseases of the bones and joints, including 
the feet; for dental defects; and for general disqualifying conditions not covered by these specialties. 

5. Drafted men whose physical condition has been reported to the division surgeon as in 
doubt, or deserving of discharge, at the preliminary examination will be referred to the medical 
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examiner of the specialty concerned. The special examiner will make such tests and examina- 
tions as he may deem necessary. In all cases where there is agreement between the specialist 
and the regimental surgeon the latter should accept or reject, as the case may be; in case of dis- 
agreement the matter should be referred to the division surgeon. 

Norte 1.—The latest information (August 25, 1917), as to the probable dates of arrival of drafted men at cantonments is 
asfollows: One per cent of the total quota on September 5, 6, 7, 8, and 9 (5 per cent in all); 40 per cent beginning September 
19; 40 per cent beginning October 3; and the remaining 15 per cent as soon thereafter as practicable. 

Note 2.—A scheme is suggested (p. 4) for making physical examination of men in large numbers; it has been found to 
work well and should be used if practicable. The division surgeon should detail at least one noncommissioned officer and 
eight enlisted men of the Medical Department for this duty for each regiment. A retained record will be made on the 
examination card (Form 88); a sufficient supply has been sent to the division supply officer. The physical standards for 
thisexamination are contained in Form No. 11, provost marshal general’s office (copy inclosed), and in special memoranda 
and circulars inclosed. 

6. In addition to the corps of special examiners, the division surgeon may appoint from the 
cantonment personnel such additional medical examiners as may, on account of special training, 
be particularly competent to determine the qualifications of recruits. These examiners will pass 
upon general disqualifying conditions not covered by the other specialists. 


METHOD OF EXAMINATION. 


7. The regimental surgeon should request the regimental commander to furnish daily at 
7 p. m. a list of the names in full of the men to be examined the following day, together with phys- 
ical forms (No. 14, P. M. G. O.) in each case. The surgeon will have a recruit examining card 
(Form 88, M. D., 1917) made for each drafted man from this list, numbering each card numerically, 
beginning with 1. This will be done the night before the examination. 

8. On the morning of the examination company commanders will have the men report at 6.30 
at the regimental infirmary and turned over to a sergeant of the Medical Department designated 
toreceive them. A roll call is made by this sergeant, who should have in his possession the recruit 
examination cards. Each man is now given his card and proceeds to the room for examination 
of eyes. Thisis done by two enlisted men of the Medical Department in the presence of a medical 
officer; the vision of each eye should be tested separately at a distance of 20 feet and the result 
recorded on the recruit card in the proper place. The recruit is now faced about and his hearing 
tested at 20 feet by a low conversational voice, testing one ear at a time, the other being closed 
by pressure on the tragus. The nose, throat, and ears are now examined by reflected light. Any 
- deviation from normal is recorded on recruit card. If the man is found disqualified for any cause, 
the facts are plainly stated on the card and the case referred to the specialist. 

9. Having completed this portion of the examination the men are taken in lots of 30 and in 
numerical order to the main examining room. Nos. | to 15 are lined up on one side, 16 to 30 on the 
other. They strip and face the examiner, who has a clerk seated near him with the recruit cards 
of the men to be examined. All the men on one side of the room hop in a circle first on one foot, 
then on the other, keeping well up on the toes to determine strength of feet. The same procedure 
is repeated on the other side. Note any weakness and, if necessary, refer to specialist. 

10. Upon completion of hopping test, have them line up again and proceed with the general 
examination as follows: Have each man face the examiner, scrutinize him carefully, taking into 
consideration his general physique and intellectual appearance. If not muscular, well propor- 
tioned, and healthy looking, refer to the specialist to have weight, height, and chest measurements 
taken for a final decision. Exercise all joints, at the same time asking such questions as may aid 
in forming an opinion as to his mentality. Begin at top of head, passing hands through hair to 
detect abnormalities, depressed fractures, adherent scars, etc. Next, examine the eyes, pulling 
down lower lids and inverting upper ones. Open the mouth and carefully scrutinize teeth; look 
for mucous patches; protrude tongue to note tremor; make Romberg test. Pass hand over front 
and back of neck, examining for goiter and enlarged glands. Observe clavicle and ribs for any 
enlargements. Note conformation of chest. Examine heart and lungs with stethoscope. Pass 
hand over edges of liver, spleen, and gall bladder. Note any abnormal scars and test for ventral 
hernia. Have applicant stand on toes and cough at same time. Place your finger in inguinal 
rings and test for hernia. Have the man pull back the foreskin of his penis and observe for ulcers, 
then strip forward to detect gonorrhea; examine scrotum; observe extremities for atrophy, vari- 
cosities, shortening ulcers, or adherent scars, especially over shins, edema or thickening of perios- 
teum. Examine feet carefully and note defects. 


928 SURGEON GENERAL’S OFFICE. 


11. Face applicant about; begin at top of head and proceed down in similar manner. Look 
for atrophy of subscapular muscles, marked winged scapulz, curvature of spine, Potts’ disease, 
ankylosis of spine. Have applicant bend over and pull buttocks apart; look for hemorrhoids, 
fistula, condylomata, etc. Observe lower extremities for varicosities, atrophy, etc. Have ap- 
plicant hold up first one foot and then the other; look for corns, callosities, also note the outline of 
the dust on the bearing surface of the foot. During the entire examination ask such questions as 
may aid you in determining the fitness of the applicant. Bear in mind that you are examining 
drafted men and do not be influenced by subjective symptoms where there are not objective signs 
to bear out the statements. This completes the physical examination. 

12. After the preliminary examination and before the man dresses, he should receive his 
first dose of triple vaccine and the smallpox vaccination. The site of the inoculation should be 
just above right posterior axillary fold; this area should be painted with iodine solution prior to 
inoculation. The insertion of left deltoid should be the site of the smallpox vaccination, which 
should be well cleansed with soap and water and wiped dry with alcohol. It will require two 
enlisted men to do this work. The fact of vaccination and inoculation should be noted on recruit 
examining card at the time. All men, whether accepted or rejected, should receive the vaccina- 
tion and inoculation. 

13. All cases recommended for rejection at the preliminary examination and all doubtiul 
cases must be referred to a specialist. The recruit examining card will show for what cause the 
man is referred and the specialist will note his findings and action thereon. 

14. The cases to be referred to the specialists, together with their recruit examining cards, 
are now sent to the place for special examination. 


15. The regimental surgeon should furnish to the regimental commander daily a list of the - 


men accepted and a list of those recommended for discharge. Notes on the recruit examining card 
should be transcribed on the physical forms. Weight, height, and chest measurements will be 
copied from data on physical forms (No. 14, P. M. G. O.) furnished by the local boards, except in 
those cases referred to the specialist for retaking of weight, height, and chest measurements, in 
which case the specialist will note his findings in the proper place on the recruit card. 

16. The recruit examination card should be retained by the regimental surgeon until all i im- 
munizations are completed and noted. It should then be sent to the division surgeon for file. 

17. The identification record (Form No. 260, A. G. O.) will be made in accordance with exist- 
ing regulations. The necessary equipment will be found in the emergency recruiting outfit 
(par. 952, M. M. D.). These have been supplied to National Army cantonments at the rate of one 
to each 2,000 men. 


(Memo. No. 3, Office of the Surgeon General, August 22, 1917.) 


The Visual Examination of Drafted Men at National Army Cantonments. 


1. For visual requirements see Form 11, P. M. G. O., paragraph 2, (7) and (J). 
2. For method of testing vision see Form 11, P. M. G. O., paragraph 27. The test card must 
be well lighted. 


3. In testing vision, when doubt exists as to the ability of the individual to read the test 


letters, he will be referred to the special examiner for malingering tests. 
4, The lids of every individual selected by the draft will be turned for the purpose of deter- 
mining the presence of trachoma. All suspicious cases will be referred to the special examiner. 


TESTS FOR THE DETECTION OF MALINGERERS. 


5. Malingerers who wish to evade military service may be divided into two classes, as follows: 

(A) Those who claim total loss of vision in one eye. 

(B) Those who claim partial loss of vision in one or both eyes. 

Either group may have a normal acuity of vision or may exaggerate a defect actually present. 

6. In testing for malingering the medical examiner should bear in mind that detection is more 
likely to result when the man is allowed to believe that his case is regarded from the first to be 
genuine and that his story is not discredited. There is something indefinable in the bearing of ' 
the malingerer which experience alone can detect. He may be self-assertive and overconfident; 
he may be hesitating or evasive. Careful observation should, be made of his conduct and every 
movement noted. The nature of the man’s answer should be taken into account and considered 
in the light of the kind of reply that is given when a genuine refraction case is being dealt with. 
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EQUIPMENT. 


7. The following equipment will be supplied: 

(a) Trial frame; 1 blank; spherical lenses, +16, +3, +0.25, —3, —2, —1, —0.25 (to be found 
in regular Medical Corps equipment). 

(b) Two prisms, one 6°, one 10° (in regular equipment). 

(c) Ophthalmoscope, electric (battery in handle). 

(d) Condensing lens. 

(e) Loupe. 

(f) Red and green Ictters on glass: (a) Letters varying in size; (b) spectacle frame containing 
red and green glasses. 

(g) Special test cards, one a duplicate, with letters reversed to use with a mirror. 

(h) Mirror large enough to reflect test card. 

(t) One stereoscope with special cards. 

(j) Retinoscope (electric, with battery in handle). 

(k) Ruler, about 14 inches wide. 


METHODS OF EXAMINATION. 


8. Class A.—total loss of vision in one eye.—(a) A 6° prism, base downward, is placed before 
the admittedly sound eye, while the man looks at a distant light or candle; if he sees two candles, 
binocular vision is proved. The examiner may vary the test by placing the prism before the 
“blind” eye, either base up or base down. 

(6) A prism of 10° with base outward is placed before the ‘“‘blind” eye. If there is any sight 
in this eye, double vision will be produced and the eye will be seen to move inward to correct it 
and fuse the two images. 

(c) The alleged ‘‘blind” eye is covered. A prism of 10° with the apex up is placed before the 
seeing eye in such a position that its edge lies horizontally across the center of the pupil. This 
produces monocular diplopia. The prism is then moved upward so as to be completely in front 
of the good eye and at the same time the ‘‘blind” eye uncovered. If diplopia is produced or ad- 
mitted, there is sight in the ‘‘blind” eye. 

(d) Test with colored glasses and letters: This consists in directing the individual to read a row 
of red and green letters through a red and green glass. The red letters will be invisible to the eye 
that has the green glass before it, and vice versa, but if all the letters are correctly read irrespective 
of their color, there must be sight in the “blind” eye. Further, the smallest letters correspond 
with the 20/40 test letters and if read at 20 feet indicate vision up to standard. To determine this, 
reverse the glasses and direct the letters to be read. As these letters are seen by transmitted 
light, the proper illumination back of the chart must be observed. 

(e) Test with trial glasses: A high-plus glass is placed before the good eye and a low plus or 
minus before the “blind” eye. If the distant type is read, the vision in the “blind” eye is good. 

({) The stereoscopic test: This may be made with ordinary stereoscope, the printed matter so 
arranged that certain portions of it are not present before one or both eyes. : 

(g) The bar test: Interpose a ruler about 14 inches wide vertically midway between the two 
eyes at about 4 to 5 inches distance; direct the man to read from a printed page with lines at least 
4inches long. If able to read the lines, binocular vision exists. 

(h) The action of the pupil must be carefully tested, there usually being no movement to light 
stimulation when the eye is blind. 

9. If the examiner is not satisfied, the following examination should be made: 

(a) Oblique examination: A careful examination of the cornea should be made with the aid 
of a condensing lens and loupe. 

(b) Ophthalmoscopic examination; A searching examination with the ophthalmoscope should 
be made, together with an estimation of the refractive error. The pupil should be dilated if 
necessary. 

10. Class B.—The most common manifestation of malingering takes the form of a statement 
that one eye is imperfect. Men pleading this disability may be divided into two classes: 

(a) Those who pretend to have a visual defect. 

(6) Those who are aware that they have a visual defect and exaggerate its effect. 
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No hard-and-fast tests can be prescribed for the detection of these cases. Much depends 
on the alertness and ingenuity of the medical examiner. 

The tests with prisms are not applicable here, for there is not pretended blindness in one eye, 
but simply an alleged diminution of visual acuity. 

11. Class B.—Partial loss of vision in one or both eyes.—(a) Mirror tests with special test cards 
(see equipment No. 7): Test cards are used which are identical, one having the letters reversed. 
The recruit is directed to read the letters on the chart across the room, and then in a mirror 
beside it, which reflects reverse letters that are placed over his head. The letters seen in the 
mirror are located double the distance of the direct letters from the man being examined. The 
malingerer is apt to read in the mirror the line which he read on the first card, showing that his 
vision is twice as good as he pretends. : 

(b) Trial frame test: Place a trial frame upon the man’s face and put before the sound eye a 
high convex lens (+16D), and before the ‘‘blind” eye a plane or weak lens (+0.25) which will 
not interfere with vision. If letters placed at a distance of 20 feet are read, the fraud is at once 
exposed. 

(c) Oblique examination with condensing lens and loupe to determine corneal or lenticular 
opacities. 

(d) Ophthalmoscopic examination: It is probable that the malingerer will resist the ophthal- 
moscopic examination by frequent winking or rolling of the eyes. In this event it is best to cau- 
tion the man that a report of his vision must be made, and then to postpone further examination 
until after the next few recruits have been examined. 

(e) Estimate the refractive error with the use of the ophthalmoscope: If no error of marked 
degree exists and the media and fundi are normal, the relation between the alleged vision and the 
refractive condition furnishes an important clue. If the error is about +4 or —2, the visual 
acuity could be about 20/100, but when the defect can not be accounted for objectively and the 
vision is brought from 20/100 to 20/50 or 20/30 by means of a low plus or minus glass, the man is 
malingering. 

(f) Retinoscopy: Look for corneal and lenticular opacities and estimate refractor errors. 


12. Occupation.—The man’s occupation in civil life may have been such that it could not 


have been followed without more vision than he claims. 

13. In the absence of ocular defects, continuous and persistent blepharospasm, the use of 
colored glasses, eye shades, or eye bandages should be regarded with suspicion. 

14, Diplopia.—Cases of malingering are occasionally met with in which the man complains 
he sees double. These must be investigated with the application of the ordinary tests as if they 
were genuine, with every precaution taken to guard against a serious lesion being overlooked. 


(Memo. No. 4, Office of the Surgeon General, August 22, 1917.) 


The Aural Examination of Drafted Men at National Army Cantonments. 


1. To determine the acuity of hearing, see Regulations Governing Physical Examinations, 
Form No. 11, P. M. G. O., page 5, section (k), ‘‘Hearing.’’ All doubtful cases are to be referred 
to the special examiner. 

2. The minimum of hearing which permits acceptance is as follows: With both ears open the 
hearing should not be below 10/20. One ear may be completely deaf, but the other should have 
one-half normal hearing; that is, 10/20. In all cases of lowered hearing, the presence of impacted 
cerumen should be excluded. Refer such cases to the special examiner. 

3. The aural conditions which disqualify the recruit are as follows: Any aural discharge. 
The membrana tympani may be much retracted and thickened. If, however, the total hearing 
is one-half normal, 10/20, the recruit should be accepted. The membrana tympani may be per- 
forated. Ifthe ear is dry and the total hearing one-half normal, 10/20, the recruit should be 


accepted. The membrana tympani may be practically absent. If the ear is dry, and there are — 


no such symptoms as nystagmus, nausea, vertigo, or headache, the recruit should be accepted. 
As before, the total hearing should be at least one-half normal. 

4, Cases suspected of malingering should be referred to the special examiner. The following 
tests for feigned deafness or malingering are suggested: 

(a) The Wagner malinger phone is believed to be the best instrument for detecting feigned 
deafness. The instrument consists of a funnel which receives the sound. This is connected 
with a flexible tube, which again is connected with a Y-shaped metal tube. On each of these 
bifurcating ends another flexible tube is attached, into the ends of which are inserted two fyn- 
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nels sufficiently large to cover the entire external ear. The length of the instrument is at least 
2 meters in order to exclude the hearing by air conduction of sound external to the instrument. 
The method of making the examinations is as follows: The man who is to be examined holds 
the metal earpieces tightly over each ear and is directed to close his eyes during the examination. 
An assistant stands behind and grasps the tubes to the earpieces, holding one in each hand, ready 
at a sign from the examiner to stop off the tube to the right or to the left ear by pinching it tightly. 
The examiner also stands behind the recruit. The examiner holds the funnel or mouthpiece 
and whispers into it such numbers as 77, 66, 54, and short sentences. If the man who is being 
examined has normal hearing he hears what is whispered into the receiver equally well in both 
ears. In order to detect malingering the examiner nods to the assistant to close the tube which 
leads to the good ear. If the man who is being examined repeats correctly what is whispered 
into the receiver, he is hearing with the ear which he claims is deaf. It is necessary that the 
assistant pinch the tubes without jarring, otherwise the motion is communicated tothe excluded 
ear, and in this way may give the recruit a hint of the working of the test. 

(6) Another test is to exclude the good ear by having the assistant press the tragus of the 
recruit’s ear inward. The examiner then presses firmly below the tip of the mastoid process 
of the good ear until the recruit flinches. Then the examiner says, ‘‘If you will open your mouth 
it will not hurt you.’’ The recruit usually opens his mouth. If he does so, he is feigning deafness. 

5. The Wagner malinger phone will be supplied to each base hospital. 


(Memo. No. 5, Office of the Surgeon General, August 22, 1917.) 


The Examination of Drafted Men in National Army Cantonments for Pulmonary Tuber- 
culosis. 


1. Each soldier should be required to exhale his breath, cough, and immediately breathe in. 
The chest should be auscultated during this process. All men who show moist sounds during 
‘cough or during respiration should be classed as doubtful cases. All cases should also be classed 
as doubtful in which there is well-marked dullness on percussion, increased transmission of voice, 
harsh respiration, and prolonged expiration, even though there be no rales present. Men under 
weight, or with sunken or deformed chests, should be considered with special care, and if the 
conditions are marked, should be classed as doubtful, even though definite signs of tuberculosis 
are not detected. 

2: Regulations for the information of medical officers for use in connection with examina- 
_tions for pulmonary tuberculosis are covered by Circular No. 20, 8S. G. O., 1917. 


(Memo. No. 6,-Office of the Surgeon General, August 23, 1917). 


The following is published for the information of medical officers for use in connection with 
examinations for pulmonary tuberculosis in the military service. 

The duties of the examiner are: 

1. To exclude cases of manifest tuberculosis from the Army. 

2. To hold to service men who allege tuberculosis as a ground for exemption or discharge 
on the basis of insufficient or incorrectly interpreted signs and symptoms. 

3. To determine in the case of soldiers accepted for the military service the existence of pul- 
monary tuberculosis, and to decide whether or not the disease has been incurred in the line of 
duty. 

Men who desire to serve their country may conceal from patriotic motive symptoms of tuber- 
culosis which they know or suspect to exist. Some tuberculous patients will seek enlistment 
with a view of obtaining treatment and a pension. Some soldiers who have volunteered may 
repent their action and allege symptoms of tuberculosis with a view to securing discharge. Some 
conscripts may be expected to claim the existence of tuberculosis as a ground for exemption, 
and may fortify their claims by certificates of physicians and by radiographs. There will prob- 
ably be many cases in which pulmonary tuberculosis will have been diagnosticated on the ground 
of subjective symptoms and of physical signs which are normal or indicate unimportant and 
healed lesions of some kind. 

It is necessary, therefore, that conclusions of the examiner shall be based only on physical 
signs, sputum examinations, and radiographs. Statements of the subject as to symptoms will 
not be accepted as proof of the existence of tuberculosis unless supported by objective evidence. 

It is the duty of examiners to protect the interests of the Government by preventing men from 
entering the service who have manifest tuberculosis. It is equally their duty to prevent the 
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escape from service on the ground of tuberculosis of men who present slight or doubtful devia- 
tions from the normal. It is therefore necessary to insist that recommendations for discharge 
for tuberculosis of otherwise apparently healthy and vigorous men shall be based only upon the 
presence of definite and plainly marked signs of pulmonary lesions. 

The following signs will not be regarded as evidence of pulmonary disease in the absence 
of other signs in the same portion of the lungs: 

1. Slightly harsh breathing, sightly prolonged expiration over the right apex above the 
clavicle anteriorly and posteriorly to the third dorsal vertebra. The same signs at the extreme 
apex left side. 

2. Same signs second interspace right anteriorly near sternum (proximity of right main 
bronchus). 

3. Increased vocal resonance, slightly harsh breathing immediately below center of left 
clavicle. 

4. Fine crepitations over sternum or heard when stethoscope touches the edge of that bone. 

5. Clicks heard during strong respiration or after cough in the vicinity of the costosternal 
articulations. 

6. The so-called atelectatic rales heard at the apex during the first inspiration which follows 
a deeper breath than usual or a cough. 

7. Sounds resembling rales at base of lung (marginal sounds), especially marked in right 
axilla, limited to inspiration. 

8. Similar sounds heard at apex of heart on cough (lingula). 

9. Slightly prolonged expiration at left base posteriorly. 

10. Very slight harshness of respiratory sounds with prolonged expiration in the lower para- 
vertebral regions of both lungs posteriorly, most marked at about angle of scapula, disappearing 
a short distance above that point, equal on both sides, or slightly more marked at the angle on 
one side, more frequently the left. 

The apices.—Incipient tuberculosis of the apex is often erroneously diagnosticated: 

1. On account of misinterpretation of normal signs. 

2. Because the importance of minor differences between the two sides is exaggerated. 

3. Because signs of a healed lesion are considered to indicate an incipient lesion. 

For No. 1, see No. 1, page 1. 

With regard to No. 2, it is not too much to say that, given a sufficiently minute examination, 
there would be few men who would fail to show some signs which might be interpreted as having 
pathological significance. 

No. 3.—The truly incipient tuberculosis of the apex generally escapes detection when in an 
active state. When healed it constitutes the abortive tuberculosis of Bard: Induration of the 
apex has been described by Kroénig as a nontuberculous affection. The important question here 
is whether the signs present indicate a healed or active process. They are harshness of respiratory 
sounds, prolongation of expiration, increased conduction of voice, and more or less dullness on 
percussion. These signs are caused by induration of pulmonary tissue. Induration caused by 
acute inflammation is relatively rare in tuberculosis. It is not characteristic of a recent but of an 
advanced process, when present to an extent which permits detection by clinical methods. When 
it does occur, the subject is usually febrile and evidently ill. In cases of ambulant subjects in 
apparently good health the presumption is that the above signs indicate an old not an incipient 
lesion. The abortive tuberculosis of Bard and Kronig’s apical induration, whether or not it is due 
to an obsolete tuberculosis, are not a cause for rejection in the absence of tuberculous disease at a 
lower level in the upper lobe. Narrowing of Krénig’s isthmus is extremely common. It is not a 
sign of recent disease, but of contraction of the lung from old disease. In consideration of the fre- 
quent asymmetry of the bony structures about the apices, slight differences in the width of the 
isthmus on the two sides are unimportant. A distinct contraction of one side points to the exist- 
ence of a tuberculous focus of the upper lobe; whether or not this focus is of clinical importance 
must be determined from the signs in the individual case. Contraction of the isthmus per se is 
not a cause for rejection. The attention of examiners is particularly invited to the necessity of 
exercising great conservatism in their interpretation of physical signs over the apices. Interpre- 
tation of such signs as indicating active tuberculosis would in many cases do the Government great 
injustice, leading to the exclusion of men who are fit for service. The only trustworthy sign of 
activity of apical tuberculosis is the presence of persistent moist rales. 
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DIAGNOSIS OF TUBERCULOUS LESIONS IN GENERAL . 


THE ACUTE LESION. 


If small, this lesion is manifested by rales with or without changes in breath sounds, per- 
cussion note, and voice transmission. The more acute the lesion the greater the probability that 
its presence will be indicated only by rales. If of large extent the process is distinctly a broncho- 
pheumonia, generally caseous; characterized at first by the usual signs of penumonia, crepitant 
and subcrepitant rales; when caseated by absence of rales except coarse and distant rales from the 
larger bronchi, also by impairment of expansibility of the lung, and more or less dullness or tym- 
panitic resonance; when breaking down by cavity signs and the presence of loud moist rales of 
varying size. Large acute lesions are rarely found in candidates for enlistment and the small 
acute lesion is also comparatively rare. Tuberculosis as it presents itself to the Army examiner 
is usually of a chronic type. 


THE ARRESTED CHRONIC LESION. 


It is by no means rarely the case that a tuberculous lesion will run its course and become 
arrested without the knowledge of the subject, who may state in perfectly good faith that he has 
never had tuberculosis. The arrest of a lesion is indicated by the absence of rales. Such a lesion 
is characterized by harshness of breath sounds and prolongation of expiration, by increased vocal 
fremitus and resonance, and by more or less pronounced dullness on percussion. 


THE ACTIVE CHRONIC LOCALIZED LESION. 


Activity is denoted by the presence of rales, together with the other signs described under 
the arrested lesion. Rales do not necessarily show that the lesion is extending nor that the activity 
is of much clinical importance, but in military practice the presence of rales accompanied by breath 
- changes and other signs should be an indication for rejection. The more active and recent the 
‘chronic lesion the less marked the breath changes and the more conspicuous the rales. 


DISSEMINATED TUBERCULOSIS. 


True miliary tuberculosis is not likely to come to the attention of the military examiner. 
The peribronchial type is common and frequently not recognized. In the adolescent the peri- 
bronchial tuberculosis may be extending from the deep lung without as yet developing a super- 
ficial focus. It may be manifested only by the presence of distant rales with or without slight 
changes in-the breath sounds which are of a slight bronchovesicular quality. If the case is well 
marked there will be impairment of expansibility of the affected side and increased vocal resonance. 
Less pronounced cases are distinguished from chronic bronchitis only by the character of the rales 

(coarser in bronchitis) and by their topical distribution. 

More frequently the peribronchial type is found accompanying a superficial focus. Broncho- 
vesicular breathing may extend some distance below the limits of the superficial focus with or 
without rales. But the most important manifestation of the peribronchial type is extension to 
the formerly.sound side. There may be a small, obscure, apparently arrested lesion of one side, 
usually the right, with a peribronchial extension involving the whole or the greater part of the other 
lung manifested only by the presence of rales after expiration and cough. 

A definitely demonstrated tuberculous lesion of more than insignificant size below the apex 
is cause for rejection, whether such lesion be active or inactive. But men whose qualifications 
make their service of especial value to the Government should not be rejected without previous 
report of their cases to higher authority if the lesion found is not very large and is entirely quiescent. 

- In case of the acceptance of a man with tuberculosis a careful record of the case should be made for 
the protection of the Government. Such cases should be frequently reexamined. 

In ambulant afebrile subjects harshness of breath sounds and prolongation of expiration 
characterize the old and relatively dry lesion, while the more acute the process the less marked 
are the breath changes and the greater are the conspicuousness and significance of rales. No exam- 
ination for tuberculosis is complete without auscultation following a cough. 


THE METHOD OF ‘‘EXPIRATION AND COUGH.”’ 


It is best executed as follows: Starting from the state of rest of the lung the subject forcibly 
expels the air from the lungs, reserving the last portion of the expiration for a short cough, after 
which inspiration immediately follows, but only enough air is inhaled to return the lung to the 
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state of rest. The idea is to diminish the size of the bronchi as much as may be by expiration, then 
to cough to stir up forcibly such fluid as may be present in them. The moisture is more likely to 
be moved by the current of air and so produce rales when the tubes are of their least caliber. This 
procedure should invariably be employed in examinations in order to determine the activity of 
lesions found by other signs and also to detect the existence of fresh disseminated tuberculosis. 


EXAMINATION OF SPUTUM. 


The presence of tubercle bacilli in the sputum is a cause for rejection. Examiners should, 
however, take pains to convince themselves that the sputum examined came from the lungs of 
the person under examination. To this end they should insist that the sputum be coughed up 
in their presence or in that of the pathologist who makes the microspcopical examination. 


TUBERCULIN. 


It is well recognized that a positive reaction to tuberculin, especially in the young adult, is 
not a proof of the presence of active, clinically important tuberculosis. Tuberculin only demon- 
strates activity of the tuberculous process in the clinical sense when it can be shown to produce a 
focal reaction. Such reaction is not without danger. Since, therefore, tuberculin rarely leads 
to a correct diagnosis and may do injury its general use in the diagnosis of tuberculosis in examina- 
tions for enlistment is prohibited. 


xX RAY. 


Only well-marked pathological changes are revealed by radioscopy. For the accurate diag- 
nosis of tuberculosis recourse should always be had to the study of the X-ray negative. It is not 
of course practicable to use radiography extensively for the determination of tuberculosis during 
the examination of recruits. But the X ray will doubtless be often employed in doubtful or dis- 
puted cases, so that it is necessary to consider the rules which should obtain in reading the 
radiograph. 

Morbid changes in the lungs are shown by shadows due to two substances: First, blood; second, - 
fully organized connective tissue. Blood imprints a shadow on the negative only when present in 
abundance. The congestion of lobar pneumonia is typical. Broncho-pneumonia of tuberculous 
origin may also cast shadows, but only when the process is acute, the congestion great. Frequently 
the tuberculous process runs so chronic a course that the inflammatory reaction is insufficient to 
congest the lung enough to produce a shadow. The shadow of congestion is not sharply outlined; 
it melts away at its borders. 

Connective tissue in the parenchyma of the lung away from the hilus is not normally present 
in sufficient quantity to retard appreciably the passage of the X rays, except as it occurs in con- 
nection with and as a part of the various tubes, bronchi, blood vessels, and lymphatics. As a 
result of proliferative inflammation, connective tissue develops as a fibrous thickening of these 
tubes, particularly the bronchi and the lymph vessels, which casts a shadow deeper than normal; 
the older the process and the better organized the tissue, the denser the shadow and the sharper 
its outline. Tubercle, caseations as such, cast no shadows distinguishable from the other tissues 
of the parenchyma. It has been found that cubes, 1 cubic centimeter in size, of caseous tubercle 
when embedded in a healthy lung were indistinguishable by the X ray. But if the caseations 
become calcified or are even impregnated abundantly with mineral salts they become opaque to the 
X ray. In general, and especially if one has to do with the shadows of tubes, it may be said that 
fuzziness of outline means acute vascular congestion, an active process. On the other hand, when 
the shadows of the cubes are sharp we have a process which if active at all is at least not character- 
ized by great acuity, is not congestive. There is what is called dry tuberculosis of the lung tissue, 
which inclines to abundant formation of connective tissue, to dry caseations and cicatrizations, 
or to complete transformation into fibrous tissue, characterized by sharply outlined granular spots 
and by more or less sharply marked bands and streaks. Special attention is called to the persistence 
of the sharply outlined dots and lines when activity of the tuberculous process no longer exists. 


The sharply outlined thickenings of the bronchi and other tubes may be evidence of an old 
inflammation now entirely obsolete, or may be simply records of the ancient history of the pul- 
monary tuberculosis. 

We do not see tubercles in the X-ray negatives. What we see is either sharply outlined calci- 
fications and fibroses, or fuzzy congestions, or a combination of the two conditions. Cases are seen 
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in which the X ray in general gives the same findings in both lungs while the autopsy proves one 
lung severely, the other slightly, diseased. Such cases illustrate well the limitations of X-ray 
diagnosis. What is seen in the X-ray negative is the thickened framework of old inflammation in 
the two lungs, in one accompanied by much parenchymatous disease of recent origin, in the other 
accompanied by little, the said parenchymatous disease being invisible to the X ray because 
neither sufficiently congested nor sufficiently organized to cast shadows. 

Extensive systems of lines, many sharply outlined spots, dense streaks, do not then show an 
acute process. Persons in good health with nearly or quite arrested tuberculosis are sometimes 
found by the X ray to present a picture of very extensive changes of this kind. Yet the prognosis 
in such cases is not good, if the subjects be subjected to severe strain. The radiograph is a proof 
that the lungs have undergone serious changes. The danger is either that hardship will lead to a 
reactivation of the numerous more or less quiescent tuberculous lesions or, if the process has been 
largely of the nature of fibrosis, that the lungs have been so damaged thereby as to unfit the person 
for an active life. If then the radiograph shows extensive dappled or mossy shadows or numerous 
spots and streaks the recruit should be rejected, however good his health may appear to be. Shad- 
ows of a homogeneous opacity result from pleurisy and are not necessarily a cause for rejection in 
the absence of other signs. 

Tuberculosis of the bronchial glands is a diagnosis often made from the radiograph on very 
slight foundation. The fact is that pronounced swelling of the lymph glands is characteristic of 
primary; not of advanced tuberculosis. It is rare that intrathoracic gland tuberculosis is of any 
clinical importance in the adult. With few exceptions cases of bronchial gland tuberculosis which 
lead to true symptons of disease are confined to the first and second years of life. Only rarely, 
especially in adults, is so-called hilus gland tuberculosis a purely glandular process; it is rather a 
more or less pronounced disease of the surrounding hilus-tissue in the form of peribronchial and 
infiltrative processes of the neighboring pulmonary tissues. That is, the interscapular dullness 
relied upon for the diagnosis of enlarged glands, if caused by lung conditions, is due to tuberculous 
processes in the region of the hilus, participation in which to any important extent on the part of 
the glands is a matter of conjecture. The presence of masses in the neighborhood of the hilus as 
shown by the X ray may, indeed, be cause for rejection, but rejection on account of relatively 
small opacities in that region on the ground that they indicate a bronchial gland tuberculosis of 
clincal importance certainly should not be permitted. 


RESUME OF INDICATIONS FROM X-RAY NEGATIVES. 


The X ray shows: (1) Tuberculous disease confined to region of hilus in deep lung; (2) exten- 
sion upward toward apex or downward and outward toward base, confined to deep lung; (3) a fine 
line or two extending to apex with or without small focus or foci there—condition not determinable 
by physical signs; (4) clouding of apex without marked lines from hilus, probably largely pleuritic; 
(5) well-marked lines extending to superficies of apex, usually, but not necessarily, with foci 
there—lesion accessible to physical examination; (6) lines extending toward shoulder as well as 
apex (a) if confined to deep lung may mean early and now obsolete exacerbation, (b) if extend- 
ing to superficies denote larger lesion and less immunity than (5); (7) more or less widely diffused 
spots, lines, and streaks through a considerable portion of lower lobe approaching periphery of 
lung, with few or no auscultatory signs—deep peribronchial tuberculosis; (8) more extensive 
streaked opacities involving greater part of one or both lungs and extending to periphery with 
few or many physical signs—fibrocaseous tuberculosis, fibrosis preponderating in proportion to 
scantiness of more or less rounded spots or dots. 

Conditions as shown by (1), (2), (3), (4), and (6), (a) are not causes for rejection. Cases under 
(5) are to be determined by physical examination. Cases under (6) (0), (7), and (8) are to be 
rejected. 


(Cir. No. 20, Office of the Surgeon General, June 13, 1917.) 


The Cardiovascular Examination of Drafted Men of National Army Cantonments. 
1. The examination should in all cases include: 


(a) Location and determination of character of apex impulse. 

(b) Auscultation of the heart sounds over apex, lower sternum, and second and third inter- 
spaces to right and left of sternum, noting accentuation of sounds and murmurs. 

(c) Inspection of root of neck and upper thorax and percussion of first interspace on each 
side of manubrium for evidence of aneuysm. 
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(2) Count of radial pulse, observation ofits rhythm, and palpation of radial arteries for unusual 
thickening of high tension. 

(e) Exercise test: Hopping 100 times on one foot. A ‘close count heart rate with stetho- 
scope over apex, listening for murmurs and noting how long tachycardia and unusual dyspnea 
persist. After two minutes neither should be marked. 

2. The examiner should bear in mind the evidences of valvular disease, which may easily 
be overlooked. Slight mitral stenosis, in particular, may give rise to a murmur so faint that ity 
may be audible only after exercise or when recumbent. A definite accentuation of the pulmonic 
second sound or a snapping first sound should always suggest careful scrutiny for other evidence 
of mitral disease. A slight aortic diastolic murmur, audible in a limited area to the left of the 
sternum below the third rib, may also be passed over. Distinct ringing character of the aortic 
second sound may indicate either high blood pressure or dilatation of the aortic arch, and should 
be watched for. 


STANDARD FOR UNCONDITIONAL ACCEPTANCE. 


3. Subjects with apex impulse within the left nipple line and not below the fifth interspace, 
of normal, not beaving character, with normal sounds, free from murmurs, without pulsation or 
dullness above the base of the heart, with regular pulse of normal rate, who have no unusual thick- 
ening of the arteries or evidence of high blood pressure, and who show a normal response to the exer- 
cise test, may be unconditionally accepted. 

4, All others who deviate from the above requirements in any particular shall be held for fur- 
ther examination. 

5. Regulations for the guidance of the cardiovascular specialists are covered in Circular No. 21, 
SyG0. 191 


(Memo. No. 7, Office of the Surgeon General, August 23, 1917.) 


The following is published for the information of medical officers in the examination of the 
heart and blood vessels of candidates for the military service. 

The duties of the examiner are: 

1. To exclude from active service in the Army any man affected with disease of the heart or 
blood vessels which impairs his ability to undergo severe bodily exertion. 

2. To hold to the service men who have been recommended for rejection or discharge because 
of supposed defects which do not indicate disease and do not impair the individual’s ability to un- 
dergo severe bodily exertion. 

3. To determine the importance of definite defects in the case of candidates for special service, 
not entailing severe bodily exertion, and to recommend acceptance or rejection for such mecinl 
service. 

Men who desire to serve their country may, from patriotic motives, endeavor to conceal a 
known valvular lesion which has given no symptoms. On the other hand, men drafted for service 
may allege or feign symptoms to obtain exemption. Conscripts may be expected to present phy- 
siclans’ certificates to substantiate the existence of valvular disease. Many of these may be given 
in good faith, because of inadequate knowledge of the significance of certain frequent murmurs. 
On the other hand, a slight but important valvular lesion, most often mitral stenosis, may be over- 
looked because the murmur is inconspicuous, and serious harm to the individual and loss of time 
and money to the Government may result. 

It is necessary, therefore, that the conclusions of the examiner shall be based on objective 
evidence in the widest sense, including both physical signs, cardiac rhythm measurement of the 
blood pressure, and the observed effect of effort. Nevertheless, in the presence of questionable 
signs or symptoms, the history, especially of past rheumatic fever, may be a factor in the final 
decision. No statements of the subject, however, will be accepted as proof of the existence of a 
cardiovascular defect unless supported by objective evidence. 

Since it is the duty of examiners to protect the interests of the Government by preventing 
men from entering the service whose circulatory systems may be expected to break down under 
strain, and equally by preventing the exemption or discharge of fit subjects because of unimportant 
deviations from the normal, it will be necessary for them to exercise every care in the interpretation 
of their findings and to bear i in mind constantly the murmurs and other epee from the sup- 
posed normal which may occur in perfectly healthy hearts. 
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The examination should in all cases include: 

1. Location and determination of character of apex impulse. 

2. Auscultation of the heart sounds over apex, lower sternum, and second and third inter- 
spaces to right and left of sternum, noting accentuation of sounds and murmurs. 

3. Inspection of root of neck and upper thorax and percussion of first interspace on each side of 
manubrium for evidence of aneurysm. 

4. Count of radial pulse, observation of its rhythm, and palpation of radial arteries for unusual 
thickening or high tension. 

5. Exercise test: Hopping 100 times on one foot. At close count heart rate with stethoscope 
over apex, listening for murmurs, and noting how long tachycardia and unusual dyspnea persist. 
After two minutes neither should be marked. 

The examiner should bear in mind the evidences of valvular disease, which may easily be 
overlooked. Slight mitral stenosis, in particular, may give rise to a murmur so faint that it may 
be audible only after exercise or when recumbent. A definite accentuation of the pulmonic second 
sound or a snapping first sound should always suggest careful scrutiny for other evidence of mitral 
disease. A slight aortic diastolic murmur, audible in a limited area to the left of the sternum below 
the third rib, may also be passed over. Distinct ringing character of the aortic second sound may 
indicate either high blood pressure or dilatation of the aortic arch and should be watched for. 


STANDARD FOR UNCONDITIONAL ACCEPTANCE. 


Subjects with apex impulse within the left nipple line and not below the fifth interspace, of 
normal, not heaving character, with normal sounds, free from murmurs, without pulsation or dull- 
ness above the base of the heart, with regular pulse of normal rate, who have no unusual thickening 
of the arteries or evidence of high blood pressure, and who show a normal response to the exercise 
_ test, may be uncenditionally accepted. 

All others who deviate from the above requirements in any particular shall be held for further 
examination. In concentration camps such examination shall be by the cardiovascular consultants, 
who shall employ all methods of diagnosis necessary for a satisfactory determination of each case. 

The further examination will divide the subjects held into three groups: 

1. Those with cardiovascular disease of sufficient importance to disqualify for any service. 

2. Those with transient or insignificant abnormalities known to occur in perfectly healthy 
hearts and compatible with severe bodily exertion. 

3. Those with defects sufficient to disqualify for full active service, but compatible with 
special service requiring little bodily exertion. 


PRINCIPLES OF INTERPRETATION. 


The following principles are laid down for the guidance of examiners in their interpretation of 
abnormal signs and symptoms. In many cases the interpretation must be purely individual and 
based on the cumulative evidence of a number of relatively slight deviations from the normal. 
It can not be too strongly insisted on that, given a heart of normal size and responding normally 
to effort, any murmur that is heard should be considered accidental and insignificant unless it can 
be positively demonstrated that it isa mitral or aortic diastolic murmur. It should also be constantly 
borne in mind that the excitement of the examination may produce violent and rapid heart action, 
often associated with a transient systolic murmur, which effects may erroneously be attributed to 
the effects of exertion. They will usually disappear promptly in the recumbent posture, but the 
examiner must be shrewd to distinguish the excitable individuals and take measures to eliminate 
psychic influences from the test, so far as possible. 

1. Hypertrophy and dilatation of the heart—Impulse to the left of the nipple line or below the 
sixth rib and of heaving character is cause for rejection. Its cause, either valvular disease or 
hypertension in the majority of cases, should be sought for. It should not be made a primary 
diagnosis unless careful examination fails to reveal a cause. 

Impulse within these limits, but definitely heaving, or relative cardiac dullness extending 
to the left of the nipple line, or more than 4 centimeters to right of the median line in large, more 
than 3 centimeters in small individuals, should lead to careful examination for valvular disease, 
high blood pressure, emphysema, or other cause. Unless such other cause can be found, the re- 
sponse to exercise shall be the guide. Those cases with normal response to exercise may be accepted 
for special service (3); all others shall be rejected. ; 
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2. Valvular diseases—Cardiac murmurs are the most certain physical signs by which valvular 
disease may be recognized and its location determined, but murmurs are very frequent in the 
absence of valvular lesions and may occur in perfectly healthy hearts, especially under the influ- 
ence of excitement and exertion. Such accidental murmurs are always systolic in time. The most 
frequent are as follows: 

(a) Those heard at the apex on excitement, especially when recumbent. 

(b) Those heard over the second and third left interspaces during expiration, disappearing 
during forced inspiration. These are particularly common in men with flexible chests, who can 
produce extreme forced expiration and under such circumstances may be associated with definite 
thrill. 

(c) Systolic accentuation of the respiratory murmur, especially on inspiration, heard near the 
apex or over the back. 

None of the above shall be considered disqualifying for active service. 

Other systolic murmurs unassociated with enlargement of the heart, alteration of the first 
sound, accentuation of the pulmonic second sound, or abnormal response to exercise may also be 
considered as without significance, but should be noted. 

Loud systolic murmurs, audible at the apex and in the left back, if associated with any 
enlargement of the heart, with snapping first sound or accentuation of the pulmonic second sound. 
shall be cause for rejection. If unassociated with these other signs and the response to exercise be 
normal, the recruit may be accepted for special service (3). 

Systolic murmurs at the base, except as specified above, especially those heard in the second 
right intercostal space, require more careful scrutiny. They may be due to disease of the aortic 
valves. In this case they should be harsh, conveyed well into the neck, associated with an aortic 
diastolic murmur, with thrill, or with a marked enfeeblement of the aortic second sound. Any of 
these combinations shall disqualify. They are more often due to dilatation of the aorta, either 
syphilitic or arteriosclerotic. The other signs of dilatation should then be sought, increased dull- 
ness in the first and second interspaces to either side of the manubrium, pulsation in this area, 
accentuation of the aortic second sound. In doubtful cases X-ray examination and Wassermann— 
test should be obtained. Where a slight systolic murmur in this situation is the only abnormal sign 
and the response to exercise normal, giving rise neither to breathlessness nor thoracic pain or dis- 
tress, it shall not disqualify. Proved dilatation of the aortic arch, or syphilis of the aorta, shall be 
cause for rejection for active service, but, if without symptoms, shall not disqualify for special 
service (3). It shall be noted on the record. Systolic murmurs heard over the second and third 
left interspaces are almost always accidental and insignificant. When loud and harsh, heard over 
the upper left chest, front, and back, or associated with thrill during quiet breathing, they may 
indicate congenital cardiac disease and shall disqualify. 

All diastolic murmurs at apex or base, including presystolic murmurs, shall be considered evi- 
dence of valvular disease and cause for rejection. The secondary signs should be sought for, viz, 
enlargement of one or both sides of the heart, alteration of the first or second sound, particularly a 
snapping first sound and accentuated pulmonic second sound in mitral disease, and the character- 
istic pulse of aortic insufficiency. In doubtful cases a definite history of rheumatic fever may be 
given weight. The exact diagnosis should be noted on the record. 

3. Aneurysm and dilatation of the aortic arch.—Aneurysm, wherever situated, shall disqualify. 

Aneurysm of the thoracic aorta, unless large or placed near the anterior thoracic wall or giving 
rise to pressure symptoms, is difficult of detection. Simple dilatation of the aortic arch is a diag- 
nosis which can rarely be made positively from physical signs alone. Therefore, when pulsation. 
above the base of the heart, diastolic shock, well-marked dullness laterally to the manubrium, 
with a ringing second sound or a systolic or diastolic murmur over the dull area, or tracheal tug, 
inequality of the pupils, difference in the two radial pulses, alteration of the voice, or suspicious 
symptoms, suggest the existence of aneurysm or dilatation, X-ray examination and Wassermann 
test should be obtained. Any considerable dilatation of the aorta shall disqualify. 

Slight dilatation with a positive Wassermann reaction shall also disqualify. Slight dilatation 
with a negative Wassermann reaction shall not disqualify, if it be the only impairment and unas- 
sociated with symptoms and abnormal response to exercise. Precordial or other anginal pain, 
which the examiner is convinced is real, may occur without dyspnea and is significant. 

4, Disturbances of rate and rhythm.—A persistent rate of 100 or dver, when recumbent, should 
suggest the search for exophthalmic goiter, tuberculosis, or other infection, which would constitute 
cause for rejection. Persistent rapid heart action, in the absence of proof of these, and unassociated 
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with enlargement of the heart may require study in hospital to determine its significance. A 
constant rate of 100 or more should disqualify. Temporary tachycardia on excitement is common. 
If extreme, the decision as to its significance must depend on other findings, especially on the 
response to exercise. A reliable history of attacks of severe tachycardia in the past, with any 
breathlessness on exertion, should be reported to the camp surgeon with request for watching the 
recruit during his training. 

A persistent rate of 50 or under suggests heart block and this should be excluded by tracings. 
Heart block shall disqualify. Slow rate with normal rhythm and normal response to exercise shall 
not disqualify. Complete irregularity of the pulse indicates auricular fibrillation and shall dis- 
qualify. Itis not compatible with normal response to exercise. 

Occasional dropped or premature beats, if the heart be of normal size and the response to 
exercise normal, are of no significance. Very frequent dropped or premature beats require re- 
examination to determine if they are temporary. When persistent, but the only impairment, they 
should be reported to the camp surgeon with request for watching the recruit during his training. 

The irregularity which consists in a quickening of the rate during inspiration and slowing dur- 
ing expiration is common in the young and is of no significance. It may be recognized most easily 
with the subject recumbent and breathing deeply. 

5. Arteriosclerosis and hypertension.—All subjects with thickened arteries, apparently tense 
pulse, and accentuation of the aortic second sound, shall have their blood pressures recorded when 
lying quietly, the systolic pressure by the palpatory and auscultatory, the diastolic by the auscul- 
tatory method. A systolic pressure of 200 mm. Hg. or over, or a diastolic of 120 mm. Hg. or over 
shall disqualify. A systolic pressure persistently above 160 mm. or a diastolic above 100 mm. shall 
disqualify for active service, but if this be the only impairment, the recruit may be accepted for 
special service (3). The urine should always be tested for albumin in these cases. 

Simple thickening of the arteries without high blood pressure or enlargement of the heart and 
with normal response to exercise shall not disqualify. 

6. Other conditions.—Cases with unusual findings not covered by these instructions may be 
determined on the general principle that, if the heart be not enlarged and its response to effort be 
normal, it shall not disqualify. Ifthe response to effort be impaired, but the heart normal in every 
other respect, and if the subject has not been capable in the past of ordinary active exercise, he 
should be accepted for special service (3) or reported to the camp surgeon for watching during his 
training. 
~ (Cir. No. 21, Office of the Surgeon General, July 14, 1917.) 


The Examination of Drafted Men at National Army Cantonments for Nervous and 


Mental Diseases. 
PRELIMINARY EXAMINATION. 


1. Medical officers making preliminary examinations will look especially for the following 
signs and symptoms: 

(a) General.—Multiple stigmata of degeneration; evidences of general mental and nervous 
inferiority—in a word, those characteristics which indicate a ‘‘second-class’? human being. 

(b) Head and neck.—Multiple stigmata, especially anomalies in size and shape of the head; too 
high forehead, too large or too small head, marked flattening of one side of the head, scars due to 
depressed fractures; scars on tongue, face, or forehead (epilepsy), facial paralysis, tremor of tongue 
or lips, speech anomalies, slurring of words (paresis), scanning speech (multiple sclerosis), stammer- 
ing, stuttering, pupils unequal in size; reaction of pupils to light; squints or paralyses or anomalies 
of muscles of the eyeball, evident on inspection, ptosis single or double, large thyroid. 

(c) Upper extremities. Evidence of tenderness over nerve trunks; paralysis, wastage or atrophy 
of any muscle; contractures or incoordinations. 

(d) Lower extremities—Muscular weakness or wasting, or contractures; all disturbances of 
station and gait. 

(e) Mental.—Ask each man if he has had fits, been in an asylum, or ever treated for mental or 
nervous disease. Look for marked general nervousness, emotional elation, overtalkativeness, 
excitement, emotional depression, apathy, listlessness; evidence of lack of understanding and com- 
prehension of what is said to him, as indicated by the replies to questions during examination. 

2. Those who exhibit any of the above symptoms or who are considered by the preliminary 
examiner on any other ground to be of doubtful mental or nervous integrity will be reported to the 
special examiner, 
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SPECIAL EXAMINATION. 


3. The following instructions will govern the special examiners in these branches: 

(a) Circular No. 22, Office of the Surgeon General, August 1, 1917, excepting paragraph 3, 
which does not apply in this particular examination. ; 

(b) Queerness, peculiarities, and idiosyncrasies, while not necessarily inconsistent with 
sanity and ability to serve, may be the beginnings or surface markings of mental disease. Not 
every man who shows these will be found unfit, but in such cases care will be taken to rule out 
those with disqualifying defects. 

4. The following definitions indicate an individual to be considered as feeble minded, suitable 
for recommendation for discharge: 

(a) An idiot isa person so deeply defective in mind from birth, or from an early age, that he is 
unable to guard himself against common physical danger. Animbecile isa person who is so deeply 
defective in mind from birth, or from early age, as to be incapable of earning a livelihood, but 
able to guard himself against common physical danger. 

(b) A moron is a person who is capable, under favorable circumstances, of earning a livelihood, 
but who is incapable from mental defect existing from birth or from early age of competing on equal 
terms (in the sphere of life in which he was born or in one to which both he and his fellows may 
have been transplanted, asan Army) with his normal fellows or of managing himself and his affairs 
with ordinary prudence. The morons, the highest type of feeble-minded, form a numerous class 
in the population. Undoubtedly a considerable number will be met with in this examination. 
Some of the highest in the group may succeed in remaining in the service if accepted. The great 
majority will fail, and none can be other than indifferent soldiers. All should be recommended 
for discharge. 

5. Special examiners will be particularly on the lookout for dementia precox, the most frequent 
mental disease. All suffering from dementia precox, recent or old, will be discharged. These 
cases do not recover. 

6. An established diagnosis of epilepsy disqualifies. 

7. All men known to be habitual users of cocaine, opium, or any of its derivatives will be © 
recommended for discharge. 

8. Chronic inebriety (chronic alcoholism).—Those in whom this diagnosis is made must be con- 
sidered individually. As a general standard all who show evidence of degeneration of brain 
or other organs should be recommended for rejection. 

9. Neurological examinations will be made of all syphilitics if practicable. 


(Memo. No. 8, Office of the Surgeon General, August 23, 1917.) 


1. For the safety, efficiency, and economy of the military service, it is highly essential that 
nervous and mental disease be recognized at the earliest possible moment. Nervous and 
mental diseases may, and frequently do, exist in persons who are strong, active, and appar- 
ently healthy and who make no complaints of disability. Such persons are, however, more 
than useless as soldiers, for they can not be relied on by their commanders, break down under 
strain, become an encumbrance to the Army and an expense to the Government. Disorders of 
this character are often demonstrable only as the result of a painstaking and special examination 
directed toward the mind and nervous system. This circular is published for the special purpose 
of calling the attention of medical officers to the particular diseases most frequently overlooked 
on general examination and the symptoms most important to their diagnosis, and to certain char- 
acteristics in personality and in the behavior, which might raise the question of the existence of 
mental disease. 

2. The duties of the examiner are 1o be familiar with the symptoms and significance of nervous 
disease and the means of eliciting them, and to recommend for rejection from service all those in 
whom any of the evidences mentioned in paragraph 4 are demonstrated. He should determine 
the importance of slight variations from the ordinary normal standard and recommend acceptance 
or rejection on the basis of them. He should search for symptoms or tendencies which may be 
concealed, for the purpose of obtaining service, and he should recognize symptoms which are 
feigned for the purpose of avoiding service. Organic nervous disease can not be feigned in a way 
to deceive a skillful and careful examiner. To demonstrate feigned insanity, a period of several 
weeks’ observation may be necessary. 
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3, It is assumed that the examiner is familiar with the current methods of examination in 
neurology and psychiatry and that he will make careful employment of them in all cases referred 
to him for consultation. But, in addition to acting as a consultant to whom cases are referred, he 
must also himself select cases for special examination. To this end he is directed to be present 
as often as possible when the recruits are gathered together at times of instruction and training 
and for such general medicinal purposes as vaccinations, inoculations, group examinations of the 
heart, lungs, ete. At such times he should discriminatingly observe the appearance and behavior 
of the recruits, pass in and out among them, converse with them when possible, and report to the 
camp surgeon the names of any whom his observations have led him to consider as requiring a 
special neurological and psychiatric examination. By thus learning, in a way, to know the 
recruits personally, his special training should enable him now and then to pick out one who might 
pass the general medical examination and yet whom special examination would clearly prove 
to be a hazard to the Army. 

Queerness, peculiarities, and idiosyncrasies, while not inconsistent with sanity, may be the 
beginnings of surface workings of mental disease. A soldier is too important a unit for such varia- 
tions from a standard of absolute normality not to be looked into before the recruit who presents 
them is accepted for service. To aid the neurologist and psychiatrist in these ways, the camp 
surgeon shall direct all medical officers, dental surgeons, instructors, hospital sergeants, barrack 
sergeants, and others who come in close contact with recruits, to refer to him, the camp surgeon, 
all recruits who persistently show any of the following characteristics: Irritability, seclusiveness, 
sulkiness, depression, shyness, timidity, over boisterousness, suspicion, sleeplessness, dullness, 
stupidity, personal uncleanliness, resentfulness to discipline, inability to be disciplined, sleep 
walking, nocturnal incont:nence of urine, and any of the various characteristics which gain for 
him who displays them the name of ‘‘boob,’” ‘‘crank,’’ “‘goat,’’ ‘‘queer stick,’’ and the like. 

The reaction of the pupils to light should be part of every medical examination, and if this is 
not. systematically provided for, the neurologist and psychiatrist should be directed to determine 
it. This could be done at the time of group inoculations and with the help of a hospital sergeant 
could be made rapidly. Electric light should be used. It is especially important in the examina- 
tion of officers and recruits above 25 years of age. 

It is further recommended to camp surgeons to provide neurological examinations for all cases 
of syphilis. 

4. The following are cause for rejection from military service: 

A. Organic nervous diseases. 

B. Mental defect. 

C. Mental disease and pathological mental states. 
D. Confirmed inebriety (alcohol or drugs), 

A. Organic nervous disease.—Certain after effects of organic nervous disease need not be causes 
for rejection provided (1) that the disease is no longer operative and is not likely to recur; (2) that 
the effect left by it does not prevent a satisfactory fulfillment of military duties. Examples of 
such conditions are paralysis of a few unimportant muscles following poliomyelitis, slight unilateral 
hypertonicity as a result of an infantile hemiplegia in a man now robust, and various traumatic 
conditions. A history of hemiplegia occurring after infancy should always exclude even if no 
symptoms remain. 

Existent organic nervous disease should always exclude. For example, neuritis, of one or 
many nerves, while susceptible of recovery without resultant defect, is none the less a cause for 
rejection as long as its exists. The following organic nervous diseases are mentioned specifically 

_as they are the ones which frequently present few symptoms and may pass undetected by even the 
most skillful examiner. 

Tabes, or locomotor ataxia —Look for Argyll-Robertson pupils, absent knee-jerks, Romberg 
symptom, ataxia of hands or legs (especially with closed eyes), hypotonia, anesthetic areas of 
skin. History is negative or that of slow progression, failing sexual power, and pains in the legs 
or back, often described as rheumatism. In doubtful cases it is required that the Wassermann 
reaction in the blood be determined, and the cerebrospinal fluid be examined as to the Wasser- 
mann reaction, cellular and globular content, etc. 

Multiple sclerosis—Look for intention tremor, nystagmus, absent abdominal reflexes, and 
increased tendon reflexes. The scanning speech may be mistaken for stammering. No history of 
pain, but sometimes history of urinary disturbance. 
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Progressive muscular atrophies, dystrophies, and syringomyelia.—Look for atrophies in the small 
muscles of the hand and in the muscles of the shoulder girdle, with fibrillary twitching. These 
plus anesthesia for heat and cold (scars on hands from cuts and burnings) equal syringomyelia. 
History negative or in reference only to awkwardness. No history of pain. Syphilitic spinal 
disease imitates these conditions closely. 

Epilepsy.—Look for deep scars on tongue, face, and head. The voice indicates fatigue. If 
history alone, verify by correspondence with physicians. 

Hyperthyroidism.—A nervous disease in its effects. Look for persistent tachycardia, exoph- 
thalmos, tremor, enlarged thyroid. History of general nervousness. 

In addition to the foregoing, there are certain sets or combinations of symptoms which should 
exclude from service. They may not by themselves be sufficient for an exact diagnosis, but they 
prove beyond cavil that the nervous system is seriously diseased and totally undependable for 
any continuous service. 

Pupils.—Argyll-Robertson. 

Nystagmus (in one not an albino), absent abdominal reflexes, intention tremor. Combination 
of any two should constitute a cause i rejection. 

Babinski reflex. 

Disturbances of station or gait. 

Disorders of speech on test phrases (viz, ‘‘Third riding artillery brigade”) plus facial tremor or 
any other one symptom of organic disease. Confirmation by laboratory findings is desirable. 

Cervical sympathetic syndrone, viz, unilateral ees of palpebral fissure, sunken eyeball, 
flattening of face, unequal pupils. 

B. Mental defect or deficiency.—Look for defect in general information with reference to native 
environment, ability to learn, to reason, to calculate, to plan, to construct, to compare weights, 
sizes, etc.; defect in judgment, foresight, language, output of effort; suggestibility, untidiness, 
lack of personal cleanliness, anatomical stigmata of degeneration, muscular awkwardness. Con- 
sult psychometric findings. Get history of school and vocational career and disciplinary report. 

C. Mental diseases.—A definite, corroborated history of a mental disease that required hospital 
treatment or observation serves as a cause for rejection in a recruit mentally normal at the time of 
examination. The circumstances should, however, be inquired into with great care. Few | 
mental diseases present objective clinical signs, but their manifestations are none the less charac- | 
teristic and dependable. All mental diseases are causes for rejection. In addition to the well- 
defined clinical types such as paresis, dementia przecox, etc., there are various combinations on 
psychological symptoms which render those who suffer from them unstable, unreliable in emer- 
gency, and subject to attacks of disabling mental illness from slight emotional causes. 

General paralysis—Paresis.—Look for Argyll-Robertson pupils, facial tremor, speech defect in 
test phrases and in the slurring and distortion of words in conversation, writing defects consisting 
of omissions and distortion of words. Mood is apathetic or depressed or euphoric. Memory loss, 
discrepancies in relating facts of life. Knee-jerks may be plus, minus, or normal. In doubtful 
cases it is required that the Wassermann reaction in the blood be determined, and that the cere- 
brospinal fluid be examined as to Wassermann reaction, cellular, and globular content, etc. 

Dementia precox.—Look for indifference, apathy, withdrawal from environment, ideas of 
reference and persecution, feelings of the mind being tampered with and thoughts being controlled 
by hypnotic, spiritualistic, or other mysterious agencies, hallucinations of hearing, bodily hallucl- 
nations, frequently of electrical or sexual character, meaningless smiles; in general, a lack of 
balance between the emotional reaction and the present situation and a lack of connectedness 
and responsiveness in conversation. There may be sudden emotional or motor outbursts. Get 
history of family life and of school, vocational, and personal career. 

Manic-depressive insanity.—Look for mild depression with or without feeling of inadequacy or 
mild maniacal states with exhilaration, talkativeness, and overactivity. 

Psychoneuroses.—Look for hysterical stigmata, such as cutaneous anesthesias (especially 
hemianesthesia), contractions of the visual fields, etc., phobias, morbid doubts and fears, anxiety 
attacks, compulsions, hypochondriasis. Compare complaints with behavior and obtain history. 
as to former nervous breakdowns and vocational career. 

Psychopathic character—Homosexual, grotesque liars, vagabonds. Superficially bright often- 
times. These individuals do not last out and never stay at any! one thing ae Frequent military 
and civil offenders. Get history of personal career, 


‘MEDICAL DEPARTMENT PROMULGATIONS. 943 


D. Chronic inebriety.—For alcoholism, look for suffused eyes, prominent superficial blood 
vessels of nose and cheek, flabby bloated face, red or pale purplish discoloration of mucous mem- 
brane or pharynx and soft palate; muscular tremor in the protruded tongue and extended fingers, 
tremulous hand writing, emotionalism, prevarication, suspicion, auditory or visual hallucinations, 
persecutory ideas. 

For drug addiction look for pallor and dryness of skin. If taking drug, the attitude is that of 
flippancy and of mild exhilaration; if without it, it is cowardly and cringing. There are also, 
during period of withdrawal, restlessness, anxiety, and complaints of weakness, nausea and pains 
in stomach, back, and legs. Distortion of ale nasi. Pupils contracted by morphine and dilated 
by cocaine. All habitual drug takers are liars. They do not drink as a rule and are inactive 
sexually. Morphine takers usually use needles and show white scars on thighs, arms, and trunk. 
Heroin takers, who constitute 90 per cent of all drug takers, rarely use the needle. They are mostly 
young men from the cities, often gangsters. They have a characteristic vocabulary and will talk 
much more freely about their habit if the examiner in his inquiries uses such words as ‘‘deck,”’ 
‘quill,”’ ‘‘package,”’ ‘‘an eighth,’’ ‘‘blowers,’’ ‘‘cokie,”’ etc. 


(Cir. No. 22, Office of the Surgeon General, August 1, 1917.) 


Orthopedic Examination. 


In the examination of large numbers of recruits there will be many cases arising which must be 
classified as ‘‘border line.’’ They will require careful consideration, and it is important in reach- 
ing a decision to discover the attitude of the recruit. A man anxious to enlist will minimize the 
importance of an apparent disability. On the other hand, a man may attempt to avoid service, 
or to secure discharge for disability, by complaining of symptoms which, in the mind of the public, 
are disabling features. The attempt to avoid service may occur among drafted men who at their 
homes have claimed exemption without effect. Many will undoubtedly fortify their claims by 
certificates of physicians. It will, therefore, be necessary to consider each case with the greatest 
care and, whenever possible, radiographs should be taken to assist in making diagnoses. 

In the examination of men already enlisted every effort will be made by examiners to retain 
in service those in whom remediable orthopedic abnormalities exist. 

Major orthopedic conditions, due to structural changes, such as would impair the functions of 
joints, deformities from previous disease, extreme malpostures, with accompanying deformities, 
etc.; should be regarded as disqualifying. 

Minor abnormalities are frequently remediable. Among these are some forms of flat-foot; 
hammer-toe; callosities; corns, hard and soft; claw toes (contractures in dorsal flexion); over- 
riding toes; ‘‘Morton’s toe”; ingrowing nails; irregularities of the nails; bunions and _ hallux 
valgus. 

In such cases, men already in the service should be referred to the orthopedic surgeon on duty 
for treatment. If there be no orthopedic surgeon at the station, the soldier will be transferred to 
the nearest cantonment, base, or general hospital for observation and treatment. 


FOOT EXAMINATION. 


The examination of the foot is the most important feature of the work demanded of the exam- 
iner. Itshould be remembered that civilian life does not always demand great foot efficiency, and 
that a person with a pathological foot, or other abnormalities, may perform his daily tasks without 
great difficulty. In the case of a soldier, however, it is of extreme importance that he be physi- 
cally fit in every respect, and that no abnormalities be present which would prevent the perform- 
ance of any part of his duty. 

RELATION OF FOOT TO LEG. 


Dorsal flecion.—If this is limited to 90° or less, itis a factor of potential weakness, and becomes 
important if associated with other abnormalities. This limitation (90°) is not of itself disabling; 
the condition is often remediable, but may be due to disease conditions in the ankle joint. 

Plantar flecion.—Limitation is often due to disease in the ankle joint. In such a case it is 
a cause for rejection; if not from disease, and existing only to a moderate degree, it may be 
remediable. 

Abduction and pronation are factors of importance in producing disability when (a) existing 
to such a degree that the weight-bearing line falls inside the line of support of the foot (the weight- 
bearing line is a perpendicular dropped from the crest of the tibia, passing through the interval 
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between the second and third toes); (b) when accompanied by rigidity of the foot; (c) when accom- 
panied by symptoms of strain; (7) when associated with marked deformities of the toes and patho- 
logical changes in the articulations, etc. 

Eversion.—This is an abnormal posture when the angle between the feet is more than 30°; but 
it is not disqualifying unless much in excess of that, and accompanied by pronation, symptoms 
of strain, rigidity, hallux valgus, varicose veins, etc. 

Inversion.—A slight degree is not disqualifying; but if associated with marked bowing of leg, 
or if shoes show that toes ‘‘interfere,’’ this is a cause for rejection. 

Rigidity of ankle joint.—Loss of flexibility in the direction of adduction and supination may be 
due to joint disease (arthritis, tuberculosis, etc.) or to the effect of long-continued foot strain, 
especially in the presence of infectious areas elsewhere in the body. In this case it is very likely 
to be associated with contraction or spasm of the peroneal group of muscles and is a cause for 
rejection. 

FOOT. 


Viewed from in front: A line drawn from the center of the patella over the crest of tibia, con- 
tinued over the foot, should meet the interval between the second and third toes. Viewed from 
behind: A perpendicular dropped from the center of the popliteal space should pass through the 
middle of the heel. Deviations from these normal postures are causes for rejection when the dis- 
placement is marked and accompanied by other symptoms, such as pronation, strain, pain, tender 
points, etc. A slight degree of deviation, not accompanied by other symptons, is remediable. 

Flaccidity indicates insufficient control by the abductors and supinators, therefore foot weak- 
ness and ligamentous strain, and is a cause for rejection. 

Rigidity in the joints of the foot itself, when caused by a diseased condition (arthritis, tuber- 
culosis, etc.), is a cause for rejection. On the other hand, moderate rigidity may be from other 
causes, and remediable. 

Arches of the foot.—The longitudinal arch may be higher or lower than normal without affect- 
ing the efficiency of the foot. An excessively high arch, when considered alone, is more apt to be 
a factor In causing disability than a low arch. A low longitudinal arch is not of itself important. 
when found in a foot otherwise practically normal in shape and flexibility. The disability often 
found in a ‘‘ flat foot’’ is usually due more to the following than to the loss of the height of the arch: — 
(a) Loss of dorsal flexion; (6) rigid metatarsal and subastragaloid joints; (c) rigid and deformed toes; 
(d) excessive hallux valgus; (e) hallux rigidus; (f) pronation; (g) pain and tenderness and a very 
prominent scaphoid. When any of these accompany ‘“‘ flat foot’’ it constitutes a cause for rejection. 
When in doubt as to a “flat foot’’ the applicant should be put through the following tests, each 
foot separately: Hopping backward and forward on toes; raising body on toes; jumping from chair 
landing on toes; raising body on toes from squatting, etc. 

The transverse arch may be flattened in varying degree and associated with the following: (a) 
Prominence of the plantar surface of this region; (b) markedly diminished force of plantar flexion 
at the metatarsophalangeal joints; (c) rigidity of these joints in dorsal flexion (claw toes); (d) ab- 
normal flaccidity of the forefoot and toes; (e) severe pain or tenderness; (f) large callosities on 
plantar surface; (g) arthritis. Obliteration of the transverse arch accompanied by any of these 
symptoms is disqualifying. 

TOES. 


Limitation of motion is found in connection with congenital deformities and contractures from 
acquired deformities. 

The following conditions of the toes, when existing toa marked degree, are causes for rejection: 
Hallux valgus, hallux rigidus; bunions; hammer-toe; overriding toes; arthritis; excessive callosi- 
ties. These conditions are to be appraised in the following manner: 

(a) Hallux valgus; per se, is not disqualifying unless excessive and accompanied by symptoms. 

(6) Hallux rigidus is disqualifying. 

(c) Bunion, if slight, is not disqualifying; but if large, inflamed, and associated with marked 
hallux valgus, or rigidus, is a cause for rejection. 

(7) Hammer toes.—One of these on a foot in not disqualifying but more than one should cause 
rejection, unless the recruit can be operated upon with success. 

(e) Claw-toe (contracture in dorsal flexion), if existing in two or more toes on each foot to a 
marked degree, is disqualifying. If, however, these toes can be held in normal position easily 
with the application of a strip of adhesive plaster, the condition is not. serious enough to cause 
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rejection. In these cases examine carefully for obliteration in the transverse arch. This, if 
existing, usually produces a complex of symptoms which is disqualifying. 

(f) Overriding toes, if excessive and numerous, are apt to cause blisters in marching and are 
disqualifying. If in a mild degree, these will tend to improve after wearing the Army shoe. 

(g) Arthritis, unless very slight and localized, is disqualifying, and should suggest a similar 
condition in other joints. 

(h) Callosities, if extensive and of long standing, covering most of the toes, or a greater part of 
the plantar surface of the forefoot, are disqualifying. There is apt to be deformity of the toes 
accompanying excessive corns. However, if the toes are normal, corns, per se, are not a cause for 
rejection, as they can be removed. 


SYMPTOMS. 


1. Subjective-—Should be related by the patient as far as possible without putting questions. 
These are not to be considered of great importance. Note the following: Pain upon use, after 
use, etc.; stiffness after rest; fatigue after use; symptoms in knees, thighs, hips, or lower spine. 

2. Objective—(a) Sluggish circulation—hyperidrosis, bromidrosis, edema. 

(b) Exostoses on the dorsum or elsewhere. 

(c) Awkward and inelastic gait—general bad posture. 

(d) Weakness, displayed by tests of hopping on toes and by testing with the resisting hand. 

(e) Stiffness of the joints. 

(f) Tenderness, points of: 

(1) At the metatarsophalangeal joints, especially the second, and in the presence of a plantar 
callosity at this point. 

(2) At the tubercle of the scaphoid and the ligamentous attachments to the scaphoid. 

(3) At the inner projection of the sustentaculum tali, below the internal malleolus, at the 
attachment of the tibiocalcaneal ligament (a symptom of supination weakness even in the absence 
of pronation deformity). 

(4) At the anterior tubercle of the os calcis (anterior calcaneocuboid ligaments). 

(5) At the tendons behind the external and internal malleoli. 

(6) In the leg, the crest of the tibia, and the belly of the tibialis anticus muscle. 

These symptoms should be weighed with care in each case in order to reach a conclusion 
as to their value. 

BACK CONDITIONS. 


DEVIATIONS FROM THE NORMAL CURVES OF THE BACK. 


_ The normal curves of the spine may be decreased or increased. A decrease is usually of no 
especial significance. An increase in the curve assumes importance only when it exceeds a mod- 
erate degree and when considered in combination with other signs. Slight irregularities in the 
line of the spinous processes and slight prominence of a spinous process may occasionally be present 
from irregularities of development, and are not to be considered as abnormal; but marked devia- 
tions are usually an evidence of pathological processes. 


VALUATION OF THE DEVIATIONS FROM THE NORMAL. 


Surface form of the back.—Lack of the normal symmetry of the two sides of the back is usually 
an evidence of scoliosis, and demands a careful examination of the spine. 

Examination should be made of the spine for iateral deviation of the column and for rotation. 
Lesser degrees of deviations of the spine, particularly when not associated with a considerable 
degree of rotation, are not a disabling condition. The more pronounced degrees and those asso- 
ciated with considerable change in the posture are to be considered as conditions of decided 
weakness and usually as disabling. 

Movements of the spine.—The movements of the spine may be limited throughout its whole 
extent or be confined to a particular segment, and this limitation may be in one direction only 
or in all directions. 

A localized stiffness in any one segment of the spine, even if slight, is to be regarded as of 
more significance than a general stiffness of the whole spine. 

Sacroiliac articulations.—Demonstrable motion may be present abnormally in these articula- 
tions. Thisis determined in the standing position by grasping the ilia with both hands, the thumbs 
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resting on the posterior spines, while the thighs are flexed alternately fully on the trunk. Marked 
demonstrable motion in these articulations, with pain, is disqualifying. 

Movements of the hip affected by the spine.—Limitation of flexion of the leg on the trunk, with 
the knee fully extended and loss of hyperextension, may be unilateral or bilateral, and is of sig- 
nificance in this connection only when due to spasm of the hamstring muscles and of the psoas, 
respectively. 

Lumbar curves.—The lumbar curve may show an increase from the normal by— 

(a) An increase in the general depth of the curve. 

(b) An increase in the angle of the lumbosacral junction. 

These conditions are of importance as features of potential weakness, to be brought into 
prominence by the strain of added weight bearing, and are to be considered as an element of weak- 
ness. A sharp angle at the lumbosacral junction, associated with a sacrum placed more horizontally 
than the normal, is an element of greater weakness than is a considerable increase in the general 
lumbar curve. When either of these conditions is present in a moderate degree, and not attended 
by clinical symptoms of strain, it is not disabling. When associated with evidence of strain and 
with referred pain, or when existing in marked degree, this condition should be considered as 
disabling. 

Dorsal curves.—An extreme degree of increase of dorsal curve resulting in malposition and 
flattened chest, with stiffness of the spine, is a feature of potential disability, and produces lability 
to strain when subjected to added weight bearing and work. It is disqualifying. The lesser 
degrees are remediable and should not be considered as disqualifying unless associated with other 
abnormalities. 

Rigidity of the spine may be caused by muscular spasm, accompanying some abnormal con- 
dition existing at the time of examination, due either to strain or to actual disease, such as arthritis, 
infectious or toxic (not attended with destructive lesions), or tuberculosis (with destructive lesions). 
Any case of stiffness of the spine, particularly if attended with muscular spasm, should be examined 
with great care to determine its cause. When due to any pathological process it should be con- 
sidered as disqualifying. When due to strain of the back (most frequently seen in the lumbar | 
and lumbosacral regions), it should, of itself, be regarded as a temporary condition, and not dis- 
abling, except when accompanying some abnormal structural condition. 

Evidence of old arthritis, resulting in rigidity, or of tuberculosis with deformity, even if 
slight, must be considered as distinctly disabling. 





SCAPULA. 


‘‘Winged”’ scapulee may accompany scoliosis or be an evidence of paralysis of the muscles of 
that region. Great prominence of the scapule should be cause for rejection, as this condition 
would interfere with carrying the pack. Ifthe condition is due to carelessness of posture, however, 
it should not reject. Marked crepitation elicited upon free movement of the shoulder should be 
looked upon with suspicion, and requires careful investigation as to its exact cause. 


(Cir. No. 23, Office of the Surgeon General, August 13, 1917.) 


Examination for Tuberculosis. 


1. The Surgeon General directs me to say that it is desired that all enlisted men of the National 
Army shall be examined for tuberculosis. The Regular Army, the civilians’ training camps, 
and a portion of the National Guard have been or are being examined by boards of civilian experts. 
The number of such examiners available is not large enough to permit the extension of this scheme 
to include the National Army. The only course appears to be to rely upon the regular examiners 
of the Medical Reserve Corps. There are many excellent internists among these officers, but, 
on the other hand, it is to be expected that many others will not be competent to make such ex- 
aminations satisfactorily. The problem is to arrange that the chests of the men examined shall 
be gone over by the competent men who can not only detect tuberculosis but also cardiovascular 
conditions incapacitating for service. The matter has been taken up with the officers commanding 
medical training camps, and the commanding officer of the Fort Benjamin Harrison and Fort 
Oglethorpe medical training camps report that instruction as to the elementary diagnosis of 
pulmonary tuberculosis has been given the medical officers under instruction. It is presumed 
that similar steps have been taken at Fort Riley. Of course, not all the examiners need to be - 
employed in such examinations and the problem that presents itself at your camp is naturally 
to so arrange the examinations that the best men for the purpose are assigned to chest examina- 
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tions. Instructions as to.the examinations in various specialties, including tuberculosis, are 
now in the printer’s hands and it is expected that they will be sent to the camp surgeons before 
the examinations begin. There will be at least one cardiovascular specialist at each camp, the 
chief of the medical service at each camp hospital having been selected for proficiency in this 
branch among his other qualifications. Such officers are also competent to render opinions in 
doubtful cases of tuberculosis. It is intended to assign an expert in tuberculosis to each camp 
as a permanent member of the medical staff, but at present the need of examiners elsewhere is 
so pressing that none are available for that purpose. An official copy of an unnumbered circular 
of the War Department which has not as yet appeared in print, so far as this office is informed, 
is herewith inclosed for your information. Circular 20, 8. G. O., which deals with the examina- 
tion for tuberculosis and copies of a reprint in which the subject is more fully discussed have been 
supplied to the medical officers’ training camps, and have no doubt been brought to the attention 
of the medical officers detailed as examiners. A copy of each is sent you under separate cover, 
and more will be supplied if you desire. It is requested that you inform the undersigned as to 
the examinations for tuberculosis, as to the apparent need for such examination, the success 
with which such examinations are being performed, etc. It is desired to render you all possible 
assistance in this matter. If there should be reason to doubt that the primary examinations have 
satisfactorily eliminated the tuberculosis cases, it may be necessary to send special boards of 
examiners to the National Army camps at a later time. It is therefore important that this office 
shall be informed promptly as to the need of the constitution of such boards, if such need shall 
become apparent. 


(Cir. Letter, Surgeon General’s Office, August 27, 1917.) 


Neuropsychiatric Units. 


1. In order that you may more fully understand the purpose of the building marked ‘ Psy- 
chiatric”’ on the cantonment plans, the Surgeon General directs me to write you as follows: 

2. Nervous and mental diseases are frequent among troops and present little interest to 
surgeons in general. As arule, they incapacitate for military service, and mental cases especially 
are a great hindrance to the medical services. In the beginning of mental disease, especially, 
surgeons hesitate to make a definite diagnosis, with the result that there is delay in transfer or 
discharge and the patients are retained too long in the general medical service, where each one 
requires oftentimes the undivided attention of an orderly. The Surgeon General believes that 
the collecting of all nervous and mental cases in one ward, under the care of specialists, will greatly 
relieve the general work of the hospital, will hasten the recovery of mild cases, and will expedite 
the transfer or discharge of cases which are unfit for service. It was to carry out this arrangement 
that neurologists and psychiatrists have been ordered to your station. 

- 3. The duties of the psychiatrists and neurologists, in addition to those of hospital internes, 
will be to make examinations in their specialties of all troops as per letters of special instructions. 

4. When more than one neurologist or psychiatrist is assigned to a neuropsychiatric unit, 
-the senior will have charge and, in addition to the regular reports, will make monthly reports 
(on special forms to be sent later) to the Surgeon General through you. 

5. You are requested to cooperate to the end that this arrangement may be successful and 
that the neuropsychiatric units become established as special wards for nervous and mental 
diseases. An effort will be made to detail women nurses to each unit, one to have charge, the 
two others as day and night nurses, respectively. An effort will also be made to detail six enlisted 
men to each unit, five to serve as attendants and one as stenographer. There has been great 
difficulty in securing enough men who are experienced in these matters, and you are requested 
to assist in the assignment to the unit of drafted men who have had experience in nervous and 
mental diseases. 

6. In addition to the regular equipment as supplied to base hospitals, the neuropsychiatric 
units will have special equipment of which a list is attached. 


I. DIAGNOSTIC EQUIPMENT. 


1 ophthalmoscope with electric battery attached. 
2 pupil lights (pocket flashlights). 
A/4468.......2 reflex hammers (triangular rubber hoods). 
A/4832.......2 stethoscopes. 


948 SURGEON GENERAL’S OFFICE. 


A/4800.......2 stethoscopes. 
1 microscope, 2 objectives; oil-immersion lens and detachable mechanical stage 
and 2 eyepieces. 
A/4044.......1 blood-pressure instrument (mercury manometer). 
A/6100.......1 hand centrifuge (2 thimble types, 2 dozen tubes), 1 dozen plain glass tubes, 1 dozen 
graduated glass tubes. : 
B/9941-42 ...1 dozen lumber puncture needles, Quincke’s type. 


A/5906.......1 Fuchs-Rosenthal’s counting chamber for spinal fluid. 

2 white-blood counting pipettes for spinal fluid. 
A/5930.......1 Zappert-Ewing blood counting chamber, ruled. 
A/6968.......2 red-blood counting pipettes. 

A/5974.......2 white-blood counting pipettes. 
A/5690.......1 outfit for taking Wassermann blood specimens, MacRae’s. 
BilO815-20257 1 salversan administration outfit. 


6 cross slides, 3 by 1 inch. 
10 boxes cover glasses, 22 by 22 mm., No. | thickness, 5 ounce. 
1 dozen urine sedimentation glasses, cyl. 
200 test tubes, 6 by 2 inch, er. 

A/5098.......2 urinometers. 
2 alcohol lamps. 
1 head mirror. 

All to be obtained from Kny-Scheerer Co., New York. 


PSYCHOLOGICAL TESTS. 
No. 78002. Form board. 


No. 79981. Imbecile tests (Knox). 
No. 775340. Picture memory test. 
No. 99022. Picture completion test. 
No. 99031. Construction puzzle A (Healy). 
No. 99041. Construction puzzle B (Healy). 
No. 01061. Aussage test. 
No. 99081. 500 learning test. 
No. 77140. McCalliss test cards. 
500 record blanks for scoring. 
1 No. 78640. Material for Yerkes point scale. 
No. 78630. 500 record blanks. 
Material for Binet-Simon test (Stanford revision). 


(Cir. Letter, Surgeon General’s Office, September 5, 1917.) 


a 





Memorandum of Suggestions for Orthopedic Surgeons. 


1. On arrival in camp you are to report in person to, first, the camp commander; and, second, 
the camp surgeon. 

2. You are expected to thoroughly familiarize yourself with the plan of instruction and of 
examination furnished you, and to conduct your work in strict conformity with it, in order that the 
orthopedic work of the various camps be standardized. 

3. As specialists in the various branches will be assigned to most of the camps to act in an 
advisory capacity, the number will probably be large; further, most of them will be, at least for the 
present, men untrained in Army rules and regulations. For the good of the general medical service, 
therefore, as well as for that of our special service, your attention is called to the following points: 

(a) You should realize that while your own specialty naturally seems to you, and indeed is, 
of vital importance, yet it is necessarily only a detail in the work of the Army surgeon, who must 
first of all be thoroughly grounded in the general medical routine of the Army. The time allotted 
you for instruction is very little; yet, realizing the great importance of the preliminary general 
training, you should adapt yourself to the circumstances, and make every effort to condense your 
material into the most presentable form. 

(b) You should at all times endeavor to conduct your work so that it will harmonize with the 
general plan and not conflict with arrangements made for the conduct of the general medical 
training and work of the camp. You should especially avoid the appearance of trying to encroach 
on the time allotted other branches. 


{ 
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(c) You must also remember that, though assigned for special duty in your accredited work 
as an orthopedic surgeon, you are nevertheless first of all an officer of the Medical Reserve Corps, 
and as such are expected to perform any and all duties assigned you by the local commanding officer. 

4, Orthopedic surgeons are assigned as (a) supervising and (b) attending. 


DUTIES OF SUPERVISING ORTHOPEDIC SURGEON. 


(a) He should have supervision of all orthopedic work in the group of camps assigned him; 
he must visit them at regular intervals, as stated in his orders; and he will be held responsible for 
the proper performance of the work in his department. 

(6) He should act as consultant in cases referred to him by the regimental or division surgeon 
and carry out or supervise all orthopedic treatment in cases referred to him. 

(d) He should arrange for the orthopedic surgeon assigned to duty in the camp to examine the 
soldiers’ feet at the time of regular semimonthly inspection. 

(e) He should have supervision of the work of the orthopedic surgeon, examine cases referred 
by him, and arrange with him in regard to the courses of clinical instructions and the other ortho- 
pedic work of the camp. 

(f) He is responsible to the Surgeon General and to the divison surgeon for the performance of 
his orthopedic duties at each camp, and shall make such reports as are required by the existing 
orders and regulations, stating the character and amount of the work of the services (both of his own 
and the orthopedic surgeon), and also any suggestions as to equipment and other matters, which 
may aid in perfecting the service rendered by the orthopedic surgeons. In this report should be 
stated his next place of destination, the time of expected arrival, and the estimated length of stay. 


DUTIES OF ORTHOPEDIC SURGEON. 


(a) He should assist the supervising orthopedic surgeon in all the duties above defined and act 
for him in his absence. 

(6) He should be present at all lectures given by the supervising orthopedic surgeon, and have 
charge of and conduct the course of clinical instruction as arranged by the supervising orthopedic 
surgeon. 

_(c) He should attend to all the orthopedic duties of the camp as assigned to him by the super- 
vising orthopedic surgeon or by the regimental or division surgeon. 


(Cir. Letter, Surgeon General’s Office. Undated.) 


Line of Duty. 


- The following rules will be observed in determining whether pulmonary tuberculosis has been 
contracted in line of duty: 

A case of chronic tuberculosis in which the length of service is three months or less shall be 
considered to be not in the line of duty; cases of acute tuberculosis shall be considered to be in 
line of duty in all cases, irrespective of length of service. When action must be taken in cases in 
which the distinction between acute and chronic forms is not made, cases of three months’ or longer 
service shall be considered to be in the line of duty; those of less than three months’ service shall 
be considered to be not in line of duty, unless it be known that the patient has had some disease 
since enlistment, such as measles, which may be expected to reactivate tuberculosis, or unless 
there is a history of excessive fatigue or of exposure in line of duty calculated to break down the 
resistance of the individual. 


(Cir. No. 24, Surgeon General’s Office, September 11, 1917.) 


Cardiovascular examinations. 


1. It has been called to my attention that division surgeons in their instructions to regimental 
medical officers as to the preliminary examination of drafted men may have put a wrong interpreta- 
tion upon paragraph 3 of Memorandum No. 3, 8. G. O., August 23, 1917, which authorized them to 
accept for service all men who are mentally and physically qualified. 

2. Memorandum No. 7,8. G. O., August 23, 1917, page 17 of instructions, specifies the standard 
for unconditional acceptance and requires reference to cardiovascular specialists of all men showing 
any abnormality of the cardiovascular system. The object of this is, first, to insure that the deci- 
sion as to the significance of a discovered abnormality shall be determined by an expert; second, 
that records may be obtained of all men accepted with any deviations from the normal, which, 
when compared with their subsequent sick reports, will permit ot a statistical study of the impot- 
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tance of the various abnormalities in the military service and give a sound basis for future recruit- 
ing standards. The whole future interest of the records lies in the accepted, not in the rejected, 
cases. 

3. I would ask that you call this matter to the attention of your regimental officers conducting 
preliminary examinations and ask them to be guided thereby in the future. 


(Cir. Letter, Surgeon General’s Office, September 27, 1917.) 


Tuberculosis Examinations. 


1. The Surgeon General directs me to inform you that orders have been requested to send to 
Camv Dodge a board of tuberculosis examiners which consist of physicians who have made a study 
of that disease. 

2. Itis desired to have this board examine the conscripts at Camp Dodge with a view to deter- 
mining the existence of tuberculosis. In case it will facilitate a primary examination of the con- 
scripts as they come in, this board will be utilized to examine the hearts and lungs of the men. 
It is desired that this board examine at some time, as soon as possible after their arrival, all of the 
troopsin the camp. These examinations are in the nature of an experiment to determine the facts 
in the case and to enable this office to know whether it is desired that examinations of this kind 
should be instituted in the other camps of the National Army. In addition to this board, orders 
have already been requested to have a Medical Reserve officer experienced in tuberculosis work 
assigned to your staff as the tuberculosis specialist. Cases of lung abnormalities discovered by the 
tuberculosis board are to be referred to the tuberculosis specialist for recommendations as to their 
disposal. As you perhaps know, we have in other National Army encampments a tuberculosis 
specialist and are depending upon the regimental medica! officers for the detection of lung diseases. 
By comparing the number of cases referred by the tuberculosis board at Camp Dodge and those 
referred by the regimental medical officers to the tuberculosis specialist in other National Army 
encampments, we will be able to arrive at a conclusion as to the best method for eliminating tuber- 
culosis cases. 

3. It is requested that you give this board every assistance in your power, as they are perhaps ~ 
not familiar with military procedure, and that you give them such advice as they may need for the 
proper conduct of their work. The regulations for the examination of the National Army will 
require some modification of the instructions given to the board of tuberculosis examiners in circu- 
lar prepared in this office which has in mind the conditions existing in the National Guard encamp- 
ments. This question as to the relation of the board of tuberculosis examiners to the tuberculosis 
specialist, is one that it is desired that you coordinate and supervise. 


(Cir. Letter, Surgeon General's Office, October 4, 1917.) 


Mental Examinations. 

1. The required mental examination of troops on duty with division located at your camp 
will be made by the psychiatrists on duty at your hospital, using such wards and equipment of 
the base hospital as are necessary. This examination will be held under the direction of- the’ 
division surgeon. 

(Cir. Letter, Surgeon General’s Office, October 17, 1917.) 


Recognition and Elimination of the Mentally Unfit and of Those Suffering from Nervous 
Disease. 


1. The Surgeon General again invites your attention to his desire that you make every endeavor 
to recognize and eliminate all cases of mental disease, all mental defectives, and all cases of nervous 
disease. It is believed that no less than 10 per thousand of men now in service are unfit from one 
of the above-mentioned conditions. 

2. Toaid you, orders have been issued making the services of the neurologists and psychiatrists 
detailed to the base hospitals available for the examination of troops of the division in his specialty. 

3. It is desired that you use every effort to arrange with the commanding officer for the in- 
spection of each organization by the specialist medical officer at some time during the training 
period to discover those soldiers whose general attitude and appearance suggest the need of special 
neurologic and psychiatric examination. Each organization will be inspected, if possible, details 
of this inspection being left to you, but it is suggested that they may be made advantageously when 
organizations are gathered together for such general medical purposes as vaccination, inoculation, 
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physical inspection of various kinds, etc. But if special formations are necessary, you will en- 
deavor to arrange them. 

4. You will recommend to the commanding officer that general written instructions be issued 
confidentially to the officers, to the following effect: 

(a) Officers commanding companies, troops, batteries, detachments, or other organizations 
will note each member of their commands for the purpose of forming an opinion as to whether they 
show evidences suggesting mental disease or defect or insufficient nervous stability. Organization 
commanders will require the same observation by their junior officers and by noncommissioned 
officers, who will be directed to report doubtful cases to them. 

(b) Those having officers under their command should secure special examination of any 
officer who seems of doubtful mental integrity or nervous stability. 

(c) Senior medical officers will require those under their command to be on the lookout for 
mental and nervous cases. 

(d) Medical officers serving with regiments or other units, those holding daily ‘‘sick call,” 
those making physical inspections of any kind, and ward surgeons will bear nervous and mental 
disease in mind and refer suspicious cases for expert examination. 

(e) Officers commanding places where prisoners, garrison or general, are confined, summary 
court officers, judge advocates, and assistant judge advocates of courts-martial, and officers who 
act as council for enlisted men, will note the mentality of all cases before them and refer all doubt- 
ful cases for proper examination. 

(f) The observations herein required should be made quietly and unobtrusively, so that, if 
possible, no officer or enlisted man shall know that his mental or nervous condition is under ques- 
tion. This is important. 

5. The fact that troops are being mentally examined will be kept from becoming a matter of 
gossip, if possible. 

6. You should require the specialist medical officer to make through you monthly reports to 
this office of the special work done. Forms 89, 90, and 91 have been prepared for this purpose. 
The printed copies of these forms will be sent to the cantonments by the field supply depot in a 
few days. 


(Cir. Letter, Surgeon General’s Office, October 18, 1917.) 


Cardiovascular Examinations. 

1. The board of tuberculosis examiners now on duty at Camp Dodge has been instructed to 
examine hearts as well as lungs. 

2. Since it is probable that some organic heart lesions were overlooked in the original pre- 
liminary examinations at the cantonments, it is the purpose of this second examination to detect 
and eliminate from the service, men thus affected. It is not intended that cases already passed by 
the cardiovascular specialist should be reviewed. 

3. Itis therefore requested that youappoint a disability board, made up of the chief of medical 
service, base hospital, the assistant in charge of cardiovascular cases, with the cardiovascular 
examiner during his stay, another competent officer thereafter, and that you direct the tuberculosis 
board to refer to this board all cases thought to demand discharge because of organic disease of heart 
or vessels and not previously accepted for service by the cardiovascular specialist. 

4. It is requested that this disability board, upon the completion of its work, forward to this 
office, through official channels, report in the same form as that of the cardiovascular examiner. 


(Cir. Letter, Surgeon General’s Office, October 23, 1917.) 


Cardiovascular Examinations. 

1. With a view to the proper disposition of certain drafted men whose physical qualifications 
may be in doubt under the present requirements, you are directed to inform medical examiners 
that they may accept for general military service recruits showing loud systolic murmurs audible 
at the apex and in the left back, if unassociated with any definite enlargement of the heart, with 
snapping first sound or accentuation of the pulmonic second sound, in whom the response to exercise 
is normal, but the actual physical signs found present will be entered upon the record. (See p. 20, 
Instructions for the Physical Examination of Drafted Men, 8. G. O.; Circular 21, 8. G. O., p. 4, 
last paragraph. ) 

2. Copies of this letter are inclosed for distribution to examiners. 

(Cir. Letter, Surgeon General’s Office, October 25, 1917.) 
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Malingering. 

1. The Surgeon General wishes to be put in possession, ‘as soon as possible, of information 
concerning malingering as it has occurred during the present mobilization, in order that this 
information may be assembled and made available to all medical officers. 

2. To meet this, you are requested, within a week of the receipt of this letter, to submit to 
this office, attention of Major Bailey, some statement as to the various types of malingering that have 
come to your notice, either through your own observation or through the observations of the officers 
under you. 

3. The supposed reasons for malingering, viz, to obtain or avoid service, to obtain or avoid 
change of assignment, etc., should be stated. 

4, The various types should be kept separate, viz, traumatic (self-inflicted wounds), medical, 
nervous and mental, special senses, etc. Also it should be stated whether the various conditions 
are wholly feigned or are exaggerations of actual conditions. Religious and other objections which 
interfere with military service should be mentioned. 

5. Photographs of conditions which can be graphically portrayed are requested. 

6. It is suggested that this information may be obtained most fully and profitably if you 
require the medical officers under you to submit brief statements of their individual experience, 
with their views, histories of individual cases, ratio of different types, etc. 

7. This information should be forwarded as soon as possible to this office. It need not he 
put in systematic form; that will be done here. 


(Cir. Letter, Surgeon General’s Office, December 6, 1917.) 


Instructions for Physical Examinations. 


Under authority Adjutant General’s Office April 17, 1918, the following instructions will 
govern: 

The physical examination of all drafted men on their arrival at camps, cantonments, recruit 
depots, and other stations will be made and completed under the direction of the division surgeon 
or other senior surgeon of the command with the least practicable delay after their arrival. Except 
in doubtful or deferred cases, the examination of any individual drafted man should be completed 
on one day by a special examining board designated by the division surgeon, consisting of medical 
officers, including all necessary specialists. This single examination will take the place of the 
preliminary and final examinations previously prescribed by this office. Smallpox vaccination 
and the first dose of triple vaccine will be administered and all required blank forms, including 
identification records, will be completed on the day of the examination. 


( Telegraphic instructions to all division and camp surgeons, surgeons of recruit depots, and devot posts, 
Surgeon General’s Office, April 29, 1918.) 


Method of Examining Drafted Men at Camp Lee, Va. 


The following method of examining drafted men has been found very effective at Camp Lee, 
Va. Itis desired that this plan, or a similar plan, be put into effect with a view to accomplishing 
the prompt examination of all drafted men (including the special examinations) at a single exam- 
ination, completed on one day, except in the case of doubtful and deferred cases. At small stations 
the method will necessarily have to be modified according to the available medical personnel and 
equipment. Attention is invited to telegram, this office, dated April 29, 1918, modifying previous 
instructions which prescribed a preliminary and a final examination. 

The problem of grouping together a number of specialists for the examination of a large body of 
drafted men is here treated and has been worked out along lines of efficiency and accuracy, such as 
are supposed to be used in a well-organized workshop or factory. Every effort has been made from 
time to time to improve efficiency and eliminate all unnecessary and lost motion and effort. Spe- 
cialists who at first glance are overwhelmed with the immensity of the problem of examining 600 
men in one day soon learn that by leaving out nonessentials the problem becomes feasible, and they 
do not feel that they are being pushed for time to the detriment of their work. 


ARRIVAL IN CAMP. 


A clerk with typewriter is posted in the little house beside a spur of the North Western Railroad 
used as a recruit receiving bureau, to make a correct list of men by local boards as they arrive, thus 
keeping in touch with the men and the personnel officer from the start. The number of the build- 
ing in which each group is housed is written on each list in order that the work for the next day can 
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be mapped out. After the men have a bath of warm water and soap, a group comprising a definite 
number of local boards can be promptly secured for examination at the set hour next morning. 
The local board Forms 1010 and 1029, etc., corresponding to this list, are set aside by the mustering 
officer, and confusion and delay are avoided. Another barracks building near by is set aside for 
observation cases and rejected cases only. 


GENERAL SCHEME AND LOCATION OF BARRACKS USED FOR EXAMINATION AND OBSERVATION OF MEN. 


The examination and personnel officers’ rooms are in the same building; a standard Infantry 
barracks with a capacity for 150 men, located in the midst of the other barracks, used to house most 
of the drafted men. In the examination room wire between posts is used to separate the recruits 
from the space used by clerks and attendants and to keep the men in line. Having to deal often 
with men who do not speak our language, it is well to take it for granted that the recruits will keep 
in line only when it is next to impossible for them. to get out of it. 


SYSTEM OF ORGANIZATION, PERSONNEL, AND PROCEDURE. 


The medical examiners and their clerks are arranged in specialized groups, and the chief med- 
ical examiner acts as general manager. 


PERSONNEL OF GROUPS OR STATIONS. 


1. Receiving men and distributing local board papers; responsibilities for clothing and effects. 
One medical officer; four clerks, enlisted; and one orderly, enlisted. 

2. Marking men with indelible pencil. One clerk, enlisted. 

3. Filling out forms, taking signatures, etc., on various forms. One medical officer and six 
clerks, enlisted. 

4. Height, weight, and chest expansion. ‘Two clerks, enlisted. 

5. Finger prints, scars, and marks. Four finger print men, enlisted; two scar and mark men, 
enlisted. 

6. Skin and general medical examination. One medical officer and two clerks, enlisted. 

7. General surgical examination. One medical officer and six clerks, enlisted. 

8. Dental examination. One dental officer and two clerks, enlisted. 

9. Orthopedic examination. Three medical officers; six clerks, enlisted; and two extra clerks, 
enlisted, for measuring feet. 

10. Eye examination. Two medical officers and two clerks, enlisted. 

11. Ear, nose and throat examination. One medical officer and two clerks, enlisted. 

12. Cardiovascular examination. Four medical officers and two clerks, enlisted. 

13. Tuberculosis examination. Ten medical officers (five for forenoon and five for afternoon); 
one clerk, enlisted. 

14. Neuropsychiatric examination. Three medical officers and two clerks, enlisted. 

15. Smallpox and triple vaccination. Two medical officers; one clerk, enlisted; and two order- 
lies, enlisted. _ 

16. Reviewing and signing papers and making numerical list. Two medical officers and five 
clerks, enlisted. 

General management.—One medical officer; chief medical examiner; one chief clerk (sergeant); 
one typist, enlisted; two floor orderlies, enlisted. 

Two orderlies are used as traffic managers, one on each floor. First sergeant in chief medical 
examiner’s office has general supervision of clerks and supplies and acts as chief clerk. 


PROCEDURE. 


Station 1.—Recruits enter building as names are called from the prepared list; they strip to the 
skin and form in single line ready to receive local board Forms 1010 and 1029, P. M.G. O. One 
medical officer is responsible for receiving men in the examination room; for handing out local 
board papers, Forms 1010 and 1029, P. M.G.O.; and for the correction of names onsame. An orderly 
is responsible to him for the proper arrangement of men’s clothing and effects. Two clerks assist in 
the correction and distribution of local board papers and supply duplicates. 

Station 2.—The men are consecutively numbered on the chest with indelible pencil with the 
numbers corresponding to those on Form 88, M. D., which are then given to the recruit, 
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Station 3—The name of the recruit is printed at the top of Forms 260, A.G.O.; 88, M. D.; and 
81, M. D.; and the other necessary data recorded. These forms are now added to those already in 
the possession of the recruit. Great care must be exercised in getting the signature correct on 
Form 260, A. G. O., and in having the name correctly printed, surname first, in the proper space. 

Station 4.—Height, weight, chest expansion are taken and recorded on Forms 1010 and 88. 
Comparison of names on all forms. Hands of recruits are cleansed with coal oil and towel, pre- 
paratory to finger prints. : 

Station 5.—Finger prints are taken by four men with four outfits; scars and marks recorded by 
two clerks. 

Station 6.—This is the beginning of the regular physical examination and is in charge of skin 
specialist. Inspection is made for skin diseases, exanthems, and for general medical conditions not 
included in the other specialties. ‘‘Qualifications card” is added for the record of cases recom- 
mended for limited or special service and the recommendation is noted under ‘‘ Remarks” at the 
bottom of the card; also the disability is recorded on this card in plain everyday terms that can be 
understood by the personnel officer in order to assist him in placing such men in some branch of the 
service fitted to their mental and physical status. 

Station 7.—General surgical examination, including hernia, hemorrhoids, varicocele, varicose 
veins, and venereal diseases. Recruits are lined up in groups of six, a short explanation is made to 
the recruit concerning the method of examination and the advisability of telling the truth in regard 
to venereal diseases. Papers are laid on the table and the routine examination is then quickly 
gone through. 

Station 8.—Dental examination: Particular attention is paid to cases requiring removal of 
roots with foci of infection. 

Station 9.—Orthopedic examination: After examination of entire body has been made for 
gross abnormalities, the recruit stands erect with feet slightly separated and parallel. A routine 
method of procedure has been adopted to demonstrate the extent of motion in all joints about 
as follows: Active motion, lower extremities: Rise on toes, separate legs, flex each thigh, with 
knee flexed. Upper extremities: Arms overhead, flex elbows, rotate wrists, bend and spread 
fingers. Spinal column: Stand erect, feet together, bend forward as far as possible. Passive. 
motion: Recruit sits down while feet are examined for minor defects, for length of heel tendon, 
etc. For more extensive examination the prone position. Cases needing X ray are held for ob- 
servation at base hospital. At this point service record is added to man’s papers. Size of uniform 
shoe is noted, shoe size being obtained from measuring feet. Also orthopedic recommendation 
made for shoe alterations. 

Station 10.—Eye examination: (a) Inspection, size of pupils, cornea, eversion of lids, old 
injuries of ball and lids; (b) vision, ordinary card test; (c) cases in which vision does not come up 
to requirements or in which there is a question of malingering are given examination in a dark 
room or sent to base hospital for refraction. All cases with vision less than 20/20 are given oph- | 
thalmoscopic examination. (The dark room is a small room with window darkened by hanging 
army blankets over window.) 

Station 11.—Ear, nose, and throat examinations are made in darkened room; taining fork and 
voice test for hearing; special attention to middle ear and tonsil examination. Malingering tested 
by surprise commands. 

Station 12.—Cardiovascular examination: Blood pressures are first taken, followed by ex- 
aminations in groups of five men each. One minute per group can be saved by this method as 
compared to examining each man singly. For the daily quota of 600 this minute saved amounts 
to two hours. The apparently normal are separated from the gross lesions by inspection and pal- 
pation. These two classes are examined further and pathological cases sent to chief of department, 
such cases usually being discussed by all members of the board. Heart muscle efficiency is tested 
under exercise. Cases requiring fluoroscopic examination, notably aortic lesions, and those for 
more extended observation are sent to base hospital. 

Station 13.—The examination for lung defects is made by the tuberculosis examiners stationed 
along one side of the room. When no lung defect is found, the recruit is given a ticket by the 
examiner, on receipt of which the clerk stamps the recruit’s papers and service record as haying 
been examined and passed by the tuberculosis board. When a doubtful or positive case is en- 
countered, the first examiner asks the examiner nearest him to examine the recruit’s chest, and 
if the man is to be rejected he is gone over by the chief tuberculosis examiner. A doubtful case, 
in which the diagnosis can not be determined upon, is marked for observation and is gone over 
by the board a few days later. The method for examination for tuberculosis, as given in Circular 
20, W. D., is followed as the routine procedure, 
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Station 14.—Neuropyschiatric examination: The examination of 75 recruits per hour for 
neuropschychiatric states presents peculiar difficulties and is overcome by alertness in success- 
fully separating the apparently normal from the abnormal. Observation of the men as they pass 
through the chest examination and again form in line, scanning of Form 88 for records of all previ- 
ous examinations, a question or two of his neighbor who probably knew him or observed him on 
the way to camp, a quick observation for the ordinary stigmata, these are more or less superficial 
but are sufficient to enable the examiner to separate the suspicious cases. Ability to recognize 
normal types and reactions is a most important attribute of the special examiner in this depart- 
ment. The suspicious cases are then given the more careful routine examinations commonly 
used for determination of such cases. 

Station 15.—Smallpox and triple vaccination: Attendant prepares arm by washing with 
soap and water for smallpox vaccination. Two parallel scratches 1 inch apart are made at inser- 
tion of deltoid. Tincture of iodine is applied before injecting triple vaccine. Care is exercised 
to avoid injection into the muscle. Needles are sterilized by boiling or by phenol and alcohol. 

Station 16.—Correction and signing of papers: Forms 1010, P. M G. O.; 88, M. D., and 260 
A. G. O., are reviewed and signed. All names are entered on the ‘“‘numerical list’? and marked, 
accepted (A.), rejected (R.), observation (Obs.). Accepted men are sent on with papers to muster- 
ing officer. Papers of observation and rejected cases are held at this station. Men are put in 
charge of an orderly, and, after dressing, are tagged with a special tag giving name and marked 
rejection or observation. The latter cases are collected in small groups by noncommissioned 
officers and sent to the ‘‘observation barracks,’’ where they are held until finally disposed of 
after further investigation by laboratory or other methods. 

Chief medical examiner’s office—All Forms 1010, P. M. G. O., are signed by chief medical ex- 
aminer on second indorsement. Papers held for rejection, observation, or limited service are 
always signed by special examiner on first indorsement. A filing case is so arranged that each 
medical examiner has papers of his cases filed under his specialty, ‘‘rejections”’ on one side of. 
the case and ‘‘observations”’ on the other. These are arranged so that the examiner can have 

-access to them at his own convenience. Observation cases are sent each morning with a non- 
commissioned officer by ambulance to base hospital for X ray, Wassermann, or other laboratory 
tests, and disposed of as promptly as possible. A clearance sheet is made out each evening giving, 
first, rejection list, surname, name of local board, and correct cause for rejection (this list is handed 
to personnel officer promptly and contains all the data necessary to fill out Forms 1029 A and B 
for report to A. G. O. and local board); second, list of cases under observation, showing specialty, 
for guidance of special examiners; third, number accepted for the day, number rejected, and 
number under observation; percentage rejections are tabulated at bottom of sheet. Forms 88, 
M. D., are filed numerically until the end of that particular draft. Vaccination register is sent 
on with service record. Forms 1010, P. M. G. O., of rejected cases, after proper indorsement, 
are forwarded to the commanding general. 

It was found at Camp Lee that 600 men could be readily examined in an eight-hour day. 
For handling larger numbers either the arrangements shown above should be duplicated or cer- 
tain stations may be given a larger personnel to suit local conditions and personal capabilities. 


(Memo. to division surgeons, camp surgeons, surgeons at recruit depots, depot vosts and department 
surgeons, Surgeon General’s Office, May 1, 1918.) 


Specific Disease to be Mentioned on Rejection Form. 

1. Attention is invited to the fact that in all cases of rejection of registrants and return ot 
these men to local boards, the specific name of the disease or condition causing rejection should 
be indicated on Forms 1029 A and B, P. M.G.O. The expression ‘‘physically unfit,’’ ‘‘physi- 
cally disabled,’ or other terms which carry no specific medical information should not be used. 


(Cir. Memo., Surgeon General’s Office, June 7, 1918.) 


Cardiovascular Examinations. 


1. The returns of the cardiovascular examinations on the Forms B 1, 2, 3, and 4, resulting from 
examinations of the draft and other increments, have been characterized, in many instances, by 
discrepancies between the summary on Form B-2 and the grand totals on Form B-3. 

Furthermore, there have been many instances where the place of examination or date, or both, 
were omitted on one or more of the forms. 

Again, in calculating the percentage incidence of acceptances and rejections, etc. (Form B-2), 
there have been errors in placing the decimal point, so that, for example, 0.009 has been recorded 
when 0.9 per cent was meant, 
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2. As the data on Forms B-2 and B-3 are intended not only for immediate but also for future 
reference, it is essential that great care be exercised in making them out. Officers making out re- 
turns for cardiovascular examinations are, therefore, instructed to observe the following precautions. 

(a) Returns on Forms B-1 of individual examinations of any given group of men should be 
accompanied by one copy of Form B-2 and one copy of Form B-3, which forms should include the 
summary for such entire group. The figures on these forms should tally. 

(6) In making returns comprising examinations of widely different groups of men, such as 
draft increments and subjects for reexamination, the individual returns for such different groups 
should be attached together and accompanied, each group respectively, by copies of Form B-2 
and B-8, properly filled out. 

(c) It should be clearly stated whether the figures refer to an incoming draft, in which a low 
percentage of rejections is to be expected, or to some other group, such as cases referred for re- 
examination, in which a high percentage of rejections is to be expected. 

(d) Changes in the conditions under which the examinations of troops are conducted make it 
unnecessary to fill out both Forms B-—2 and B-, and the application of paragraph 6 of Circular of 
Directions, A-465, will be suspended in so far as it relates to Form B44. 

Form B-2 will, therefore, be used for the summary of all examinations conducted. 

(e) The date and place of examination should be entered on each blank returned and all figures, 
such as percentages and totals, should be checked up and correctly expressed. 


(Memo. to the cardiovascular boards and cardiovascular ecaminers, Surgeon General’s Office, June 24, 
1918.) 


Monthly Report Physical Examinations. 


1. All instruction from this office requiring that reports regarding the examination of drafted 
men be sent to this office, or to any of the divisions or sections in this office, by special examiners 
«(formerly designated as tuberculosis boards, cardiovascular boards, and neuropyschiatric boards), 
or by other members of the special examining board for drafted men provided for in telegram this 
office, April 29, 1918, arehereby revoked. No reports regarding examination of drafted men will be 
made to this office except the monthly report of the camp surgeon called for below. In this connec- 
tion attention is invited to letter, A. G. O., August 22, 1918 (342.15, Misc. Div.), copy attached. 

2. The camp surgeon will render monthly a report of the examination of drafted men made 
during the month. This report in duplicate will be mailed not later than the 10th of the following 
month to the Surgeon General, attention Division of Sanitation. The report will contain the infor- 
mation indicated in the attached form of report and may, in addition, transmit, as exhibits, any 
other data which the camp surgeon may desire to submit. 

3. All previous instructions from this office requiring that routine or special professional 
reports on any matter from any specialist assigned to a camp be sent to this office, or to the respective 
divisions or sections of this office, are hereby revoked. The phraseology ‘‘assigned to a camp”’ is. 
not intended to include officers stationed at the base hospital pertaining to the camp in question. 


AUGUST 22, 1918. 
From: The Adjutant General of the Army. 
To: All department commanders, the commanding general of all divisions and ports bt embarka- 
tion, and the commanding ‘officers of all camps, recruit depots, excepted places. 
Subject: Special examiners. 

The method of examining drafted men by means of a single board of examiners containing all 
necessary specialists, as prescribed by telegram, S. G. O., April 29, 1918, and by letter, A. G. O., 
August 2, 1918, has obviated necessity for the boards of tuberculosis examiners, boards of cardio- 
vascular examiners, and boards of psychiatric examiners. These three boards are hereby dissolved. 
All medical officers ordered to report to commanding officers for duty on such boards are hereby 
assigned to duty at their present stations as tuberculosis examiners, cardiovascular examiners, and 
neuropyschiatric examiners, respectively. 

Such officers and all other officers assigned to camps as special examiners will be detailed by 
local authority for duty on the special examining boards designated for the examination of drafted 
men, and may also be assigned for such other duties, particularly instruction work in their special- 
ties, as will not conflict with the primary function of performing the respective special examina- 
tions of drafted men for which they are designated in the special orders assigning them to station. 

By order of the Secretary of War: 


(Signed) Roy A. Hi1, 
Adjutant General. 
Monthly report of examination of drafted men at ......-------------- (place and date), month 
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(Place and date.) 
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v: 


(a) Scheme of organization of examining board. (Acting as one or more teams? Ifno change 
since last report, so state.) 

(6) Name and efficiency of chief medical examiner. 

(c) Number of drafted men examined each day. 

(d) Character and adequacy of examining rooms and equipment. 

(e) Recommendations for improvement of service. 


Vi. 


Nomrinat List or Examiners Constirutine Examinrna Boarp on Last Day or Monta (SPECIAL 
EXAMINERS TO BE INDICATED BY “‘S”’ BEFoRE THE SURNAME). 








Surname. Christian name. Specialty. Date of joining board. 




















VII. 


Nominat List oF EXAMINERS RELIEVED FROM Duty witH THE BoARD DuriInG THE MonTH 
(SpecrAL EXAMINERS TO BE INDICATED By “S”’ BEFORE SURNAME). 





Surname. Christian name. Specialty. Date of relief from board. 














=o Se see eee Medical Corps, 
Camp Surgeon. 


(Cir. Memo., Surgeon General’s Office, September 21, 1918.) 


Instructions for Physical Examinations at Students’ Army Training Corps. 


The following is furnished for your information and guidance: 

1. There has been forwarded to the surgeon of each unit a supply of Medical Department and 
War Department forms necessary for the record of physical examination of inducted men. Some 
of the other Medical Department forms more commonly used, as those for the report of sick and 
wounded, have also been sent. The Adjutant General has been requested to furnish a copy of 
the Manual for the Medical Department and Army Regulations. Whenever other blank forms 
are required, or when an additional supply of those already furnished is desired, they should be 
requisitioned for on Form 37, M. D. In this connection see paragraph 961, M. M. D. 

2. Supplies of smallpox vaccine and of triple-lipo-vaccine for protection against typhoid and 
paratyphoid, sufficient for immediate needs, are being shipped to the surgeon of each unit. Exist- 
ing orders require that every student be given triple-typhoid vaccine and vaccinated against small- 
pox immediately after acceptance for service. One dose of lipo-vaccine takes the place of the 
three doses of the triple-typhoid formerly required. Care must be taken to inject the vaccine 
into the subcutaneous tissues and not into a muscle or vein. Typhoid vaccine should not be 
administered to anyone who is sick or has fever. The doseislc.c. Information by letter should 
be furnished the company commander regarding all typhoid and smallpox vaccinations, in order 
that he may enter the facts on the service record of the individual. If the first vaccination against 
smallpox be not successful, it must be repeated, and the record will so state. One successful or 
two unsuccessful vaccinations against smallpox are required. Use Form 81, M. D., for recording 
all vaccinations. These cards are a part of the surgeon’s official records and should remain at the 
dispensary. (See pars. 187, 188, and 193, M. M. D.) 
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3. Steps have been taken to have fingerprints made by an experienced enlisted man sent out 
by the department commander in each territorial department. This procedure, it is believed, will 
give better results than to have each unit do this work, as considerable experience is necessary to 
obtain satisfactory results. The surgeon should, however, if possible, familiarize himself with 
the method of taking fingerprints, so that in the event it becomes necessary to do so, he could 
instruct one of his assistants. 

4. The record of physical examination on Form 1010, P. M. G. O., should be made on the third 
page in the space for ‘‘ Physical examination at place of mobilization.’’ On the first page of this 
form a record should be made (in the space “Statement of person examined”’) of the statement of 
the registrant, which should be signed by him, unless this record has already been completed by 
alocal board. In grouping registrants under Groups A, B, C, and D, omit all except the one which 
applies. Special Regulations 65, A. G. O., is the standard for acceptance and rejection and group- 
ing of registrants. 

These regulations, especially section 1284, should be studied very carefully by the medical 
examiners, whose efficiency will be judged to a great extent by the results shown in the first 
physical examination. A complete physical examination of each man must be made and fully 
recorded under each heading on Form 1010, P. M. G. O., regardless of whether or not a defect is 
noted. When under any itemized heading no defect is found, it is customary to enter “normal,”’’ 
“negative,’’ or “none,’’ as the case may be. 

The commanding officer of your unit should furnish you with a copy of these regulations as 
in the case of all forms and regulations not pertaining to Medical Department. 

5. If after trying out in physical drill a man who has been accepted for full military service 
itis found that he has certain defects, as, for example, serious foot or joint defects or serious cardio- 
vascular disease, it will show clearly that the preliminary examination was not thorough or that 
proper judgment was not exercised in interpreting the findings. 

The ability and judgment of the medical examiner will be demonstrated by the after-results 
in the case of accepted men. The standards for classification into accepted, rejected, remedial, 
and limited service are very carefully explained in Special Regulations 65, and there can be no 
excuse for ignorance or disregard of them. 

6. Before sending in your monthly report of sick and wounded, make a very careful study 
of the Manual for the Medical Department, paragraphs 427 to 460, inclusive. Attention is also 
called to the necessity of being familiar with regulations regarding infectious diseases, including 
_ venereals. Read paragraphs 184 to 201, inclusive, M. M. D. and Special Regulations No. 28, A. 
G. O. Also familiarize yourself with Army Regulations, beginning on page 282 so far as pertains 
to the Medical Department. 

7. This office will detail medical enlisted personnel to the various units as follows, if needed 
and asked for: ‘ 

Colleges under 500 population, none. 

Over 500 and under 1,000, 1 sergeant, 2 privates. 

Over 1,000 and under 2,000, 1 sergeant first class, 5 privates. 
Over 2,0000, 1 sergeant first class, 1 sergeant, 6 privates. 

Effort will be made to include in each detachment a pharmacist and a clerk. Surgeons at 
units having under 500 population will have to depend on details from the student body for help 
as it is impracticable to furnish enlisted men of the Medical Department to these small units at 
the present time. 

8. Information will be furnished later, as soon as a policy is adopted, in regard to hospital 
accommodations and supplies. Until further notice, however, emergency medical supplies that 
are urgently needed to save life and prevent suffering may be purchased locally in accordance 
with paragraph 1476, Army Regulations, and vouchers submitted to this office for payment on 
Form 330A, War Department. 

9. At each unit an office and dispensary should be established to be used for sick-call purposes 
and treatment of minor ambulant cases only. Units not having a dispensary already in operation 
will take steps to establish one at once. The necessary equipment and supplies for same will 
be purchased locally. Submit first to this office a list of what you need, stating local cost. If 
price is satisfactory, authority to purchase will be granted. 

10. For the present, cases requiring hospital care will be treated at the college hospital, or a 
near-by civil hospital, as local conditions demand. Ifa military hospital is available, its facilities 
should, of course, be utilized. It is not the present policy of the War Department to erect hospi- 
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tals at Students’ Army Training Corps units. College and civil hospitals will be used as far as 
possible. These hospitals will be reimbursed on a per diem basis at a reasonable rate by the 
Medical Department. Vouchers covering hospital care should be submitted on Form 355, War 
Department. 

11. The medical officer or contract surgeon of the unit is expected to render all necessary pro- 
fessional services free of charge to members of his unit whether located in the college infirmary or 
a civil hospital. (See Army Regulations 1473.) Fees for consultation are forbidden by para- 
graph 1476, Army Regulations. 

12. Surgeons at various Students’ Army Training Corps units may correspond direct with 
this office on subjects purely of a medical nature and matters in relation to which the commanding 
officer can have no knowledge and over which he is not expected to exercise control. All other 
communications should be sent through the unit commanding officer. Do not send any commu- 
nications through the department surgeon. (See Army Regulations 783-784.) 


(Cir. Memo. from the Surgeon General, October 22, 1918.) 


Physical Examination on Separation from Service. 


1. A thorough and complete physical examination will be made by one or more medical 
officers of the Army in the case of each officer and enlisted man, immediately preceding sepa- 
ration from service in the United States Army through muster out, resignation, dismissal, or dis- 
charge other than upon surgeon’s certificate of disability. Circular 73, already issued by The 
Adjutant General of the Army, covers the general plan of the examination, but it is considered. 
necessary that certain matters be treated in greater detail than is given in published instructions 

2. The existing machinery (examining boards) for the physical examination of registrants 
in camps and cantonments will be utilized, where available, in making physical examinations 
prior to separation from the service by muster out, resignation, or discharge. In the physical 
examination of registrants preceding their induction the object of the physical examination has 
been to determine whether or not the registrant is physically fit for service. In the examination 
of officers and soldiers preceding their separation from the service, the primary object is to deter- - 
mine whether or not any physical or mental defects or disabilities exist as the result of military, 
service, and, in addition, to make a judicial estimate, in cases where a defect or disability has’ 
been determined by the examining board, as to the degree of disability resulting from such defect 
or defects, having special reference to the individual’s occupation. It will be seen, therefore, 
that the board for physical examination prior to muster out combines the functions of the exam- 
ining board for registrants with those of the 8. C. D. board. 

3. In considering physical examinations before separation from the service, as already indi- 
cated, distinction must be made between the objects aimed at in examining registrants about to 
be inducted into the military service and those desired when soldiers are about to be separated 
from the United States Army. In the former case the problem is a medicomilitary one, it being 
necessary to secure men capable of performing arduous military duties. In the latter instance 
the problem is a medicooccupational one, the problem being to estimate and seek to form an 
opinion regarding the ability of the man to resume his former occupation. If occupational ability 
is found to exist in a lessened degree, and the cause thereof was incurred in line of duty, the 
United States Government is responsible and must provide compensation commensurate with 
the decrease in the earning power of the individual. 

4. To insure justice to the individual officer or soldier and to protect the interests of the 
Government, it can not be too strongly emphasized that every effort must be made to secure 
most thorough and complete physical examinations, together with accurate records thereof. The 
provisions of the war risk insurance act are far-reaching. That reliable and sufficient data may 
be available for the proper adjudication of claims incident to military service, it is essential that 
the War Risk Bureau be provided an exact statement of the physical or mental deterioration, if 
any, of each officer and soldier as found at the date of separation from the service; also the degree 
of disability based upon earning capacity when the deterioration is the result of military service. 
To this end it is of great importance that care be exercised in recording all discoverable defects, _ 
whether or not such defects are claimed by the officer or soldier in his signed statement. The 
‘““degree of disability’’ will be recorded on a percentage basis indicating the estimated decrease 
in earning capacity of the individual examined in view of his beet pane as reported on page 1 
of Form 395-1 or 135-3, A. G. O. 
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5. In conducting physical examinations prior to separation from the service, the routine 
procedure of physical examination will ordinarily be that of examining boards in the examination 
of registrants. Examining teams will be organized, each with the necessary specialists and oper- 
ating under the immediate supervision of a principal medical examiner. The principal medical 
examiner will sign the medical examination certificate covering the results of all examinations 
made by the other examiners assigned to his particular team. It is suggested that an informal 
card be adopted upon which will be noted and authenticated the findings of each examiner as 
the officer or soldier passes from one examiner to another. In addition to this notation, should a 
disability or defect be discovered in the particular organ or system under examination, the degree, 
in percentage, of such disability should be noted by the examiner discovering it. The degree of 
disability indicated will be but an expression of the opinion of the medical officer responsible for 
it. It will, however, be the result of the physical findings and the estimated decrease in the 
man’s earning capacity, based upon his pre-war occupation. This informal card, with the nota- 
tions made as described above, should be passed from one examiner to another until, accompanying 
the officer or soldier, it finally reaches the principal medical examiner. The action of that officer 
will be determined by the data noted on the card, his own personal examination, and a consider- 
ation of the man’s decreased ability to earn a livelihood. 

6. Estimation of the degree of disability will be made by the principal medical examiner 
of each examining team after taking cognizance of the disability ratings furnished by each exam- 
iner concerned, together with an actual personal examination of the individual in question. 
The estimation of the degree of disability represents merely the opinion of the principal medical 
examiner. This opinion will be based upon the physical examinations and disability ratings 
made by the different special examiners, together with the findings reached at the general exam- 
ination of the man concerned. It will therefore be the duty of the principal medical examiner 
to draw and record a resultant on the several opinions expressed by other medical officers as to 
the degree of disability, and to sign the required certificate. In reaching this decision due con- 
sideration must be given to the occupation of the officer or soldier prior to his entry into the mili- 
_ tary service. 

7. A board of review will be designated by the camp surgeon, or other senior medical officer 
of the command, to act in cases where an officer or soldier claims a defect, as a result of military 
service, which can not be discovered or confirmed by the examining board. If the defect claimed 
by the officer or soldier is of a cardiovascular nature, in designating the composition of the board 
_ of review to act on this particular case, a cardiovascular specialist should ordinarily be assigned 
as a member.. Likewise, if the claimed defect is orthopedic, dental, tubercular, or neuropsy- 
chiatric, one of the members of the board of review should ordinarily be an orthopedic, dental, 
tuberculous, or neuropsychiatric specialist other than the one on the original examining team. 

8. The board of review should not contain as a member the principal medical examiner who 
has signed the certificate of the examining surgeon. When practicable the board should consist 
of officers other than those who conducted the examination which failed to discover or confirm 
. the defect claimed by the officer or soldier. 


1s not 
bility,”’ found on pages 3 and 4 of Form 395-1 and 135-3, A. G. O., conforms to the wording of the 
war-risk insurance act and should be handled as follows: Either the word ‘‘death”’ or “disability ”’ 
may be stricken out if the findings warrant, and a clear explanation regarding the condition 
should be made under ‘‘ Remarks.”’ 

10. If the officer or soldier makes no claim of disability or defect incurred as a result of mili- 
tary service, and if the examining board finds a defect or disability which in its opinion was the 
result of military service, or which has been aggravated by military service, the certificate of the 
examining surgeon should clearly set forth such conditions. 

11. In the case of soldiers inducted for special and limited military service, the fact of 
such special and limited military service will be entered at the top of the first page of Form 135-3, 
A. G.O., before this form reaches the examining board. In such cases special care should be 
takenin the examination, and under the heading of ‘‘ Remarks’’ should be entered a statement 
of the conditions which the soldier claims existed at date of induction. 

12. In the case of a soldier who had a disability or defect prior to induction, and who has 
incurred an additional disability or defect during military service, in line of duty, or who has. had 


9. The expression, ‘‘The wound, injury, or disease {33 } likely to result in death or disa- 
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an existing defect aggravated by military service, discrimination must be made between the degree 
of disability actually due to the military service and that due to the defect which existed on induc- 
tion. Full explanation should be made in such instances under the heading of ‘‘ Remarks.” 
Similar discrimination will be made and action taken when a soldier’s occupational ability is 
decreased as a result of two disabilities, both incurred during military service but one of which is 
and the other is not in line of duty. 

13. The responsibility for making physical examinations prior to separation from the Army 
rests with the camp surgeon or other senior surgeon of the command. If medical examiners are not 
available in sufficient numbers to meet the specific requirements of the station, camp, or canton- 
ment, prompt application should be made through military channels for the assignment of the 
necessary medical personnel. Wherever practicable it is desired that officers and men be examined 
by a well-balanced examining team of medical officers, and it is believed that in the great majority 
of cases this can be done. However, there are certain to be many men located at small stations or 
absent from their respective organizations at the date of muster out who must be examined and 
mustered out individually. Itis probable that such casuals can not be brought before a complete 
and well-balanced examining board, but will have to be examined by an individual medical 
officer. Instructions issued in Circular 73, Adjutant General’s Office, provide for this contingency. 

14. At the end of each calendar month the camp surgeon, or other senior surgeon of the com- 
mand, will forward direct to the Surgeon General a report in duplicate regarding the work of the 
examining board. This report should be made out in the form shown in the succeeding pages 
and should be mailed on or before the 10th of the following month. 


Monthly report of physical examination made prior to separation from the military service other than 
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Nomina List OF EXAMINERS (‘‘S’? TO BE PLACED BEFORE NAME IF ASSIGNED TO STATION OR CAMP AS SPECIALIST) 
ON Duty ON THE LAsT DAY OF THE MONTH. 





Surname. Christian name. Rank. Specialty. Date of joining board. 











RELIEVED DuRING MONTH. 





Surname. Christian name. Rank. Specialty. Date relieved. 
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Camp Surgeon. 


CONDUCT OF MEDICAL EXAMINATION (DEMOBILIZATION). 


The following instructions for conducting the physical examination prescribed in paragraph 2 
will govern: 

(a) The physical examination will ordinarily be made in camps or stations in the United 
States to which troops have been ordered for demobilization or at which they may already be. 
Such physical examination will be made and completed under the direction of the camp surgeon 
or other senior surgeon of the command with the least practicable delay. Except in doubtful or 
deferred cases the examination of any individual officer or soldier should bé completed on one 
day by the examining surgeon or a special examining board designated by the camp surgeon or 
other senior surgeon of the command. 

(b) Except in case of small commands, the camp surgeon or other senior surgeon of the com- 
mand will appoint a medical officer experienced in the duties of examining boards and in con- 
ducting physical examinations, who shall be the chief medical examiner of that command. 

(c) The chief medical examiner will coordinate the duties of and have general supervision 
over the examining board. He will organize the personnel assigned to it into one or more examin- 
ing teams, assigning the individual members thereof to such duties as the public interest may 
dictate. He will appoint, a principal medical examiner for each examining team. 

(d) Each principal medical examiner will supervise the operation of his examining team and 
will be responsible to the chief medical examiner for the conduction of the physical examinations 
made by the team and the proper preparation of the necessary records. He will sign the certificate 
of examining surgeon on form for report of examination. 

(e) The examining board should consist of sufficient medical officers, including all necessary 
specialists. Experience has demonstrated that a well-balanced team may be composed somewhat 


as follows: 
Exami- 
. . . . . . . . ners. 
. General examination, including skin, general surgery, hernia, hemorrhoids, varicocele, 
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(f) In the physical examination of special or limited service men, medical examiners will 
interrogate the soldier as to the disability or defect which he had upon entrance into the service 
which placed him in the limited-service class. The physical examination of such men will be 
made with great care, with special reference to the defects which the man states that he had upon 
entrance into the service. 

(g) A report of each physical examination will be rendered upon Form No. 395-1, A. G. O., if 
for an officer, and upon Form 135-3, A. G. O., if for an enlisted man. Should the certificate of 
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the officer or the declaration of the enlisted man be at variance with the finding of the medical 
examiner, the officer or enlisted man will be immediately referred to a board of review convened 
by the camp, post, or regimental commander. A formal order convening the board is not neces- 
sary and in large camps or posts the power to convene the board will usually be delegated to the 
camp or post surgeon. 

(h) The board of review will consist of not less than two medical officers, designated by the 
camp surgeon or other senior surgeon of the command. The board will be under the supervision of 
the senior medical examiner. After a thorough physical examination of the officer or soldier 
referred to it, together with a careful investigation of all the circumstances in the case, it will 
complete Form No. 395-1, A. G. O., or Form No. 135-3, A. G. O.. asthe case may be. (Cir. No. 73, 
W. D., November 18, 1918.) 


(Cir. Memo., Surgeon General’s Office, November 21, 1918.) 


Physical Examinations at Students’ Army Training Corps Units. 


In connection with general instructions which it is understood your office is now preparing 
to be sent out to commanding officers of Students’ Army Training Corps units in connection with 
prospective muster out of their respective organizations, it is recommended that the following 
paragraphs relating to physical examinations be incorporated in your orders: 


1. At each of the larger units of the Students’ Army Training Corps to which at present no medi- 
cal officer of the Army is now attached, an experienced officer of the Medical Corps will be de- 
tailed by the War Department for temporary duty with the unit as chief medical examiner. He 
will have general supervision over the examining board in connection with the physical exami- 
nations required for each officer and soldier immediately preceding separation from the service 
(Circular 73, A. G. O., November 18, 1918). At units having a medical officer of the Army as unit 
surgeon, such officer will act as chief medical examiner of this unit. 

2. All contract surgeons attached to the unit for duty will be available for detail to the medical 
examining board under the direction of the chief medical examiner (Circular 73). 

3. The chief medical examiner will remain on duty with the unit to which assigned until all 
physical examinations and the records thereof are completed. When such duty has been com- 
pleted, the commanding officer of the unit will relieve the chief medical examiner from further 
duty with the unit to enable him to return to his proper station. 

4. It will not be practicable in most instances to provide at Students’ Army Training Corps 
units a complete examining team of specialists, as contemplated in Circular 73, A. G. O., November 
18, 1918. The chief medical examiner or senior surgeon of the unit must, therefore, utilize such 
medical officers and contract surgeons as are available for duty on the examining board, and will 
require careful and thorough physical examinations to be made to the end that all discoverable 
defects may be made of record. 

5. At some of the smaller stations it will probably be impracticable to detail an officer of the 
Medical Corps as chief medical examiner of the unit, in which case the contract surgeon attached 
~ to the unit will make the required physical examinations and complete the necessary papers. 
Should cases arise requiring the action of a board of review, and sufficient medical officers or con- 
tract surgeons be not available to form such boards, report will at once be made by the unit surgeon 
to the commanding officer, who will make proper arrangements either to secure additional medical 
personnel or to transfer cases requiring action by a board of review to other near-by stations. 

6. Copy of memorandum, 8. G. O., November 21, 1918, is being sent to the surgeon of each 
Students’ Army Training Corps unit. Thismemorandum is explanatory of the method of examina- 
tion, and also prescribes the report regarding physical examinations which must be made by the 
. surgeon of each unit to the Surgeon General. 


(Memo. for committee on education and special training, attention Major Briscoe, Surgeon General’s 
Office, November 26, 1918.) 


Instructions for Conducting Physical Examinations on Separation from the Service at 
Students’ Army Training Corps. 


1. There are being mailed to the surgeon of each Students’ Army Training Corps unit the 
following circulars and instructions and forms: 

(a) Circular 73, W. D., 1918. 

(b) Memorandum of Instructions, 8. G. O., November 21, 1918. 

(c) Special memorandum for committee on education and special training, 8. G. O., November 
26, 1918. 

(d) Form 135-3, A. G. O. 

(e) Form 395-1, A. G. O. 

2. Itis desired that all medical officers and contract surgeons making the physical examinations 
for demobilization become familiar with the data listed above before the examinations are begun. 
(Memo. for all medical officers and contract surgeons conducting physical examinations of men of the 

Students’ Army Training Corps units for separation from the United States service, Surgeon 

General’s Office, November 29, 1918.) 
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Examination of Overseas Convalescent Detachments. 


1. This office has received information that a successful and practical method of classification 
of overseas convalescent detachments is secured by passing them through the receiving center of 
the base hospital. There they are examined and classified. Those soldiers found to require 
further medical and surgical treatment are sent to the base hospital. Those who require no further 
hospital treatment, but do require hardening by a short period of training and drill before recom- 
mendation for discharge, are sent to the convalescent center, and those who have reached a sufficient. 
degree of recovery, including hardening, are recommended for immediate discharge. This 
method of administration of the convalescent detachment upon reaching the camp is approved by 
this office. 

2. If the examination and classification of the overseas convalescent detachment hee been. 
made by the medical personnel of the convalescent center, the plan may be continued at your 
discretion. 


(Cir. Letter No. 34, Surgeon General’s Office, January 18, 1919.) 


Report of Physical Examination. 


1. Letter from this office of September 21, 1918 (327-2), requiring monthly report of examina- 
tions of drafted men, is extended to include applicants for enlistment in the Regular Army, and 
all the provisions of said letter will be considered as applicable in this respect. 

2. Necessary modifications have been made as shown in the attached form for the monthly 














reports, which will be used instead of the previous form. @ 
Monthly report of physical examination of applicants for enlistment in the Army at .......----- 
Se Ty pees eae (placeland date\minontiiending asses 19s 
eben (Placeand date) 
1. 
Total-applicants examined... ....3 522-0. oe ten de Coes ce eee oe 
Number of white men examined. : i...) 25222--25-- 4 nue set es) oe eee 
Number of colored men examined... . - = -<.- 02-42-52) -=> 2 22 >see 
Number of other races examined soc Je siet oc tae hoe / os Boe ae eae 
He 
Percentage of 
Number. | total men 
examined. 
Accepted s+ cgstecest es Sele nee ness SEER Soke aaa a ah aol eee ee Jaselsiese 2.2l| sctearls gees bal ee ae eee eet 
Rejected «o/s ceep oie ce cicialan sisiewin oie o ween = in cin'a w/e ahaye orale re 21a wis Oe ee Seep Aino ei ate le tele ee ee 
WG. 


CLASSIFICATION OF DISABILITIES FOUND IN MEN REJECTED. 





Number 




















Cause of rejection. pion Cause of rejection. rejected 

Ophthalmological: General surgical and skin: 

Astigmatism 50:5 oc e.- ces seem ee nena ee lee eeemeiee Hemorrhoids... 1..20. 2 .ussssee- c= ee eee eee eee 
MYODIAs castes Sac Se os eee ee ee ea ae | Hernia... 300 sce cece cece de ee Ca eee ee eee ee 
Ey peropian aces occ ake cee eee ee eee Cen ee mere Varicose veins .. 22.232..2.. see sede eet e eee eee 
Othererrors Of refractlonssasss seen tee ne eee ce Skin diseases... :2s.. 22.530 esece see see eee ee eee 
Other’conditions:ss.2 3. ssh cere ee sec ce alee seer eee Other conditions...:. 22... sesecene= eae ee ee eee 

Otolaryngologicai: Dental: 

Oris media ..¢ on2e3+ see seen ee oe ses Rees Defective or deficient teeth: 22 2--.--- -s2-|--2 = eee 
Defective hearing: ...-ses osc c poner See Nee eee Pyorrhea:. . . 2222.55 th-2 ose ce ee cee eee eal ee ee 
Other conditionsss.- cress eee ae ea eee eee Other conditions. <.22-2 2: a2.) case-c See eee 

Cardiovascular: Venereal: 

Hunetional cardiacidisorderes.e ss. ae ee eee eee Syphilis). ias5-e-se eee ois wanes meet te eee eee ea 
Valvularheart diseasot: sc bears. 2 ee tee lea eee cone Gonorrhea. . ...,. 5.22 c-2.2- Sepeee see eee eae Eee 
Diseases of arteriesi: .25c-se on at henon ee ce elen meee Chancroids... «...2 sa 2 ones eee ee See ee eee 
Other conditionss 5.3 sete nee eee eee Developmental: 

Neuropsychiatric: Under weight. .22:l2..-se-se2eee ete eee ee eee 
BE pilops ys dies.3 See sae eee ee een ee chiens Under height:. ..2.2..o% wo Sac oe eee eee ee ee 
Hxophichalmicigoitersse: aeeeteor me see ee ee eee eee Defective physical development...........-|..----.--- 
Mental deficiency snes ac emecseetee on tein leeeeemeer aa Other conditions: <2. s.css-aes se eeeeeee oe 
Other conditions: 45-22. seasons ee ee eee Miscellaneous physical causes: 

Tuberculosis: Tliteracy. 2...) 5.2.0 Seeds see ste eee reel | ee 
Pulmonaryueclo-jtctase aie see eee eee oe ion ene Under age... 0 02nd n'nct5 cg oe eee See ee 
Other (YDS 22.5. scons aetna eter a eee Aliens, 2. 2c. cnececccsnsesccadectas acest eee 

Orthopedic: Other causes not connected with physical \ 
Pes planus: 3.22)cawooeene oe oen ce oe eae ee ee eee eee condition)... nc... duces cscs a ee Dee eee ie 
Other conditions. s: <..d:hio. co vec ee eee ene —_—_—__——_. 

Total... ..ci.c22s<0exccuns czse eevee See eee ee 
| 
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IV. 


(a) Scheme of organization of examining board. 

(b) Name and efficiency of chief medical examiner. 

(c) Number of applicants examined each day. 

(d) Character and adequacy of examining rooms and equipment. 
(e) Recommendations for improvement of service. 


V. 


(a) Nominal list of examiners on duty the last day of the month, giving surname, Christian 
name, and rank (‘‘S”’ to be placed before name of assigned to station or camp as specialist). 
(b) Relieved during the month. 


See ey 


Camp Surgeon. 
(Cir. Letter No. 116, Surgeon General’s Office, March 4, 1919.) 


SANITATION. 
Ventilation. 

1. Your attention is invited to the urgent need of providing free and adequate ventilation at 
all times in squad rooms and tents of your command. At present this is a matter of the utmost 
importance for the reason that in many camps it has been impossible to provide each man with 
the recognized allowance of cubic air space. 

2. Unless the freest possible circulation of air consistent with comfort is maintained in living 
and sleeping quarters, serious outbreaks of communicable diseases of the respiratory tract are 
liable to result. 

3. The marked increase in the number of cases of pneumonia in camps of both the National 
Guard and National Army, with serious outbreaks of this disease and of epidemic meningitis in 
several camps, makes this matter one of the most serious with which the Medical Department 
has now to deal. 

4. No effort should be spared on your part, by means of frequent instructions to regimental 
_ medical officers, inspections, and timely recommendations to the commanding general, to secure 
safe living conditions among the troops of your division. 


(Cir. Letter, Surgeon General’s Office, December 1, 1917.) 


Marking Dormitory Doors with Man Capacity. 


The following letter and first indorsement thereon are furnished for your information and 
guidance: 


’ From: The Surgeon General of the Army. 

To: The Adjutant General of the Army. 

Subject: Designation on doors of the authorized man capacity of barrack dormitories. 

ments Lt is recommended that there be stenciled on the doors of all barrack dormitories the author- 
ized man capacity of said dormitory, this man capacity to be based upon an authorized allowance 
per soldier of 50 square feet of floor space and at least 500 cubic feet of air space. 

2: Such lettering will serve a double purpose. It will tend to prevent the frequent practice 
of placing more men in a dormitory than it is adapted for. It will also greatly facilitate sanitary 
inspections, enabling the inspector to determine if overcrowding exists without the necessity of 
measuring the room and computing its contents. 

[1st Ind.] 
221 (Misc. Div.) 
War Department, A. G. O., August 9, 1918. 

To the commanders of all camps, cantonments, departments, recruit depots, recruit depot 

posts, and bureaus of the War Department, who will inform those under their control. 


(Letter from the Surgeon General to commanding officer, M. O. T. C., Fort Riley, Kans., and Camp 


Greenleaf, Ga and to commanding officers of all general, base, and special hospitals, August 14, 
1918.) 
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Removal of Garbage from Military Camps. 


1. I am directed by the Surgeon General to quote a communication from this office, dated 
June 21, 1918, addressed to the Quartermaster General of the Army: 

The following telegram, having been approved by the Acting Chief of Staff, has been sent to 
the department surgeons of all departments in the United States: 

‘“This office sees no objection arrangement with responsible civilians to remove garbage from 
camps and cantonments, provided removal is prompt and carried out under regulations which will 
insure that no insanitary conditions result. Garbage to be removed in thecan. No dumping - 
into wagons permitted. Returned can to be thoroughly cleansed; sterilization by steam desirable. 
Firms representing considerable capital have applied this office permission to do work. Garbage 


from cantonments evidently has considerable money value. Believe contractors should give 
bond.” 


(Cir. Letter from the Surgeon General, August 16, 1917.) 
Reports. 


1. In order that an accurate record may be kept of the movement of the sick and wounded 
in organizations, especially as to communicable diseases, it is desired that you direct surgeons of 
regiments and other units to include pneumonia, paratyphoid, epidemic meningitis, measles, 
and scarlet fever in their daily consolidated field reports of patients on form 84 (edition of June 15, 
1917). Especial care should be taken to see that the number of absent sick is accurately shown. 
Frequent inspections will be made necessary in the form to show the additional information as 
indicated on the inclosed model. 

2. Surgeons of regiments and other units of the division should keep in their offices consol- 
idated field reports of patients to show, by companies, ‘‘number of patients” and ‘‘analysis of 
remaining cases.’’ From this report the data for the consolidated report to the division surgeon 
will be taken. 

3. The division surgeon should keep in his office a consolidated daily field report showing 
movement of sick by regiments. ; 

4. The division surgeon should also keep a graphic chart showing by curves the daily rate 
per thousand of noneffectives in the division. Besides this chart, it may appear desirable to main- . 
tain other charts showing the amount of disability caused by the various communicable diseases 
in the division and in individual regiments and other units. 

5. In addition, a daily telegraphic report to the Surgeon General will be made of the number 
of cases of pneumonia and epidemic meningitis in the division. 

(Cir. Letter, Surgeon General’s Office, August 22, 1917.) 
Detection of Carriers. 


1. It is desired that immediate steps be taken to discover typhoid and paratyphoid carriers 
among cooks and others engaged in the preparation and handling of foods in your camp. 

2. Specimens of stools and urine for examination should be sent to department laboratories 
until such time as the laboratories of local base hospitals are prepared to undertake. such work. 
Containers for the purpose may be obtained from department laboratories by direct request. 
Addresses of department laboratories are as follows: 

Letterman General Hospital, San Francisco, Calif. 
Department laboratory, Fort Leavenworth, Kans. 
Department laboratory, Fort Sam Houston, Tex. 
Department laboratory, 810 Hunt Building, Atlanta, Ga. 
Army Medical School, Washington, D. C. 


(Cir. Letter from the Surgeon General, August 30, 1917.) 


Supplies for the Making of Graphic Charts and Plotting Maps. 


1. The Supply Department of this office has been requested to furnish the supply office of 
each cantonment witha supply of Moore’s push pins in nine colors, maps of the territory from 
which the troops in each cantonment are drawn, and a supply of cross-section paper. 

2. It is suggested that the cross-section paper be used for keeping the graphic charts out- 
lined in paragraph 4 of the letter from this office of August 21, 1917. 

3. The Public Health Service will be requested to notify each division surgeon direct of the 
various communicable diseases which are reported in the section from which the troops in each 
cantonment are drawn. Probably it would be of service to you to have maps and colored pins to 
indicate the places where these diseases are reported. 


(Cir. Letter, Surgeon General’s Office, September 6, 1917.) 
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Daily Telegraphic Report Epidemic Meningitis and Pneumonia. 


1. In the daily telegram reporting cases of epidemic meningitis and pneumonia required by 
paragraph 5, letter of this office of August 21, report new cases only. 


(Cir. Letter, Surgeon General’s Office, September 11, 1917.) 


Preparation of Weekly Telegraphic Reports of Diseases and Injuries. 


1. Itis the understanding of this office that the weekly telegraphic report of diseases and in- 
juries should be prepared so as to show conditions in the division asa whole. Noattempt should be 
made to indicate the number of individual officers and enlisted men as belonging to the Regular 
Army, National Guard, or National Army. Mention of these branches of the service in instruc- 
tions from the Adjutant General’s Office evidently refer to Regular, National Guard, or National 
Army divisions only. 

(Cir. Letter, Surgeon General’s Office, September 19, 1917.) 


Sanitary Inspections of Restaurants, ete. 


1. It is desired that you make appropriate recommendation to the commanding general of 
your command with a view to debarring soldiers from entering restaurants, booths for sale of food, 
hotels, barber shops, manicure parlors, ice-cream parlors, soda-fountain establishments, and 
places of similar character which have not been inspected and furnished a permit or certificate of 
inspection by an officer of the Public Health Service, or by a representative from your office in 
the event that no public-health official is on duty in your extra-cantonment area. 

2. The following is suggested as a draft of such an order to be requested by you to accomplish 
the above results. It should, of course, be modified as needed to meet local conditions: 


GinNER Ae OR DER SUN O.quns ese es 
AE ITRYAUDD CUA Et DERG ae re fee ren Mena eye cere oe etary ea mS, 


1. Soldiers of this camp will not patronize any restaurant, hotel, booth for sale of food, barber 
shop, manicure parlor, or soda-fountain establishment unless the same shall have a certificate of 
inspection. This certificate of inspection will be issued by a representative of the United States 
Public Health Service (or by the division surgeon) only upon compliance with the rules and 
regulations governing sanitary inspection issued by the United States Public Health Service (or 
by the division surgeon) and shall be revocable at the discretion of the issuing authority. 

-2, The military police are instructed to carry out the provision of paragraph ie 

By BTL Pa bteald aig SS oe. ~'s 


Official:- Chief of Staff. 
Adjutant. 

3. The fullest possible cooperation should be cultivated between your office and the representa- 
tive of the United States Public Health Service in your extracantonment area. At cantonments 
where no public-health official is at present on duty, the work of extra-cantonment inspection should 
be turned over to such official on his arrival. 


4. Prompt report will be made to this office as to what action has been taken under the provis- 
ions of these instructions. 


(Cir. Letter from the Surgeon General, December 3, 1917.) 


Sanitary Squads and Mobile Laboratories for Division. 


1. Tocomply with request of the commanding general, American Bepediticuary: Forces, there 
should be assigned to each division leaving the United States two sanitary squads with a penne 
of 1 officer, 4 noncommissioned officers, 20 privates, and 2 chauffeurs; and one mobile labora- 
tory with a personnel of 1 officer and 5 men. 

2. The sanitary squads should be organized and mobilized in the division camps. They 
should sail one month prior to the division, and notification to that effect should be made from the 
division to the chief of embarkation service. 

You are requested to wire this office at once, attention Colonel Glennan, if there are already on 
duty with your division two officers suitable for assignment in command of sanitary squads, giving 
their names. If there are no such officers available with your division, two will be assigned to 
report to the division commander for this duty. The enlisted personnel must be made up within 
the division. 
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3. Mobile laboratories will be organized at Fort Leavenworth, Kans., and will proceed from that 
point to the port of embarkation one month prior to the division to which they have been assigned. 

4, There should be on duty with each division, and prepared to accompany the division on 
overseas service, a dental surgeon and assistants in the proportion of one of each for each 1,000 
men of the division. If this number of dental surgeons is not on duty with the division, the 
Surgeon General’s Office should be notified in order that the deficiency may be supplied ator the 
division embarks for overseas service. 


(Cir. Letter from the Surgeon General, December 6, 1917.) 


Drainage and Mosquito Prevention. 


1. An early report is desired as to the status of drainage and other antimalarial work in your 
camp. This report should be accompanied by a blue print of the reservation, large size, if possible, 
showing the layout of the work already completed, or begun, and such new work as may be con- 
sidered necessary to do away with mosquito breeding the coming season. 

2. Information is desired also covering this work in extra cantonment areas, by whom it is 
undertaken, the degree of completion, and any other information bearing on this subject that 
may be of interest to this office. 


(Cir. Letter from the Surgeon General, January 17, 1918.) 


Infirmaries. 


1. The Surgeon General directs that division surgeons give their personal and careful attention 
to the very unsatisfactory condition which exists in regimental infirmaries in order that the large 
number of complaints regarding work being done therein may be eliminated. 

2. Reports have reached this office which indicate that the treatment of wounds in infirmaries 
is intrusted to untrained enlisted men, and that frequent infections arise from improper treatment. 
It has been stated that medical officers on duty in these infirmaries are lax in their attendance and 
superficial and inaccurate in their methods of physical examination, and that in many cases their 
work violates every principle of scientific medicine and surgery. Many instances have been 
reported which indicate that medical officers view with suspicion men applying for treatment and © 
for admission to hospitals. 

3. The Surgeon General directs that at least one regimental surgeon shall be on duty at each 
infirmary at all hours and that if necessary more than one officer be detailed. If the number of 
officers on duty in the division is under the number allowed by the Tables of Organization, you 
are directed to make application for assignment of the proper numbers. 

4. Complaints regarding treatment received at regimental infirmaries are being referred for 
action to the Inspector General’s Department. 


(Cir. Letter, Surgeon General’s Office, February —, 1918.) 


Weekly Telegraphic Report of Sick. 


1. Weekly telegraphic reports of sick received in this office show an unusually high admission 
rate for some camps. In one camp it appears that certain convalescents were returned to duty by 
the base hospital and immediately marked ‘‘quarters” by the regimental surgeon, thus making 
two admissions for the same case. Paragraph 450, M. D., states: ‘‘Return to duty is always a com- 
pletion of the case and the cure is assumed to be complete unless a statement to the contrary is 
entered.’’ When patients are discharged from the base hospital before they are able to perform full 
duty, they should be regularly transferred to the regimental infirmary for further treatment in 
quarters. 

2. With reference to weekly telegraphic report of sick, division surgeons will exercise care that 
admissions are not duplicated. No entry will be made on line F. ‘‘Transferred to home station, 
etc.,’’ unless cases are transferred out of the division. 


(Cir. Letter, Surgeon General’s Office, February 8, 1918.) 


Use of Oil on Floors. 


1. On January 22, 1918, request from this office for the issue of kerosene and crude oil for use on 
floors of barracks was approved by The Adjutant General. It is desired that a report be made to 
this office, attention Colonel Howard, stating whether oil is being issued for this purpose and 
whether the results attained are satisfactory. 
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2. It is believed that the use of oil will materially reduce the dust in barracks and will render 
possible the cleansing of the floors with the use of a minimum amount of water. 


(Cir. Memo., Surgeon General’s Office, February 25, 1918.) 


Fly Prevention. 


1. In view of the approach of the fly season, attention is directed to the following paragraphs 
showing what is considered to be a reasonable allowance of fly traps, fly paper, and fly swatters for 
camps, cantonments, and other stations. Any recommendations made by you on this subject 
should conform to these standards unless local conditions are such as to require or permit mod- 
ifications. It is understood that commanding officers of camps, cantonments, and other stations 
will be directed by the War Department, at an early date, to submit estimates for providing traps, 
fly paper, and swatters. 

2. Large flytraps, approximately 21 by 21 inches, should be provided in the following numbers 
for the points designated: 


(a) At each stable or picket line or a regiment or other organization. ....-....-..-......- 10 
Saimatenen stable or corral in a remount station.......-.--..2--- 0-22-25. - see eee eee eee 20 
(c) At each veterinary hospital... .. -- PIB IR Oe aa Pet ata hN hart Gets Ieee Ae 25 
{d) At each cantonment garbage-transfer station. ...-.-....-.----.--------- 22.2 e eee eee 25 
Peetede nnanure loading Platiorn. | 52 5-2 se ot ee ee eee ce eee ween 25 


3. Medium size flytraps, approximately 14 by 14 inches, should be provided in the following 

numbers for the points designated: 
(a) For each garbage-can platform at each mess...-.-.-.-----.---------- 222-22 ee eee eee 
(b) For each door of each kitchen and mess room of a company or other organization. . .... 
emtmeach lavawry building or pit lairine shelter. ....--.-.--.-...-.--.0sseer--- 2-22 ee 
ME NTMI DAK OIY mer che dala sina vig nm ig A FA es Ho © em ln pA mm 0d we pie Hie mia 'e He 
(e) In and about each exchange or a regiment or other organization. ................-.--. 
(f) For each division, or other large cantonment, for replacements and for miscellaneous use, 
MM RERMUE MEL AC LORS COINWA Ta nial oie oe ce 2 2 ee bees kes eso tee Go ee ones aroha 300 


4, Small size flytraps or the usual balloon or cone shaped type (about 6 inches in diameter), 
or similar small type, should be provided in the following numbers for the points designated: 


Nom hw bw» 


| 


(a) For use in the mess room and kitchen of each company or other organization.........- 12 
_ (b) For the kitchen and mess room of each base hospital. .....-...-.---+--+------------- 25 
{c) .For the diet kitchen in each ward of each base hospital........-.-.-...-.-.+-.-.----- 2 
ee oneacHilavatoryin base hospital wards: .. . 2. «~~... -- 2.00. eee ee ected eee ee 2 
SNE EOE ark I= on ae = Sees !4 = Side Sinn dS dS HAWES Bleeds RG SEs 20 


5. Large and medium size traps of the general type of the Curry Champion portable, folding, 
all-metal trap have been found satisfactory. 

6. Fly paper, preferably of the ‘“‘ Pyramid” ribbon type, should be provided in the following 
amounts for the points indicated: 


Rolls per week. 


(a) For each mess of a company or other organization. ............22.0--.+--.220-2-00---- 1 
a ID eee ce ha = i fa cern 2 Ap aed Welty Ae ein din.o HH Pe Ea ge SUE LL I See 36 
REE maT Ward. 2) <5 oe ok eee Bas aise bcldise uct tet sse eas ssf. kes. 12 
(d) For the main kitchen of each base hospital... .....---.- Ee a ae mean tone ms 36 
(e) For the exchange of each regiment or other organization. ....-.....----.------------- 24 
Meet euen lavavory building or pit latrine shelter... ..2..-.0..-2.- 604. seee sees ee sees 6 
er evaborarory of each base hospital. 2... -< [2 sn cia ao icici Holes e ene eneec ee 12 
Sen iinoreie phcack base hospital... 2... : <2. sujem cies save See dad aes ce ee erect sa 6 


(i) For each division for miscellaneous uses. . . . - 


7. Fly swatters should be provided at the rate of 12 for the mess room and kitchen of each 
company or other organization. 

8. Early action in providing these articles is extremely important. The prevention of the 
fly nuisance is largely dependent upon action at the beginning of the fly season in order that the 
first flies appearing after their winter hibernation may, as far as possible, be destroyed before they 
have time to perpetuate the species. 


(Cir. Memo. from the Surgeon General, March 5, 1918.) 
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Weekly Telegraphic Report of Sick. 


1. In weekly telegraphic reports of sick to this office it is desired in future that distinction be 
made between cases of venereal disease contracted prior to arrival at the station and those con- 
tracted after joining station. 

2. This distinction will be noted only on line ©, ‘‘Admitted this week,’’ as follows The total 
number of cases of venereal disease appearing during the week which have not been previously 
recorded will be reported as ‘‘venereal,’’ as at present. The number of new cases contracted after 
joining station will be reported as ‘‘New.’’ No distinction need be made on line H, ‘“‘ Remaining 
sick end of week.” 

3. The weekly telegram reporting 60 cases of venereal disease contracted prior to arrival at. 
station and 10 contracted after arrival would read: ‘‘Venereal, 70; new, 10.” 

4, The above instructions are for reporting venereal disease in the weekly telegraphic report. 
only and do not affect the entries on the sick and wounded card (Form 52). 


(Cir. Letter, Surgeon General’s Office, March 14, 1918.) 
Dish Washing. 


1. Complaints have come from many civilian sources about the manner of dishwashing or 
mess kit washing in vogue in many camps, viz, that large numbers of men rinse their kits in the 
same small bucket or can of water, so that late comers really use a cold or cool slop mixture. 

2. Many worthy persons are suffering from anxiety as to the health of sons or other relatives. 
_ supposedly endangered by this dirty practice. 

3. While this office is without evidence that disease has been spread by the practice com- 
plained of, it must be admitted that the practice is dirty and not in accord with the teachings of 
good housekeeping or good hygiene. 

4. In only exceptional circumstances will it be impossible, by the exercise of a little ingenu- 
ity, to cbtain water decently clean and scalding hot for the use of each man. 

5. Surgeons with all commands are directed to bring this matter to the attention of line offi- 
cers and to bring about proper practices. Should they be unable to do so, report will be made to 
this office. 


(Cir. Memo. from the Surgeon General, March 23, 1918.) 


Records of Vaccinations. 


From: The Surgeon General of the Army. May 31, 1918. 
To: The Adjutant General of the Army. 
Subject: Records of vaccinations. 

1. Attention is invited to the following extract from a cablegram received from General Per- 
shing: 

[Extract from cablegram received at War Department, May 27, 1918, 3.40 a. m.] 

From: HALE; EF. 
To: The Adjutant General, Washington. 

PaRaGRAPH 8. For Surgeon General: Many service records of soldiers arriving in France, both 
casuals and in units, fail to show notations of vaccinations against smallpox, typhoid, and para- 
typhoid. Believed that for most cases protection has been given but incomplete record made. 


Strongly urge every effort as soon as possible to check each card and complete record prior to leay- 
ing United States for transit. 


2. Records of smallpox vaccinations, and of typhoid and paratyphoid prophylaxis, are kept 
by thesurgeon. Report of the completion of these procedures is furnished the company commander 
by the surgeon (pars. 188 and 193 (6), M. M. D. as modified by Changes, M. M. D., No. 6, 1918). 
Proper space for notation of results is provided on the service card and the responsibility for prop- 
erly recording the results appears to rest on company commanders (par. 280, A. R.). 

3. It is recommended that the attention of all company and detachment commanders be 
called to the importance of recording these data and that they be directed to call promptly upon 
the surgeon for the necessary information in the cases of all soldiers where report of smallpox vac- 
cination and typhoid and paratyphoid prophylaxis has not been made. 
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{ist Ind.] 
On copy of— 


720 (Misc. Div.). 
War Department, A. G. O., June 7, 1918. 

To the commanding generals, Regular Army, National Army, and National Guard divisions, 
department commanders, and excepted places, for their information and guidance. 

By order of the Secretary of War: 

Roy A. Hr1, 
Adjutant General. 

(Cir. Memo., Surgeon General’s Office, June 11, 1918.) 


Dengue Fever. 


1. Upon the appearance of the first recognized case of dengue fever, immediate telegraphic 
report will be made to this office. 

2. Dengue fever will be added to the list of diseases to be reported in the weekly telegraphic 
report. The number of new cases will be reported on line OC and the number remaining at end of 
week reported on line H. 


(Cir. Letter, Surgeon General’s Office, June 17, 1918.) 


Intoxication Resulting from Use of Vanilla and Lemon Extracts. 


1. The following is furnished for your information: 


MEMORANDUM \ Heapquarters: NATIONAL ARMY CANTONMENT, 
No. 231. Camp Devens, Ayer, Mass., July 24, 1918. 

1. The camp surgeon reports a number of cases of intoxication among members of the command 
resulting from the use of vanilla and lemon extract as a beverage. 

2. Reports of sanitary inspectors show that empty extract bottles are seen in large quantities 
and that practically all companies have excess stock of these supplies on hand, the average supply 
for 16 companies of vanilla extract alone being sufficient, if based on the ration, to last for 227 days. 
In two companies the stock of 800 ounces was sufficient for nine and one-half months. 

3. In view of the above, the camp quartermaster will hereafter not issue vanilla or lemon 
extracts in excess of the ration allowance. All supplies of these extracts in excess of 14 days’ 
ration allowance on hand with organizations will be returned to the quartermaster. Any excess 
of these extracts beyond the 14 days’ allowance found by inspectors will be reported to these head- 
quarters. 

By order of Colonel Byroade: 

Frank B. Epwarps, 
Ineutenant Colonel, Infantry, N. A., Acting Chief of Staff. 

Official: ; 
R. A. DUNFORD, 

Major, Infantry, U. S. A., Adjutant. 


(Cir. Letter, Surgeon General’s Office, July 29, 1918.) 


Louse Infestation and Eradication. 


The importance of body lice as a factor in transmitting disease, and their eradication, has 
' attracted great interest since the outbreak of the present war. The louse not only transmits typhus 
fever, relapsing fever, and trench fever, but its presence disturbs the morale of the soldier by 
causing irritation of the skin and scratching, often followed by infection, loss of sleep, and impaired 
vitality. The louse has probably been responsible for transmitting a larger percentage of disease 
in the present war than any other single factor. It is truly called the ‘pest of the soldier.’”’ Just 
as the fly was a menace in the Spanish-American War, so the body louse has been the scourge 
in this war. 

Body lice have been found with more or less frequency in troops reaching the ports of 
embarkation in this country and on arrival at foreign ports. Observations recently made in this 
country showed louse infestation in 42 per cent of a group of negro soldiers and in 0.6 per cent 
of a group of white soldiers. In a body of negro workmen in a certain camp, 100 per cent were 
found carrying pediculus corporis (vestimenti). At the same time 2.1 per cent of the crew of 
transports and about 59 per cent of prostitutes were found louse infested. (These percentages 
include the three types of lice.) As these observations were made in summer, when the incidence 
of body vermin is low, it is fair to assume that the percentage will be higher in winter. 

It has been found that the average medical officer has had little experience with this question 
and has formulated no definite ideas on louse eradication; further, the accounts in textbooks 
are very meager, and though the literature on this subject is extensive, much of it is worthless, 
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Therefore an attempt has been made to assemble the important data on this subject for the guidance 
of the men in the field. 

Human lice have been divided into three different species—Pediculus humanis (capitis), 
Pediculus corporis (vestimenti), and Phthirius pubis. The head louse and the body louse have 
been regarded by some observers as races of one species. 

Pediculus humanis (capitis)—Head louse —The head louse is most often found in children, but 
adults are frequently infested. It is smaller than the body louse and usually lays its eggs on the 
hair behind the ears, and occiput, but may lay its eggs on the hair or other parts of the body. 

The treatment for this condition should be clipping the hair of the head with a hair clipper 
and washing with a mixture of equal parts of kerosene and vinegar. This should be followed 
in a few hours by a bath with soap and hot water. Following this treatment, search should be 
made for nits and lice, and if found the treatment should be repeated. The hair should be caught 
in bags and burned. In order to reduce the liability to infestation, the hair should be kept close 
at all times. 

Phthirius pubis—Crab louse —This is the common type of infestation found in our men. 
Although the crab louse has not been shown to be a transmitter of disease, still it is very annoying, 
and its presence is a reflection on the man’s cleanliness. 

The crab louse lives on all hairy parts of the body, except the head, its most frequent habitat 
being the hair of the pubic region. 

This insect is transmitted mainly by contact in lodging houses, houses of prostitution, bathtubs, 
and perhaps occasionally from toilet seats. 

The treatment for this condition is to shave the hair of the pubic region, axille, chest, and 
legs. This should be followed by an application of the kerosene and vinegar mixture, followed 
by a bath with soap and warm water. The application of mercurial ointment is practiced quite 
frequently, but its use may cause a dermatitis To take its place the following formula has been 
suggested: 
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Salicylic acid. 20.2202) scnee cs 2 Sel ene oe oo 1 
Vaseline .°. 7... 02h. eae oe codine ie ct ote ee beet Be ee as = en 90 


Pediculus corporis (vestimenti)—Body louse or clothes louse.—It is the body louse that is mainly 
responsible for the transmission of disease. The louse is a parasite which depends upon human 
blood for sustenance and man’s body and clothing for prolonged life and reproduction. 

The body louse, or more properly ‘‘clothes louse,’’ is somewhat larger than the head louse 
and is a dirty gray color, from which it has received the name ‘“‘gray back.’’ The nits, or eggs, 
are oval, pearly bodies, which measure about 1 mm. in length. The louse and its eggs are found 
in the seams of clothing and on the hairs of the body. The inner clothing is preferred, but it lives 
in the outer clothing as well. They are most frequently found in the seams of the undershirt, — 
drawers, fork of the trousers, armpits, and waistline. Emphasis should be laid upon the fact 
that body lice may lay their eggs in the hair of the head, axille, chest, and pubic region. Nits 
have been found in the hairs of every external part of the body. In Serbia and Bulgaria, prisoners 
were found with nits in the eyebrows. Lice are not frequently found in blankets, straw, or 
bedding, but may be deposited there from extremely lousy men. 

In view of this wide distribution of the body louse and its eggs, attention must be called 
to the importance of examining the clothing, as well as the body, for lice. It has been the practice 
of a number of medical officers to pass over the clothes casually, or not even examine them at all. 
Knowing the habitat of the louse, one can readily see that such an examination is worthless. 
A proper examination, therefore, would include a careful search for lice and eggs in the hair of the 
head, axillee, chest, and pubic region, with a thorough search in the seams of the inner and outer 
clothing. 

The dissemination of lice occurs from the infested person mainly. Vermin may be dislodged 
while dressing or undressing. They may be transferred to bedding or straw or may be blown 
by the wind from person to person. Contact between individuals sleeping or associating in close 
quarters is the main method of transfer. For these reasons a louse-infested man should be looked 
upon as one would look upon a meningococcus carrier, for he is a real danger to his associates until 
his condition is cleaned up. ee 

Under proper conditions of moisture and temperature it takes four to eight days for eggs to 
mature. A single female can lay from 275 to 300 eggs in 20 to 30 days, If the clothing is removed 
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from the body for a portion of the time, so that the optimum temperature is not maintained, the 
hatching period may be extended to five weeks. The egg is firmly attached to the hair by a small 
amount of cement. Lice prefer fur, felt, or wool for oviposition, but will lay their eggs on silk. 
For this reason silk underwear has proven of little protective value. 

Recently hatched lice feed immediately; if no food is obtained they usually die in 24 hours. 

Adult lice usually feed twice a day for 20 minutes, but may feed more frequently. An adult 
louse can survive 9 to 10 days without feeding. The body louse lives on human blood, which 
is obtained by sucking through the skin. Lice depend upon the salivary secretion to dilate the 
capillaries by its irritation, thus causing a flow of blood to the part bitten. A hungry louse will 
infest the feces of other lice, for the feces often contain a large proportion of undigested red blood 
cells. Young lice take from 10 to 14 days to attain sexual maturity, and females, after reaching 
maturity, require 2 to 4 days before they commence to deposit their eggs. Eggs separated from 
the body may remain dormant for 40 days. The average length of life of a male louse is 30 days 
and of a female louse 38 days. Lice will wander from the host, especially if the surroundings 
are warm. If the host has fever they will leave his clothing and wander out. They are very 
susceptible to warmth. In Mexico it is said that the louse-infested peasants in Mexico City, 
which is situated in the mountains and is cool, often come down to Vera Cruz, where it is warm, 
in order to get rid of their lice. 

It is believed that lice transmit disease by way of the feces rather than by injecting the virus 
through the bite. The virus in the feces gains entrance through the puncture wounds made while 
sucking or through the abrasions made by the subsequent scratching. 

Method of delousing.—Delousing is the process of destroying lice and their eggs and the virus 
concerned in transmitting disease. The methods in use may be divided as follows: 
Physical—Heat— 

A. Moist— 

1. Boiling water. 
2. Serbian barrels. 
3. Steam chambers. 
B. Dry— 
1. Flat iron. 
2. Hot ovens. 
Chemical— 

A. Insecticides. 

B. Fumigation. 

In the process of delousing persons, the clothing, bedding, and quarters must be treated. 

Boiling water.—Immersion of clothing in boiling water for 5 to 10 minutes will destroy lice 
and their eggs. Immersion in boiling water for one minute was not enough to kill the eggs in 
one case. This method is not to be recommended, for it injures woolen clothing and is impractical 
on a large scale, as so much time is lost in drying. 

Serbian barrel.—This is a large barrel the bottom of which is freely perforated while the top 
is removed and replaced by a weighted flat lid. At the lower end there is a sand-bag collar to 
prevent the escape of steam, which enters the barrel from a metal boiler upon which it rests, both 
barrel and boiler being imbedded at their junction in the brickwork forming the furnace. The 
furnace may be made long and narrow, with a chimney at one end and the boilers and barrels 
placed in series. 

The important condition is that steam must be generated rapidly; therefore a vigorous fire 
and boiler having a due proportion of surface to bulk for its contents must be obtained. The 
clothing to be deloused is placed in these barrels and the top placed on tightly. After the steam 
is generated the clothing remains in the barrel for one hour. This is an improvised method and 
worked very well in Serbia. 

Steam chambers.—The best method for destroying lice and eggs and the one insuring absolute 
certainty is steam. 

In order to delouse a man properly, the man and all his clothing and blankets must be treated. 
As has been indicated, the louse lives in the clothing of man, and may lay its eggs in the hair 
of the head, axille, chest, and pubic region, and may be deposited in blankets or bedding occupied 
by a lousy man. Further, the virus is present in the feces of lice; therefore, any delousing 
method, to be efficacious, must provide for the care of all these things. 
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The following plan has been suggested as one where all the conditions are met and where 
a large number of men can be quickly deloused in a day. It is desirable that the entire company 
be deloused when a man is found infested with pediculus corporis (vestimenti). 

The man enters the porch of a delousing plant with his barrack bag containing all his spare 
clothing. The leather material (such as shoes, belt, and hat, rubber, celluloid material, and 
money are passed in at the locker room. The man receives two numbered tags corresponding to 
the number of the locker, and then proceeds to the disrobing room with his barrack bag. Here 
he undresses and places all his clothing in the bag, which is tied and numbered with one of the 
tags, the man retaining the remaining tag. The bag is then placed in a carriage, which is pushed 
into the steam sterilizer. The soldier then proceeds to the hair-cutting room, where the hair is 
cropped with an electric hair-cutting machine. The axillary and pubic hair can be shaved in 
this room. Following this he enters the shower room, where a bath with soap and warm water is 
obtained. The drying room follows, a table being provided for the clean towels and a receptacle 
to receive the soiled ones. In the dressing room the man will find his bag, which has passed 
through the steam sterilizer, and will reclaim the leather material, etc., from the locker room at 
the exit. 

With a plant of the size contemplated for large camps and cantonments 260 men can be deloused 
every hour, or approximately 6,000 men a day. 

No provision is made for sterilizing the leather material, hat, etc., for it is not considered 
necessary to do this as a routine in this country. If these articles need disinfection, use may be 
made of a liquid disinfectant or a fumigation method as described below. 

The bath consists mainly of soap and hot water. Liquid soap is preferable, so as to avoid 
contamination by contact. Various soaps have been recommended, the best being: (a) cresol 
soap; (b) soapsuds and kerosene, equal parts, or a soap made as follows: 

Boil 1 part of soap chips in 4 parts of water and then 2 parts of kerosene oil, or 4 parts of gasoline. 
This jellies when cold. One part of this soap jelly added to 4 parts of warm water makes a good 
cheap liquid soap. 

The barrack bags remain in the steam sterilizer for 20 minutes (under 15 pounds pressure) 
and five minutes longer, with the vacuum applied, to dry clothing. es 

Provision is made for a pressing room where the uniform can be pressed at the time of delousing ~ 
or at some other time. 

The floors of the plant should be carefully scrubbed with hot water and lysol each night. 

The attendants may wear the ‘‘louse-proof’’ suit, which consists of two garments. The 
trousers are like pajamas with stockings attached to cover the shoes. The upper garment covers 
the head and has gloves sewed in the sleeves. 

Various methods of using dry heat have been recommended. 

Flatiron.—This method consists in ironing the moistened seams with a hot iron. If only a 
single case occurs, this method may be used, but on a large scale it is impracticable, for it is time- 
consuming, and the number of ironers would have to equal the number of bathers so that the clothes 
would be ready for the men when they came out of the bath. There is a personal element intro- 
duced in this method, the efficiency depending upon how well the ironers do their work. — 

Hot ovens.—Hot ovens have been used and various other means for obtaining dry heat have 
been recommended. Dry heat at 177° F. will kill lice in 5 to 10 minutes. This method is good, 
but the penetration of the heat into bundles is not as complete as when usingsteam. Dry heat must 
be carefully watched and regulated to prevent scorching of the clothing. 

Insecticides.—Numerous insecticides have been recommended, but there is none that will 
destroy lice and their eggs with certainty. Only the most important ones will be given. 

The English have used the N. C. I. powder with some success. This powder consists of: 


Per cent. 
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The commercial naphthalene is the best. 

The powder is dusted over the underclothing and on the inner side of the outer clothing at 
least once a week. The best results are obtained when the men dust their clothes freely and roll 
themselves and their clothes tightly in blankets for the night. This preparation is a rapid killing 
agent and is a complete deterrent. The effect of one application lasts five days. Care must be 
exercised in using the powder in the fork of the trousers because it may cause smarting. 
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N.C. I. powder is moist, hence difficult to dust through the clothing. 
It has been found that a powder consisting of— 
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is effective. It causes less irritation to the skin and is easier to apply than the N. C. I. powder. 
In conjunction with the N. C. I. powder, the English use a mixture called ‘‘Vermijelli,”’ 
which consists of— 


Parts. 
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This is smeared once a week on all interior seams of clothing and the body is anointed with it. 

Crude naphthalene sprinkled in the clothing has given good results, but it causes skin irrita- 
tion, the same as N. C. I. powder. 

A vermicide recommended by the British Army is a mixture of potash soft soap, 10 per cent, 
and crude naphthalene, 90 per cent. Sodium soap may be used in place of potassium soap. 

Various essential oils have been used with little success, as they are of temporary value. Oil 
of bergamot, anise, fennel, cinnamon, cloves, and eucalyptus have been used in 10 to 20 per cent 
alcoholic solutions. These oils are costly and their killing power is low. 

Impregnation of underclothing with various chemical substances has given negative 
results up to the present. It is hoped that some efficacious substance will be found in the near 
future. Impregnation in a 5 per cent solution of an emulsion, composed of 45 to 50 per cent of 
soft soap, combined by heating with 50 to 55 per cent crude carbolic, has been recommended. 

Various insect powders worn in sachets have been recommended, but are of little value. 

The immersion of clothing in gasoline or benzine is recommended by some, and likewise 
exposure in a tight vessel to benzine fumes for 24 hours. This method may be used in individual 
cases. 

Fumigation.—Sulphur dioxide: Lice and eggs are said to be killed in two hours by sulphur 
dioxide vapor. The clothing should be hung loosely inaroom. Ten pounds of sulphur are burned 
for every 1,000 cubic feet. It has been reported that sulphur dioxide injures woolen materials. 

Hydrocyanic-acid gas.—Vacuum fumigation with hydrocyanic-acid gas has given good results in 
the hands of some observers. As it has not been definitely proven that this method will kill nits, 
its use is not suggested for universal delousing. It has the advantage of being able to disinfect 
leather material. The gas is generated by the addition of sulphuric acid to sodium cyanide or 
potassium cyanide in earthern jars or wooden barrels. The use of this gas is very dangerous. For 
lice, 10 ounces of cyanide is necessary for each 1,000 cubic feet with an exposure of two hours, 
using a 20-inch vacuum. It is claimed that 34 ounces of sodium cyanide per 100 cubic feet will 
kill lice and nits in 30 minutes. When finished, all doors and windows should be opened and the 
building thoroughly aired. 

Cyanide is a dangerous chemical to put in the hands of unskilled and untrained men. It has 
slight bactericidal power, and as the virus is present in the feces, the gas will kill the lice, but the 
active virus still remains in the clothing. 

Chlorpicrin has been used. It penetrates clothing and kills lice in all parts in 15 minutes 
and eggs in 30 minutes. By increasing the heat in the fumigation chamber, the time required to 
kill the eggs could be reduced. 

For the treatment of quarters, the following method is recommended: 

Wash the walls with 5 per cent carbolic acid or kerosene; then fumigate with sulphur fumes, 
using 5 pounds of sulphur to 1,000 cubic feet. Keep room closed for six hours. 

In order to handle the louse question properly, its seriousness must be appreciated. Endemic 
typhus fever is present in this country, and with the presence of the body louse in large congregations 
of men its danger must be appreciated. Further, men are returning from France, where louse- 
borne diseases are present in large numbers. In some instances these men leave the other side 
louse-infested. It is therefore important that the medical officers in camps and at the ports of 
embarkation be cognizant of these facts, and treat the condition vigorously and efficiently. 
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It is recommended that medical officers instruct officers and men in the importance of the 
louse in the transmission of disease, and investigate particularly whether the provisions of paragraph 
1834, S. R. 28, are complied with. Special officers should be detailed to supervise the louse inspec- 
tions. It is claimed that louse infestation in the British Army was started by new recruits who 
came from verminous slums, and that owing to the crowded condition of the men the infestation 
rapidly spread from man to man to such extent that now it is almost impossible to rid the British 
Army of them. If the louse-infested individuals are promptly and properly treated, we need 
not fear any such condition among the troops in this country at least. 


(Cir. Memo. from the Surgeon General, August 1, 1918.) 


Morbidity Rate Variations. 


1. Your attention is invited to the following memorandum issued from this office under date 
of February 23, 1918: 
FEBRUARY 23, 1918. 


Memorandum for all division surgeons and for surgeons of special camps and for chief surgeon, 

Aviation Section. 

1. The reports received in this office indicate that there is a higher morbidity and mortality 
rate for the serious infectious diseases among troops drawn from the South than is the case among 
troops drawn from sections of the North, where the distribution into rural and urban corresponds 
approximately with that found in the South. It is believed that uncinariasis and chronic malarial 
infections are both factors of much importance in producing this higher morbidity and mortality 
rate by reason of the lower resistance which they produce. As is well known, infestation with a 
certain number of hookworms is extremely common in the South, the percentage in rural com- 
munities ranging from 60 to 100 per cent. 

2. In connection with the arrival of newly drafted men in the National Army and other camps, 
it is deemed of great importance that infections with hookworm and malaria should be treated 
before the men become exposed to the general infections so commonly found in large camps. All 
practicable measures should be taken for the early detection of uncinariasis and chronic malaria 
and for the adequate treatment of the infected. The indiscriminate treatment of persons coming 
from hookworm or malarious sections, prior to a definite diagnosis, should not be practiced. Lab- 
oratory facilities should be used to the utmost. Additional laboratory personnel and equipment 
will be furnished if needed, and prompt telegraphic request for same should be made. Where | 
detention camps are established the examinations and treatment should, as far as practicable, be 
carried out during the period of detention. 


2. These instructions are supplemented as follows: 


All recruits and recently inducted men from the following States or other political divisions 
should be examined for hookworm as soon as possible after their arrival in your camp: Maryland, 
Virginia, District of Columbia, West Virginia, Kentucky, Missouri, Oklahoma, Texas, and all 
States lying to the south of them, and also Porto Rico, Cuba, Mexico, Hawaii, the Philippine 
Islands, and other tropical countries. Troops coming from other States who have been serving 
for six months or more in the hookworm region should also be examined and, when necessary, be ~ 
treated for the disease. In addition, all patients admitted to hospital should be examined for 
intestinal parasites as rapidly as men can be trained for the work. 


(Cir. Memo., Surgeon General’s Office, Aug. 17, 1918.) 


Soft Drinks. 


1. A number of requests have been received by the Surgeon General for information as to 
whether certain soft drinks were approved for sale to soldiers. This circular letter has been pre- 
pared to prevent any misunderstanding on the subject. 

2. It is not the policy of the Surgeon General to recommend any particular artificial soft drink. 
In composition they nearly all contain considerable quantities of sugar and sometimes saccharin, 
commercial organic acids, artificial flavors, synthetic dyes, and frequently alkaloids, such as 
caffein or even strychnine; and a good many are misbranded, if not in a legal sense, at least to 
such an extent as to tend to deceive the consumer. Drinks, thenames of which would indicate 
that they are derived from natural fruits, are frequently found to contain no natural juices whatever. 

3. The reasons for the large consumption of these beverages in camps would seem to be (1) a 
craving for sugar, (2) thirst, (3) the desire for such pleasure as the agreeable taste may afford, (4) 
habit, particularly when the drink contains caffein or other drug. (1) The craving for sugar 
appears to be a real expression of physiological need and should be met by increase of sweets 
furnished regularly at the mess; this step has already been advised. (2) Thirst is an indication 
for water, and is best met by drinking water, or water containing a little lemon juice. Soft drinks 
are frequently kept on ice and are therefore particularly attractive to the men after exercise or 


MEDICAL DEPARTMENT PROMULGATIONS, 979 


in warm weather, whereas the water supplied is usually at ordinary temperature. Pains should 
be taken to cool the drinking water, preferably about 50° F.; water or any other drink at ice temper- 
ature is objectionable if taken in large quantities. (3) The desire for the agreeable sweet flavor 
can easily be controlled, or if thought best may be met by the issue of a small amount of candy 
of definite composition. (4) In this country it is usually considered that tobacco and coffee 
furnish all the alkaloid the soldier can profitably utilize. However, if it be desired to give him 
more caffein the English plan of serving him tea is far preferable to caffein-containing soft drinks 
of indefinite composition. It is very common in the camps for the men after drilling or other 
exercise to find themselves warm and tired, and as soon as released from duty they hurry to the 
canteens and buy a bottle or two of these beverages. This usually occurs shortly before meal time. 
The result is that their appetites are more or less perverted and their enjoyment of the food lessened 
and probably their digestive activity is reduced. It has already been suggested by this office 
that all canteens be closed for at least an hour before meals. 

4, An inquiry was recently addressed to the Surgeon General by one of the division surgeons 
giving the names of certain beverages and inquiring whether these drinks were approved for use 
in the canteens. This list contains 22 names, and this office has on file a list of analyses of about an 
equal number of drinks, yet only two names on these two lists agree. This will give some idea 
of the enormous number of such beverages which are being prepared and sold in all parts of the 
country. It does little good to analyze one of these drinks since there is nothing to keep the manu- 
facturer from changing his formula or name as often as he pleases, and as a matter of fact this has 
frequently been done. With the enormous number on the market it is practically impossible to 
repeat the analysis of any particular one sufficiently often to maintain a reasonable control of its 
composition. With a few exceptions they are prepared by hygienically irresponsible business 
firms, or even small tradesmen, who care nothing at all about the physiological desirability of their 
product, but are only interested in the profits derived from it. The advertisements and the labels 
put on the packages are frequently misleading, and this office does not wish to take the attitude 
that any artificial ‘‘soft drink is approved or for sale in Army cantonments”’; they are at best an 
unfortunate nuisance. 

5. Natural fruit juices put up without antiseptic and depending for their keeping qualities 
upon sterility, are not objectionable, and in so far as they carry salts and vitamines serve a useful 
purpose. Pure grape, orange, pineapple, loganberry, or other pure, undoctored fruit juices would 
seem to have nothing against them except their rather high cost. Such drinks should, however, 
be employed with discretion, avoiding excessive amounts at too low a temperature; inordinate 
indulgence in them can easily give rise to gastritis and other disturbances of the digestive tract. 


(Cir. Letter, Surgeon General’s Office, September 11, 1918.) 


Daily and Weekly Telegraphic Reports of Sick. 


1. In submitting daily telegraphic report of number of new cases of influenza, pneumonia, 
meningitis, empyema, together with the number of deaths occurring each day, please be guided 
by the following instructions: 

(a) If no deaths, nor no new cases of influenza, pneumonia, meningitis, or empyema have 
occurred, make no report. 

(b) If new cases have occurred, report as briefly as possible; e. g., influenza, 19; pneumonia, 
16; meningitis, 2 deaths; pneumonia, 5; others, 2. 

(c) In reporting new cases of pneumonia admitted, or deaths resulting from pneumonia, do 
not differentiate between ‘‘lobar pneumonia” and ‘‘broncho-pneumonia,”’ or as ‘‘ pneumonia fol- 
lowing influenza or measles,’’ but simply as ‘“‘pneumonia.”’ 

(d) In reporting deaths daily by telegraph, classify as follows: (1) Pneumonia, (2) all others, 
grouping all deaths except those occurring from pneumonia under the heading ‘‘others’’; e. g., 
deaths, pneumonia, 4; others, 2. Do not report deaths by name to this division. 

(e) In submitting weekly telegraphic report of sick, Form 86, classify all deaths by cause 
briefly; e. g., pneumonia, 2; tuberculosis, 1; traumatism, 1. On your weekly telegraphic report 
do not report deaths as occurring from ‘other diseases.’’ 

2. It is desired that you make your telegrams as short and concise as possible and at the same 
time give this office the desired information. 


(Cir. Letter, Surgeon General’s Office, October 3, 1918.) 
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Sanitary Conditions at Students’ Army Training Corps Units. 


It is desired that you report to this office, attention Division of Sanitation, regarding the 
sanitary conditions at your school or college. This report should be made as promptly as prac- 
ticable and should cover the points indicated below, as well as any other matters which you con- 
sider worthy of mention. In preparing this report the order and paragraph numbers given below 
should be followed and the paragraph and subparagraph headings should be transcribed. Report 
should be in duplicate. 

1. Date. 

2. Name of school. 

3. Location. 

4. Number of inducted men in this school at date of report. (If more are to be inducted 
in near future, state numbers of these separately.) 

5. Names of medical officers or contract surgeons on duty at school. 

6. Number and grades of enlisted men, Medical Department, on duty at school, if any. 

7. Data regarding physical examination prior to induction: 

(a) Date of beginning and of completion of examination. 

(b) Total number examined. 

(c) Number accepted for general military service. 

(d) Number accepted for special and limited military service. 

(e) Number rejected. 

(f) Have identification records been made for each inducted man? 

(g) Have all inducted men received smallpox vaccination? 

(h) Has the administration of triple typhoid vaccine been carried out in all cases? 

(i) Has report of physical examination been made to Surgeon General as required by letter 
S. G. O., September 21, 1918? 

8. Data relating to housing facilities: 

(a) Number. of inducted men quartered in each of the following: College dormitories, private 
houses, buildings rented for quarters, buildings specially constructed as barracks, and other types. 

(b) General character of each class of buildings referred to in preceding subhead (a). 

(c) In case of college dormitories, number of men per room and sizes of different types of 
rooms. 

(d) Amount of floor area per bed allowed throughout all buildings used as sleeping quarters. 
Halls, lavatories, closets, recreation rooms, and mess halls should not be included in floor area.) 

(e) Character and adequacy of ventilaticn. 

(f) Character and adequacy of heating. 

(g) Adequacy of fire escapes. 

(h) Character and adequacy of toilet and bathing facilities. Tubs or showers? Is sewage 
disposal adequate? 

(i) Sufficiency of hot water. 

(j) Relation of toilets to kitchens, dining rooms, and sleeping quarters. Can flies pass back 
and forth? 

(k) Adequacy of screening against mosquitoes. 

(1) Character and adequacy of beds, mattresses, and bedding. 

9. Data regarding water supply: 

(a) Source, quality, and adequacy. 

(b) When was it last examined chemically or bacteriologically? 

(c) How often is it examined? 

(d) Results of last examination. 

(e) Are common drinking cups used? 

10. Data regarding food and messing arrangements: 

(a) Character, size, and adequacy of each of the mess rooms and kitchens. Seating capacity 
of each of the mess rooms. 

(b) Are mess rooms and kitchens screened against flies? 

(c) Are dishes washed in a manner to secure cleanliness and to sterilize them? 

(d) Cleanliness of food, kitchens, and mess rooms. 

(e) Efficiency and cleanliness of steward, cooks, and attendants. 

(f) Are food handlers examined at intervals to eliminate the ill? Have they received triple 
typhoid inoculations? 
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(g) Source, character, and sufficiency of food supplies (including milk). 

(h) Is food inspected by a medical officer; and, if so, how often? 

(1) System and adequacy of garbage disposal. 

11. Data regarding care of the sick: 

(a) Number sick in hospital and in quarters on date of report. How many of these have 
venereal disease? How many have pneumonia? Number of deaths since college opened? 

(b) Method of caring for seriously ill. If in a civil hospital, give brief description of same, 
adequacy of care, cost of care, and location with reference to school. 

(c) Adequacy of ambulance service. 

(d) Describe the infirmary of dispensary building, if any. (Location, adequacy, character 
of construction, number of wards, number of beds, type of bed, floor space per bed, toilet, bathing 
and heating facilities, method of feeding patients, etc.) 

(e) Are there rooms for isolating infectious cases? If so, number and capacity of same. Is 
the bedding in such rooms sterilized after each case is disposed of? 

(f) Are cases of acute respiratory diseases screened from one another and from those with 
other diseases? 

(g) Number of attendants for the sick (male and female), efficiency and sufficiency of same. 

(h) Character and adequacy of operating room, if any. 

(i) Provisions for emergency surgical operations. 

(j) Are there sufficient medical supplies of all kinds? 

(k) Is there undue delay in receiving supplies? 

(1) Are there sufficient official manuals and blank forms on hand? Have you a copy of the 
Manual Medical Department, 1917? 

(m) Is a monthly report of sick and wounded being rendered? 

(n) Is sick call held daily? 

(0) Steps taken to detect and remove from barracks early cases of communicable disease. 

(p) Are physical inspections, particularly with a view to detecting venereal disease, held 
twice monthly? 

12. Character, sufficiency, and adequacy of clothing, including woolen uniforms, shoes, 
woolen underwear, hats, leggins, and raincoats. 

13. Character and adequacy of laundry facilities. Prices for work. 

14. Is the town in which the school is located free from saloons and houses of prostitution? 

15. Is the local police department acting efficiently in preventing prostitution? 

16. Is instruction given to all inducted men regarding the danger of venereal disease and the 
methods of preventing it? 

_17. Is there a station for administering venereal prophylactic treatment and are records kept 
of all such treatments? 

18. Miscellaneous information. 

19. Recommendations to Surgeon General. 

By direction of the Acting Surgeon General. 

(Cir. Letter to surgeons, Students’ Army Training Corps units. Surgeon General’s Office, October 9, 

1918.) 


Bacteriological Standards for Purity of Drinking Water. 

1. The standard of purity adopted by the Treasury Department for drinking water supplied 
by common carriers in interstate commerce will be adopted in the interpretation of the results of 
bacteriological analysis of drinking water supplied to camps and cantonments. 

2. The standard referred to is as follows: 

Not more than one out of five 10 c. c. portions of any sample examined shall show the presence 
of organisms of the B. coli group. 

3. In the routine analysis of any drinking water, the following quantities of water should be 
tested to determine the presence of aerobic lactose-fermenting organisms: Five 10 c. c. portions, 
one 1 c. c. portion, one 0.1 c. ¢. portion. 

The methods of the American Public Health Association as outlined in Standard Methods of 
Water Analysis, or Manual No. 6, Medical Department, should be adhered to in all analyses. 


(Cir. Letter, Surgeon General’s Office, October 19, 1918.) 
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Annual Report for Calendar Year 1918. 


1. Annual report for the calendar year 1918 from each division camp or other large camp is 
desired. This report should be similar to the one furnished by the department surgeons, as required 
by paragraph 370, M. M. D., 1916. It should include a general discussion of the sanitation of the 
camps, of the measures taken for the prevention of epidemic diseases, of the morbidity and mor- 
tality of the troops serving in the camps, of all epidemics of infectious diseases, and of any other 
matters of hygienic or professional interest that may be considered worthy of note. The report 
should be comprehensive, though as brief and concise as practicable to cover the subject. Statis- 
tical tables are not necessary. 

2. The report should be forwarded as early as practicable after the close of the calendar year 
and should be addressed to the office of the Surgeon General, attention Medical Record Division. 


(Cir. Letter from the Surgeon General, November 14, 1918.) 


Relation of Commanding Officers of Students’ Army Training Corps Units and State 
Laws of Health. 


The following decision of the War Department is quoted for your information and guidance: 


1. The commanding officer of a Students’ Army Training Corps unit does not have authority 
to disregard the lawful regulations of the State and local eel of health in force in the community 
in which the Students’ Army Training Corps unit is operating. The State and local law must 
be obeyed in so far as it applies to members of a Students’ Army Training Corps unit. 

(Memo. for all surgeons of Students’ Army Training Corps units, Surgeon General’s Office, Novem- 

ber 18, 1918.) 


Treatment of Barrack Floors. 


1. On January 22, 1918, request from this office for the issue of kerosene and crude oil for use 
on floors of barracks was approved by The Adjutant General. It is desired that a report be made 
to this office, attention Colonel Howard, stating whether oil is bette issued for this purpose and 
whether the results attained are ye one 

2. It is believed that the use of oil will materially reduce the dust in barracks, and will render 
possible the cleansing of the floors with the use of a minimum amount of water. 


(Cir. Memo. from the Surgeon General, November 25, 1918.) 


Lectures on Sanitation and Hygiene. 


1. It is desired that the surgeon of each camp in which troops are being demobilized designate 
a well-qualified medical officer to conduct a series of short talks relative to the preservation of health 
to all soldiers prior to their discharge. The officer so designated will place himself in communi- 
cation with the camp morale officer, who has been instructed to make the necessary arrangements 
as to time, place, and other details in connection with these talks. 

2. The delivery of three talks of 20 to 25 minutes each is contemplated. Should local con- 
ditions make it more convenient, a single lecture of an hour or so in duration may be substituted. 

3. A syllabus for the guidance of medical officers conducting the discussions mentioned may 
be found in the special morale circular issued by the Morale Branch, General Staff, December 
31, 1918. 


(Cir. Letter No. 10, Surgeon General’s Office, January 4, 1919.) 


Louse Infestation Among Troops Returning from Overseas. 


1. Reports received in this office indicate that overseas patients who have been sent to base 
and general hospitals in the interior from camps of debarkation have in some instances been found 
infested with lice. 

2. It is desired that commanding officers report to this office, attention Division of Sanitation, 
regarding any instance of vermin infestation found in patients arriving at their respective hos- 
pitals, giving the number of such patients and the camp of debarkation from which these men 
came. 


(Cir. Letter No. 15, Surgeon General's Office, January 8, 1919.) 
Food Poisoning—Botulism. 


1. The following data regarding food poisoning, resulting from the growth therein of the 
Bacillus botulinus, has been prepared by the Section of Food and Nutrition, and is circulated 
for the information and guidance of those concerned. 
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2. Botulism is one of the most dangerous of food poisonings. It is caused by the growth in 
foodstuffs of Bacillus botulinus. Formerly it was thought that the presence of this organism was 
peculiar to meats, especially sausage. Recent investigations have shown that the Bacillus 
botulinus is capable of growth in certain canned vegetables and to some extent in canned fruits, 
the metabolic processes producing highly dangerous toxins. : 

3. The heat of ordinary cookery will not destroy the spores of this organism; hence food 
so infected is not sterilized. No toxin is produced in the human body by the growth and multi- 
plication of the Bacillus botulinus therein. The toxin in canned foodstuffs will be destroyed upon 
the food being taken from the container and boiled for five minutes. Such precaution should 
be taken upon the slightest evidence of spoilage in foods of such nature. The boiling destroys 
only the preformed toxin; it does not kill the spores. To obviate the development of spores, 
and hence the production of toxin, the boiling should occur shortly before the food is served. 

4, Additional information regarding botulism may be had by reference to The Effect of Heat 
on the Spores of Bacillus Botulinus, page 88, J. A. M. A., January 11, 1919; also to Botulism and 
Clinical Experimental Study, Rockefeller Institute for Medical Research, July 31, 1918. 


(Cir. Letter No. 56, Surgeon General’s Office, January 28, 1919.) 


Fly Prevention. 


1. In connection with Circular No. 133, War Department, March 18, 1919, and in view of the 
approach of the fly season, attention is directed to the following paragraphs showing what is con- 
sidered to be a reasonable allowance of flytraps, fly paper, and fly swatters for camps, cantonments, 
and other stations. Any action taken or recommendations made by you on this subject should 
conform to these standards unless local conditions are such as to require or permit modifications. 

2. Large flytraps, approximately 21 by 21 inches, should be provided in the following numbers 
for the points designated: 


(a) At each stable or picket line of a regiment or other organization...........----------- 10 
ee et een Btaolejor corral in a remount station... 0... 2.0.2.2 ge eee ee eee ete eee 20 
Sue FeLi, NOSDItAl 448 2s - 2s... 2 ds oe ee gees eben ene be ebb eeeeene 25 
faewesch Cantonment garbage transfer station. ................-.--------- 22-2 lee 25 
Memerminener tiatnite-loading platiorms. .... 26... 2. cece cece cee tb eee eee we cee ee tece sees 25 


3. Medium-size flytraps, approximately 14 by 14 inches, should be provided in the following 
numbers for the points designated: 
Pmt oroacbiearpace-can platform at each mess... ..-. 2.2.2. see ee ees eee ce eee eee eee ee 4 
*(b) For each door of each kitchen and mess room of a company or other organization... .-... 2 
fmmveach iayvatory building or pit latrine shelter.........../.+.i..5.-...5..------0--22-5 2 
Mu ameinOrelcacm bakery. s.. 0-5... .-.-- 7226 e-  e ed nee ne Vests eee eee e ee eens: 2 
(e) In and about each exchange of a regiment or other organization...........-.---..-.--- 12 
(f) For each camp or large cantonment, for replacements and for miscellaneous use, includ- 
IEE MPAA Ste ON og oot) Saas -- nw Ssaesig mee Sine Ges wate dS Ch aicare ols 300 
4. Small-size flytraps of the usual balloon or cone shape type (about 6 inches in diameter), or 
‘similar small type, should be provided in the following numbers for the points designated: 


(a) For use in the mess room and kitchen of each company or other organization.........-. 12 
(b) For the kitchen and mess room of each base or general hospital..............---..------ 25 
(c) For the diet kitchen in each ward of each base or general hospital..........-.-.-- puts 2 
(d) For each lavatory in a ae WiOhihe ween oar aoc at yee ae ater BS. Sevrseenbanon sate ee 2 
feyeroreach bakery.........-.-- ig Se SE oy Oe a mee 20 
(f) For the morgue of each ee or el hospital. S0nSe Br oS Heal: ee ae RAN oe a 4 


5. Large and medium size traps of the general type of the Curry cheno portable, folding, 
all-metal traps have been found satisfactory. 
6. Fly paper, preferably of the Pyramid ribbon type, should be provided in the following 


amounts for the points indicated: Rolls per week. 
(a) For each mess of a company or other organization.......-.....-. CA Caer LES wate es 12 
SESS yy i PRS SS a ip a ee 36 
eee een pase of coneral hospital ward. ..<... 222-22... - 2 sees ee nee eee eee 12 
(d) For the main kitchen of each base or general hospital..........-. ee Bae Pe ee 36 
(e) For the exchange of each regiment or other organization..........---...---.--.------- 24 
Smeorescn lavatory building or pit latrine shelter..........-...----..2-------+2--4-0%- 6 
(g) For the laboratory of each base or general hospital... .-. Pee SS ee Er hed tee 12 
(2) Por the morgue of each base or general hospital..............-.---.---2---0-0-------- 6 


(i) For each camp, for miscellaneous uses..-.--.--.-.----+----- Rea rasta fo See ee cle or 200 
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7. Fly swatters should be provided at the rate of 12 for the mess room and kitchen of each 
company or other organization. 

8. Early action in providing these articles is extremely important. The prevention of the 
fly nuisance is largely dependent upon action at the beginning of the fly season in order that the 
first flies appearing after their winter hibernation may, as far as possible, be destroyed before they 
have time to perpetuate the species. 

9. Energetic action should be taken to the end that the above appliances are chutndust 
and efficiently maintained at the points indicated. Particular care is necessary to insure that traps 
are properly and frequently baited. 

(Cir. Letter No. 148, Surgeon General’s Office, March 22, 1919.) 


Precautions for the Prevention of the Development and Spread of Respiratory and 
Other Sputum-Borne Diseases. 


1. With the onset of cool weather, it is to be expected that the incidence of respiratory and 
other sputum-borne diseases will increase. All of the well-known precautions for preventing the 
development and spread of these diseases should be instituted by you, and consistently enforced. 
When cases occur, an intensive study should be made with a view to locating the origin of the 
infection and limiting the development of future cases. Among the preventive measures which 
should be particularly investigated by you at this time, and at all times supervised, are the 
following: 

(a) Adequacy of floor space and cubic air space in company barracks and in hospital wards. 
Marking of capacity of dormitories thereon. 

(6) Placing men in barracks with head of one man opposite feet of adjacent men when the 
distance between the heads of sleepers would otherwise be less than 5 feet. 

(c) Proper supervising of heating and ventilation in barracks and wards, particularly at 
night. Also in offices during the daytime. 

(d) Supervision of ventilation in places of general assembly. 

(e) Cleanliness of barrack floors and prevention of dust. Oliling of floors. 


(f) Marking of cases with respiratory, or other sputum-borne diseases, on or before their arriexe 


at hospital, and while they are waiting distribution to their appropriate wards. 

(g) Adequacy of compliance with memorandum, S. G. O., January 1, 1918, with reference to 
the care of infectious diseases in hospitals. 

(h) Prevention of the use of common drinking cups. 

(t) Adequacy of the washing of dishes and mess kits. This matter, as a rule, does not receive 
sufficient attention, either in company barracks or in hospitals. Attention is invited to Circulars 
21 and 48, and Bulletin 66, War Department, 1918, which should be carefully and intelligently 
complied with. In hospitals particular attention should be given to the washing and sterilization 
of dishes, in ward pantries as well as in general messes. Where steam tables are available, the 
dishes in ward pantries may be readily sterilized in the steam table. 

(j) Adequacy of clothing and bedding for the command. 

(k) Adequacy of compliance with A. R. 286, paragraph 36; S. R. No. 28; and other sanitary 
regulations. 

(1) Character and adequacy of steps to remove men promptly from barracks when they begin 
to feel ill. Grade of professional service at sick call. Particular attention is invited to memo- 
randa from this office regarding prevention of infectious diseases, dated February 19, 1918; Sep- 
tember 6, 1918, September 24, 1918; and September 30, 1918. 

2. All cases of measles and influenza, however mild, should be early and carefully treated in 
bed and kept free from danger of chilling. It is believed that thereby the danger of a compli- 
cating pneumonia is greatly decreased. Attention is particularly invited to the necessity for 
retaining cases of measles and influenza on sick report, and either in hospital or in well-warmed 
barracks for at least 10 days after the temperature has become permanently normal. Also to the 
necessity for considering all types of pneumonia as contagious and for handling them accordingly, 
and for segregating postmeasles and postinfluenza pneumonias from primary lobar pneumonias. 

3. Itis desired that you report at once to this office, attention Division of Sanitation, regarding 
the measures taken by you to carry out the provisions of this circular letter. Thereafter a report 
will be made at the end of each month. Attached are copies of certain War Department instruc- 
tions bearing on the matters referred to in this circular letter. If any of the memoranda or circulars 
from this office referred to above are not on file, you can obtain them by telegraphic request. 
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[6th ind.] 
S. G. O. 720 (Misc. Div.). 
S. G. O., War Dept., December 1, 1917. To The Adjutant General of the Army. 

1. During the past two weeks there has been still further increase in the number of new cases 
of pneumonia and meningitis in camps of the National Army and National Guard to the extent 
of 993 new cases of pneumonia and 128 new cases of meningitis. There have been reported to this 
office 189 deaths from pneumonia and 21 deaths from meningitis during this period. In several 
camps pneumonia prevails in epidemic form. 

2. It is urgently recommended that in each National Army camp the cubic air space and the 
square floor space per man be immediately increased by additional construction so as to provide 
a minimum of 500 cubic feet and 45 square feet respectively in each squad room where it does not 
already reach that allowance on the basis of the ultimate maximum strength of the particular 
organization. 

3. It is recommended that in all barracks the men be required to sleep with the feet of one 
man opposite the heads of the two adjacent men. This arrangement will permit of at least five 
feet separation between the heads and so decrease the chances of spreading respiratory diseases. 

4. The use of any portion of the authorized dormitory space for amusement rooms, barber 
shops, offices, or any other than sleeping purposes should be prohibited. The placing of bunks 
in groups of two, the bunks being in contact, should also be prohibited. 

5. Experience has shown that the use of double-deck bunks invariably leads to over-crowd- 
ing because of apparent great increase of floor space when this type of bunk is used. Where 
double-deck bunks have already been installed, 1,000 cubic feet of air space and 90 square feet 
of floor space per bunk should be insisted upon. The placing of double-deck bunks in groups of 
two and four should be prohibited. 

For the Surgeon General. 

F. P. Reynoxps, Colonel, Medical Corps. 


; , [8th ind.] 
720 General (Misc. Div.). 
War Dept., A. G. O., December 8, 1917. To the Surgeon General, with the information that: 

1. All department and National Army division commanders have been instructed by tele- 
graph to carry out such matters as are recommended in paragraphs 3, 4, and 5 of sixth indorsement 
and to allow each man a minimum of 500 cubic feet air space and 45 square feet floor space in 
squad rooms. 

2. There is sufficient construction already supplied to allow the space required if properly 

’ distributed. 


By order of the Secretary of War: 
J. B. Witson, Adjutant General. 


CIRCULAR : War DEPARTMENT, 
No. 68. Washington, November 15, 1918. 


OrmInG FLoors IN BARRACKS. 


1. It has been reported to the War Department that in some camps the instructions relative 
to the oiling of floors in barracks, contained in letter of January 22, 1918, from The Adjutant General 
of the Army to the Quartermaster General, and directed to be carried out in first indorsement 
on copies of that letter to camp commanders, are not being carried out because of the disapproval 
of local authorities to the practice. : 

2. The instructions referred to are as follows: 

“The Secretary of War directs that the floors of temporary buildings in all National Army 
cantonments, National Guard camps, aviation fields, ports of embarkation, and similar stations 
be treated in the following manner: 

“There will be applied to such floors with a mop or soft brush a mixture of equal parts of 
crude oil and kerosene mixed. If kerosene can not be obtained, about a quart of crude oil will be 
poured into a bucket of hot water and thoroughly stirred. This mixture will be applied as above, 
and will give practically the same results as the first mixture. The frequency with which it will 
be necessary to apply this treatment will depend on weather conditions, ranging from once in 
10 days to once every three weeks.” 

3. It is of great importance that dust in barracks be reduced to a minimum, and especially 
so during the prevalence of respiratory diseases. Steps will accordingly be taken to carry out the 
instructions on the subject. 

4, The necessary oil for the purpose may be procured in accordance with the procedure set 
forth in Quartermaster Notice No. 115. 

[600.3, A. G. O.] 
By order of the Secretary of War: 
Peyton ©. Marca, 
General, Chief of Staff. 
Official: 
P. C. Harris, 
The Adjutant General. 
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War DEPARTMENT, 
OFFICE OF THE SURGEON GENERAL, 
Washington. 
From: The Surgeon General of the Army. 
To: Division and camp surgeons, surgeon’s recruit depots and depot posts, department -surgeons, 
surgeons, ports of embarkation, and officer in charge of medical section, Air Service. 
Subject: Tentage accommodations. 


1. The following is furnished for your information: 


Memorandum for The Adjutant General of the Army. 
Subject: Tentage accommodations. 
The Secretary of War directs that the following information be communicated to commanding 
generals of divisions in the United States, department commanders, and the Quartermaster General: 
In housing men in tents, the following rules will be observed: For permanent occupancy in 
the summer season, if there is no sickness in camp, six men should be placed in each pyramidal 
tent. For temporary occupancy in camp, eight men to a tent. In the winter, or if undue sick- 
ness develops in the summer, five men toa tent. These figures will be used as the basis for requisi- 


tions for tentage. 
HENRY JERVEY 


Brigadier General, N. A., 
Acting Assistant Chief of Staff, Director of Operations. 


By direction of the Surgeon General: 
D. C. Howarp, Colonel, Medical Corps. 


War DEPARTMENT, 
OFFICE OF THE SURGEON GENERAL, 
Washington, August 14, 1918. 
Commanding officer M. O. T. C., Fort Riley, Kans., and Camp Greenleaf, Ga., and to commanding 
officers of all general, base, and special hospitals. 
__The following letter and first indorsement thereon are furnished for your information and 
guidance: 


From: The Surgeon General of the Army. 
To: The Adjutant General of the Army. 
Subject: Designation on doors of the authorized man capacity of barrack dormitories. _ 


1. It is recommended that there be stenciled on the doors of all barrack dormitories the 
authorized man capacity of said dormitory, this man capacity to be based upon an authorized 
allowance per soldier of 50 square feet of floor space and at least 500 cubic feet of air space. 

2. The following legend is recommended: 


Authorized capacity......-....- men. 


3. Such lettering will serve a double purpose. It will tend to prevent the frequent practice 
of placing more men in a dormitory than it is adapted for. It will also greatly facilitate sanitary 
inspections, enabling the inspector to determine if overcrowding exists without the necessity of 
measuring the room and computing its contents. 

For the Surgeon General. 

D. C. Howarp, Colonel, Medical Corps. 


1st ind. 
221 (Misc. Div.). 
- War Department, A. G. O., August 9, 1918. 
To the commanders of all camps, cantonments, departments, recruit depots, recruit depot 
posts, and bureaus of the War Department, who will inform those under their control. 
By order of the Secretary of War: 
PauL Gippines, Adjutant General. 


(Cir. Letter No. 326, Surgeon General’s Office, October 13, 1919.) 


Additional Data Called for in Monthly Sanitary Report. 

1. In future it is desired that on the monthly sanitary report, Form 50, Medical Department, 
a statement be made in paragraph 7 as to the strength of command on the last day of the month 
and the noneffective rate on that date. , 

2. It is further desired that in paragraph 9, recommendations be lettered (a), (6), (c), ete., in 
order to facilitate reference to the individual recommendations. 


(Cir. Letter No. 355, Surgeon General’s Office, November 24, 1919. ) 


Laboratory Examination of Water and Sewage. 

1. One of the functions of the engineering officer of the Sanitary Corps assigned to the camp 
as sanitary engineer is to see to it that the results of operation of the camp water and sewage systems 
by the utilities officer conforms to good sanitary standards. Asa necessary aid in the discharge 
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of this function, routine and special laboratory examinations and tests, both chemical and bacterial, 
are needed; and it is manifestly desirable that the analytical data upon which the engineer must 
depend for information should come through a laboratory of the Medical Department. 

2. Such laboratory examinations as the sanitary engineer may require will ordinarily be made 
at the laboratory of the base or general hospital in the camp, though in exceptional instances they 
may be made in a laboratory of the utilities officer, the local water company, or the United States 
Public Health Service, if sanctioned by the camp surgeon. In all cases the engineer should be 
thoroughly satisfied as to the propriety of the methods employed and the reliability of the results 
attained. In some camps the hospital laboratory may lack necessary apparatus or reagents for 
making chemical analyses.. In order that any deficiency in this direction may be supplied, a 
catalogue of apparatus and reagents carried in stock by medical supply depots is being forwarded 
under separate cover. Requisitions should be made through the chief of the laboratory in the usual 
manner. 

3. The sanitary engineer is expected to cultivate and maintain a close cooperative arrangement 
with the utilities officer for the interchange of useful data regarding the operation of camp water 
and sewage systems. To give him proper laboratory support will greatly strengthen his hands in 
securing and maintaining suitable standards of operation of these vital utilities. 


(Cir. Letter, Surgeon General’s Office, November 29, 1918.) 


ACUTE INFECTIOUS DISEASES AND THEIR CONTROL. 


Epidemic Meningitis. 


1. The first paragraph on page 24 of Special Regulations No. 28 may be amplified as follows: 

For purposes of carrier examinations to be made after the occurrence of a case of epidemic 
cerebrospinal meningitis the word ‘‘group’’ should be taken to mean: 

_First. Other members of the same squad or tents. 

Second. All other men in the same room. 

Third. All other men in the same building or company. 

In other words, the examinations should be extended in increasing circles about a case as 
rapidly as time and laboratory facilities permit. While such examinations are made on the smaller 
group, the largest group should be treated as potential carriers. All men in the group should be 
quarantined and prevented from mingling as individuals with others within or without the camp; 
they may, however, be permitted to attend drills and other formations as a unit. In the mean- 
time, sprays and gargles may be used if so timed that 24 hours without treatment will precede the 
examination. 

All carriers as rapidly as detected are removed from the building and isolated in a hospital or 
detention camp until free from meningococci. On completion of the examination and removal of 
the carriers, the quarantine may be raised. 

The methods of prevention given on same page of Special Regulations No. 28 must be studied 
and put into practice. Further information can be found in the phamphlet by Maj. Simon 
Flexner on Modes of Prevention, Means of Prevention, and Specific Treatment of Epidemic Men- 
ingitis. : ; 

(Cir. Letter, Surgeon General’s Office, November 15, 1917.) 


Care of Infectious Diseases in Hospitals. 


Report of inspectors indicate lack of uniformity in the care and isolation of infectious disease 
in hospitals, and in many instances the steps taken are reported to be insufficient to prevent possible 
spread of infection and development of complications. The following procedure should be 
followed whenever local conditions permit. When any or all of the necessary medical department 
material is lacking, requisition should be made by telegraph to this office for the needed articles, 
attention Colonel Howard, and referring to this memorandum as authority. Such additional 
precautions should be taken as are deemed advisable by the commanding officer of the hospital. 
1. Meningitis.—Strict isolation should be instituted. Male attendants should be segregated 
and not allowed to eat or sleep with the sanitary detachment. The same steps should be carried 
out with female nurses as far as possible. When on duty in the wards all female nurses, male 
attendants, and medical officers should wear operating gowns, caps, and gauze masks over nose 
and mouth. The hands should be thoroughly washed and disinfected after coming off duty and 
before leaving the ward. Cultures should be taken every fourth day from medical officers, nurses, 
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and male attendants on duty in meningitis wards, and no such nurse orattendant should be assigned 
to other duty until a negative culture is obtained. Bedding, clothing, etc., of patients, and gowns 
and caps of attendants should be thoroughly disinfected by steam or chemicals before going to the 
laundry. Nasal and oral discharges of patients should be disinfected or burned. Dishes, etc., 
for bringing food should be sterilized before being returned to the general kitchen. Meningitis 
convalescents and carriers will not be returned to duty until after three consecutive negative 
cultures taken at intervals of from three to six days. Meningitis carriers should not be segregated in 
the same room with men sick with meningitis, but in a suitable segregation ward, camp, or barrack. 

2. Diphtheria.—The same precautions should be taken as prescribed for meningitis. In addi- 
tion, the Schick test should be applied to nurses and male attendants, and those not immune should 
be immunized. 

3. Measles.—An allowance of at least 1,000 cubic feet per patient should be provided in wards 
or barracks used for treating measles patients. Wires should be arranged across measles wards and 
sheets, or newspapers, hung over these in such a way as to form a screen between each two patients; 
or some other suitable screening arrangement should be provided. Thisis with a view to prevent- 
ing spread of pneumonia by droplet infection during coughing. Patients convalescent from 
measles should be retained in hospital, or in a well-warmed convalescent barrack, for at least 10 
days after the temperature has permanently returned to normal. Medical officers, nurses, and - 
male attendants in measles wards will wear gowns, caps, and face masks. Nasal discharges and 
sputum of patients will be disinfected. Oral cleanliness should receive special attention. Atten- 
dants who have had measles should be selected, if possible, for duty in measles wards. Floors of 
wards should be gone over daily with a cloth wet in disinfectant. Dishes and eating utensils 
should be disinfected. Individual drinking cups should be used. Particular care should be 
taken to disinfect thermometers and other utensils as they pass from patient to patient. Wards 
should be kept warm. A urinary examination should be made before discharge from hospital. 

Patients developing pneumonia should immediately be removed from the measles wards. 
They should not be placed in the same wards with primary lobar pneumonia. 

4. Pneumonia.—Pneumonia patients should be treated in wards used exclusively for pneu- 
monia. Ordinary lobar pneumonias and post-measles and post-scarlet-fever pneumonia should not 
be treated in the same wards. At least 1,000 cubic feet of air space per patient should be provided, ~ 
and all of the precautions referred to in the section on measles should be carried out, viz, gowns, 
caps, masks, screens between beds, disinfection of utensils, thermometers, excretions, and floors. 
Convalescent pneumonia patients should use a mild antiseptic mouth wash as long as they remain 
in hospital, and should pay special attention to oral hygiene. Special attention should be given to 
the early detection of empyema. 

5. Scarlet fever.—All of the precautions prescribed in measleseshould be carried out in the 
treatment of this disease. Attendants who have had scarlet fever should be selected when pos- . 
sible. 

Patients should not be released from quarantine until nasal, aural, glandular, or other abnor- 
mal discharges have ceased, and all open sores have healed, nor earlier than six weeks after the 
onset of the disease under any circumstances. A urinary examination should be made before 
discharge from hospital. 

6. Smallpox.—Patients should be handled with the same precautions as meningitis, and in 
addition all attendants and others in the vicinity and all contacts should be revaccinated. 
Smallpox may safely be treated in a room in the isolation ward if these precautions are observed. 

7. Where the hospital facilities are insufficient to provide treatment for measles and scarlet- 
fever patients for the periods above prescribed, request should be made to the commanding gen- 
eral for the setting aside of the necessary barracks or tentage for use as convalescent hospitals. 
Special attention should be given to keeping such convalescent quarters well warmed, and addi- 
tional stoves should be installed if necessary. Warm and conveniently located lavatories are 
essential. Patients in the acute stage of measles and scarlet fever should use commodes. 

8. Enlisted attendants in wards for infectious diseases should wear white cotton coats and 
trousers, which should be changed twice a week. These garments are on hand in depots and 
should be requisitioned for at once by the local quartermaster. 

9. No nurse or attendant should have charge of two different classes of the above-mentioned 
infectious diseases. Medical officers in charge pf different classes of infectious diseases will care- 
fully disinfect the hands before passing from one class to the other. 
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10. No blanket or mattress cover used for any of the above-mentioned diseases should be used 
for another patient until it has been disinfected by steam or chemicals or laundered at a steam 
laundry. Preferably they should be laundered. The underclothes of patients admitted for 
the above-mentioned diseases should be disinfected by steam or chemicals at once, or laundered, 
preferably the latter. Other clothing, except in the case of measles, should be disinfected by 
formaldehyde in a closed box, and then aired and sunned for three consecutive days. 

11. In wards used for the above-mentioned infectious diseases, paper napkins are recommended 
for receiving nasal secretions. At the head of each bed will be kept a paper bag, fastened to the 
bed by adhesive plaster. These bags will be used for napkins, gauze, swabs, and other infected 
refuse, and will be burned when full. Napkins and paper bags may be purchased locally, quoting 
this memorandum as authority. 

12. The above precautions in regard to measles are prescribed primarily to diminish the 
incidence of the very fatal post-measles pneumonia, which has reached alarming proportions in 
some camps. There has been widespread failure to appreciate the seriousness of measles under 
existing camp conditions. 

13. Immediately on receipt of this memorandum, the commanding officer of a hospital will 
hold a conference with such of his assistants as are concerned with the handling of infectious dis- 
eases, and will arrange for the carrying out of the details as far as local conditions will permit. Re- 
port of action taken will be made to this office, attention Colonel Howard. 


(Cir. Memo. from the Surgeon General, January 1, 1918.) 


Camp Epidemiologist. 

1. It is contemplated that an officer of the Medical Department with special training as an 
epidemiologist will be assigned to each camp and cantonment where serious epidemic disease 
exists. While not an officer of the division, he will be under your jurisdiction in your capacity as 
camp surgeon, acting under the immediate control of the sanitary inspector as his assistant. Where 
the amount of sickness warrants such action, it is desired that in each brigade a suitable medical 
officer be selected who will be assigned as whole or part time assistant to the epidemiologist. One 
of these should be trained as an understudy with a view to having him serve as an assistant to the 
sanitary inspector in communicable-disease problems when the division leaves camp. The epi- 
demiologist should make such reports to you as you deem necessary. 

2. It is expected that the epidemiologist will be given free access to the wards of the base 

hospital and that the commanding officer and staff of the hospital will cooperate with him in every 
way. The facilities of the laboratory should be at his disposal in so far as the study of epidemics 
may render this desirable. In the event of serious epidemics, prompt request by wire should be 
made to this office for additional bacteriologists if needed. 

- 3. The epidemiologist should personally, or through one of his assistants, visit the tent or 
barrack in which each case of infectious disease originates, and observe, as far as possible, every- 
thing pertaining to that case from an epidemiological standpoint. He should assure himself that 

’ the necessary quarantine measures and the daily inspections for incipient cases are promptly 
‘inaugurated and carefully carried out, and that proper disinfection of contaminated articles is 
practiced. In all these steps he should act through and in cooperation with the regimental com- 
mander and regimental surgeon. 

4. Heshould trace the connection, if any, between cases, and observe where the sick man came 
from, how long he has been in the camp and in the service, where he has been, and what associates 
he has had, if any, outside his present company. 

5. He should investigate the air space per man, the arrangement of beds, the ventilation and 
the heating in infected barracks, and also the clothing of the soldiers concerned, in so far as these 
factors pertain to the prevalence of disease. 

6. He should give special attention to the adequacy of the prescribed examinations of out- 
going and incoming troops for the detection of incipient communicable disease. 

7. He should keep spot maps of infectious diseases in the camp. In this connection special 
attention must be given to the frequent movement of whole organizations from one barrack to 
another, to the change in personnel within organizations and from one organization to another, 
and to the constant arrival of new men from outside the camp. 

8. Under your supervision, he should give to the medical officers of the camp special instruc- 
tions, by lectures and practical demonstrations, regarding the most approved methods of handling 
communicable diseases. 
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9. The attached extracts indicate the character of detention camps and quarantine camps 
which will probably be constructed at each cantonment and camp. The epidemiologist should 
supervise the management of both camps. At the detention camps the following points should 
especially be emphasized: The camps will consist of huts holding eight men, or tents holding five. 
These huts or tent units must be kept separate. Drills must be by these unitsonly. In the vacci- 
nation, the physical examination, and the issuing of clothing, great care should be taken to 
prevent one squad of eight, or group of five, from being in a room at the same time as another 
squad or group. Messing should be outdoors or, during inclement weather, in the huts or tents. 

10. The following points should receive special attention in view of the prevalence in our 
camps at present of the diseases named. The particular details to be emphasized in caring for these 
diseases while in hospital are covered by memorandum, 8. G. O., dated January 1, 1918, and sent 
to all division surgeons and base hospitals. 

(a) Measles.—This disease should be regarded as one having a high mortality, not directly, but 
through its complications and sequele. Experience has shown that patients sick with measles 
often carry most virulent pneumococci, streptococci, influenza bacilli, meningococci, and possibly 
other dangerous organisms. Patients with measles should be treated with every possible provision 
for the protection of one patient from another, and of the physicians, nurses, and male attendants 
from the patients. Convalescent cases should be carefully guarded for a long period in well-warmed 
quarters. 

The period of infectivity probably lasts as long as the abnormal discharges from the mucous 
membranes persist. All such discharges should be disinfected. 

Contacts should be quarantined in barracks, or preferably in a quarantine camp, and be in- 
spected twice daily by a medical officer. Special attention should be given to detecting Koplik 
spots and early rises of temperature as determined by the thermometer. Men showing a rise of 
temperature up to 100° should be isolated. Daily airing of barracks and sunning of bedding should 
be practiced in ‘‘contact” barracks for measles, and also for all of the below-mentioned infectious 
diseases. 

Closure of assembly halls, exchanges, etc., may be necessary in severe epidemics of measles 
and other serious infectious diseases. ity: 

(b) German measles.—The same precautions should be taken as for measles. Every effort 
should be made to correctly diagnose German measles with a view to preventing cross infection 
with measles. 

(c) Pneumonia.—This disease is to be regarded as communicable. It should be determined 
in every case whether the disease is primary or secondary to measles or scarlet fever, and records 
should be classified accordingly. Careful cleansing of the floors should be practiced in a barrack 
where pneumonia has developed. Special attention should be given to sunning the patients’ 
bedding and clothing. Ample ventilation and the widest separation of the heads of adjacent 
sleepers should be insisted on. 

(d) Diphtheria.—Early culture of suspicious throat conditions seen by regimental surgeons 
should be insisted on. Contacts with a case of diphtheria should be quarantined until itis shown 
by both nose and throat cultures that they are not carriers. All close contacts shown by the Schick 
test to be nonimmune should be promptly immunized by means of antitoxin. Articles which have 
been in contact with the patient and articles soiled by discharges should be disinfected. 

(e) Mumps.—Cases should be isolated and special care taken to detect incipient cases. No 
quarantine is recommended, but immediate contacts may be segregated if deemed necessary. 

(f) Scarlet fever.—Contacts should be quarantined for seven days and examined twice daily by 
a medical officer, particular attention being directed to the throat. All articles which have been in 
contact with the patient in barracks or tent or with his discharges should be disinfected. 

(g) Smallpox.—The virus is believed to be present in all body discharges, including the feces 
and urine. It may be carried by flies. It probably persists till all crusts have disappeared. Prompt 
and widespread revaccination of contacts, including at least the entire company, should be prac- 
ticed. Quarantine of contacts in unnecessary, except in case of new troops, when there is doubt as 
regards successful original vaccination, but all contacts should be inspected twice daily for a period 
of two weeks, special attention being given to the mouth and to rises of temparature. 

(h) Cerebrospinal meningitis.—For purposes of carrier examinations to be made after the occur- 
rence of a case of epidemic cerebrospinal meningitis, the word ‘‘gréup” should be taken to mean— 

First. Other members of the same squad or tent. 

Second. All other men in the same room. 
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Third. All other men in the same building or company. 

In other words, the examination should be extended in increasing circles about a case as 
rapidly as time and laboratory facilities permit. While such examinations are being made on the 
smaller group, the largest group should be treated as potential carriers. All men in the largest 
group should be quarantined and prevented from mingling, as individuals, with others within 
or without the camp; they may, however, be permitted to attend drills and other formations as a 
unit. In the meantime, sprays and gargles may be used. Whenever it is impractical to culture 
the larger units at once, the inauguration of spraying need not be delayed. Ifspraying is employed, 
it should be timed so that it falls as closely as possible to the hour of retiring, thereby diminishing 
the chances for droplet infection during the night. When practicable, a second culturing of the 
largest group is advisable; this to be carried out after the removal of any contacts found at the 
primary culture. 

All carriers, as rapidly as detected, are to be removed from the building and isolated in a 
quarantine camp until free from meningococci on three consecutive examinations, with intervals 
of from three to six days between examinations. On completion of the examinations and removal 
of the carriers the quarantine may be raised. 

11. From time to time the epidemiologist may report to this office, through the division surgeon, 
attention Major Vaughan, such observations as are of interest in regard to the prevention and 
spread of communicable diseases. Among the points of particular interest to this office may be 
mentioned the following: 

(a) Relationship between bronchitis and pneumonia, measles and pneumonia, and septic 
sore throat and pneumonia. 

(b) Influence of exposure to cold on incidence of pneumonia, especially during convalescence 
from measles. 

(c) Influence of length of convalescence in measles on subsequent incidence of pneumonia. 

(d) The best methods of limiting the spread of pneumonia in camps. 

(e) Is the raw recruit specially susceptible to meningitis and pneumonia; and if so, why? 

(f) Influence, if any, of gas masks on spread of infectious diseases. 

(g) Influence of housing conditions on incidence of measles, pneumonia, and meningitis. 

(h) The influence of rural and urban residence on development of measles, pneumonia, and 
meningitis. 

(i) To what extent is epidemic disease due to transfer of troops from one camp to another. 

(j) Recommendations which may be of use in preventing the development and spread of com- 
municable diseases among men in future assemblies of troops. 

12. The above instructions in no wise relieve the division surgeon from the responsibility of 
prescribing such other measures as in his opinion are necessary to limit the development and 
spread of communicable diseases. 

{Extract No. 1.] 


2. A detention camp should be established for each camp and cantonment, where all fresh 
contingents of men will be held under observation for at least two weeks, or longer if considered 
necessary by the division surgeon, before being assigned to organizations in general camp. The 
purpose of the detention camp is the observation of new men for a certain period to prevent the 
introduction of communicable diseases into the nonaffected camp or cantonment from without. 
No new men should be placed in the general camp until in the judgment of the division surgeon 
it is safe to do so. The capacity of the detention camp should be such that it will accommodate 
the full quota of each contingent expected to complete the organization of the division. The 
period of detention should be utilized for physical reexamination of the men, the vaccination 
and immunization against typhoid and paratyphoid fevers, and such equipment and training as 
may be prescribed by the camp and cantonment commanders without bringing the men in deten- 
tion camp into contact with other men of the division. 

3. A quarantine camp should be established in each camp or cantonment by the camp or 
cantonment commander when a command is already infected with a communicable disease. 
This camp is to serve the purpose of segregation of contacts or carriers of these diseases and permit 
of intensive search for and treatment of carriers during the period of infectivity. The required 
capacity of the quarantine camp will depend upon the degree of infection of the command, and 
will be determined by the camp or cantonment commander after consultation with the camp 
or cantonment surgeon. 
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[Extract No. 2.) 


1. National Army cantonments.—It is recommended that detention and quarantine camps be 
composed of wooden huts, each 20 feet by 20 feet, having a capacity of eight men. Kitchens 
should be provided, but no mess halls are necessary, as it is contemplated that the men eat either 
out of doors or in inclement weather in their individual huts. Lavatory, bath, and toilet buildings 
for each 250 men would be required. Near each kitchen should be constructed an open shed with 
water and sewer connections, where mess kits can be washed. Quarters for officers, sotrehouses, 
administrative offices, and a regimental infirmary building at the rate of 1 for each 2,000 men 
will be required for each detention camp. These accessory buildings will not be required for the 
quarantine camp. The required capacity for the detention camp will depend on War Department 
plans as to the number of men to be ordered into cantonments within each two weeks’ period. 
This information is not available in this office, and the required capacity for the detention camp 
can not be estimated. For the quarantine camp, a minimum capacity of 1,000 should be pro- 
vided for each National Army cantonment, with available space for expansion if required. 

2. National Guard and other camps.—It 1s recommended that detention and quarantine camps 
for National Guard and other camps be made up of huts the same size and capacity as recommended 
for National Army cantonments or framed and floored tents. The hut construction is considered 
preferable. Latrine buildings, kitchens, and dish-washing sheds will be required. In the deten- 
tion camp, the required capacity will depend on the maximum number of men expected at the 
camp in asingle contingent. For the quarantine camp, a minimum capacity of 1,000 men should 
be provided with space available for expansion of this nucleus required by epidemic conditions. 

3. There should be a wire fence about each detention and quarantine camp. 


(Cir. Memo. from the Surgeon General, January 8, 1918.) 


Prophylactic Treatment of the Respiratory Tract. 


1. Reports from abroad and from this country indicate that great good has been accomplished 
in infectious diseases and in catarrhal conditions of the respiratory tract by so-called toilet of the 
mouth, nose, and throat. Treatment has been directed against inflammatory conditions of all 
kinds, with focal infections in the tonsils and sinuses. Sprays, gargles, and steam-room inhalations 
have been effective in cleaning up carriers and curing inflammatory conditions which have pre- 
disposed to more serious types of infection and transmission of disease to others. The cases to be 
given prophylactic treatment are cases suffering from infectious disease with the inflammatory 
condition of the air passages, chronic inflammatory condition of the nose, throat, and sinuses, 
severe grippes, and colds. The solution of the question as to how much can be accomplished by 
systematic prophylactic treatment in diminishing infections of the nose, throat, and bronchii is 
one of the most pressing now confronting the medical officers of the various cantonments. 

2. It is directed that. all patients ill with an infectious disease be required to wear a gauze 
mask during the active stage of the disease and for two weeks of the convalescence. This applies 
especially to measles. The probem of checking the spread of infectious diseases is considered of 
paramount importance. A report bearing on this problem will be issued shortly. 


(Cir. Letter, Surgeon General’s Office, March 22, 1918.) 


The Control of Respiratory Infections and Communicable Diseases in Hospitals. 


(a) Many communicable diseases such as pneumonia, meningitis, pertussis, diphtheria, 
tonsillitis, measles, scarlet fever, German measles, are transmitted from one person to another by 
means of secretions of the nose and mouth. Coughing, sneezing, or talking conveys the bacteria- 
laden droplets of mucus or the virus through the air. By this means the infection may be directly 
transmitted from one individual to another; or should this contaminated material from the nose 
or throat soil the floor or articles of furniture through drying, the infection may be spread indirectly 
by dust. 

(b) If proper methods are devised to control the direct or indirect dissemination of infection 
it would be possible to prevent the spread of respiratory infections and the cross infections that 
may occur in highly communicable diseases. 

With this object in view, attention is directed to the following recommendations: 

The most efficient method to prevent dissemination of nasal, and oral secretions is to cover 


the nose and mouth with two layers of thin gauze. The mask can be considered as a form of 
individual isolation. 
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The mask is a simple square of two layers of gauze, with a tape sewed to each of the four corners. 
The masks should not be worn after they have become wet. They should then either be boiled or 
soaked in some disinfecting solution, washed, and sterilized, like surgical dressings in the autoclave. 

Under the following conditions all patients should be masked— 

(1) In the ambulance.—Since patients suffering from different communicable diseases may be 
transported, under necessity, in the same ambulance at the same time or at different times, the 
danger of primary and of crossed infections is always present. Consequently, at the time he 
designates the patient to be removed by the ambulance, the regimental surgeon should also 
indicate whether or not that particular patient should be masked for the protection of others in 
the same ambulance. 

(2) In the receiving ward patients should remain masked or be remasked until it is determined 
that they have no infection of the respiratory tract or communicable disease. All suspicious cases 
should remain masked until they are placed in bed in cubicles. 

(3) In the ward bed patients suffering from respiratory infections and communicable diseases 
in cubicles need not be masked. When for any purpose they leave their bed and its cubicle, a 
mask should be worn. 

The following rules should be observed for the conduct of patients in wards for respiratory and 
communicable diseases: 

1. A face mask must be worn continuously by all patients when out of cubicle. 

2. In the latrine the mask may be removed only by permission and under the direct super- 
vision of ward nurses. 

3. Washbasins and bathtub are not to be used. For washing face and brushing teeth use 
running water over sink. Shower may be used under supervision. Use only liquid soap from 
container. 

4, Only one patient will be allowed in the wash room at one time. Remove mask on entering 
and replace before leaving wash room. 

5. Masks may be removed when patients are in bed. 

6. Sheets between beds are not to be drawn back. 

7. Corps men, nurses, and surgeons should wear masks and gowns when on duty in the ward. 
A guard should be on duty continually near the wash room. 

8. All eating utensils should be sterilized after each meal. 

- 9. It will be of advantage also to instruct ward surgeons and ward masters to explain clearly 
and frequently to the men the purpose of the masks. 


(Cir. No. 1, Surgeon General’s Office, March 25, 1918.) 


Care of Chronic Meningitis Carriers. 


1. It is the present intention of the Medical Department to take care of all chronic menin- 
gitis carriers that are found in the military personnel until it is determined that they may be 
discharged without menace to the civil communities. No such individuals should be recom- 
mended for discharge from the service without authority from this office. 

2. If any meningitis carriers have been discharged from your cantonment in the past, noti- 
fication of the names and addresses of the persons so discharged should be forwarded by you to 
the proper State health authorities, with statement that persons so named are meningitis carriers. 
Similar information should be furnished to the Surgeon General, United States Public Health 
Service, Washington, D. C. 

3. In the event of discharge from the service by reason of tuberculosis, trachoma, leprosy, 
Malta fever, yaws, mycoses, or other chronic infectious diseases, notification of name, address, 
and cause of discharge should be furnished as provided in paragraph 2. Similar action will be 
taken in case of discharge of a soldier by reason of being a carrier of typhoid or paratyphoid bacilli, 
diphtheria bacilli, or amebe. 


(Cir. Memo. from the Surgeon General, April 16, 1918.) 


Disinfection of Shaving Brushes Against Anthrax. 


1. The occurrence of a number of cases of anthrax, traced to shaving brushes, makes it advis- 
able to disinfect all new brushes before they are sold by the post exchange or issued to troops by 
the quartermaster. You should, therefore, make recommendation to your commanding officer 
without delay to secure this action. 
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2. The following procedure has given satisfactory results: 

(1) Five per cent solution of any one of the following for several hours: . 

(a) Liquor cresolis compositus. 

(b) Three cresols, Mulford. 

(c) Trikresol, Schering. 

(d) Cresol, Mallincrodt. 

(e) Phenol, crude. 

(2) Followed by heating in the solution to 90° C. in a water bath for two hours. 

(3) Then let stand at room temperature in the same solution for 48 hours. 

(4) And, finally, wash and dry in the sunlight. 

3. This method has given satisfactory results without destroying the brushes. 

4. Measures are being taken which will in the future secure a better product from the fac- 
tories now making shaving brushes, but until you receive official notice that the new brushes have 
been accepted as satisfactory by the Federal Government you should continue to disinfect. 


(Cir. Letter, Surgeon General’s Office, July 2, 1918.) 


Anthrax. 


1. I am directed by the Surgeon General to inform you that the number of cases of anthrax 
being reported to this office is sufficient to attract attention at this time. Anthrax, so far as 
reported, has without exception appeared on the face or neck, and shaving brushes have fallen 
under suspicion, and in some cases anthrax organisms have been isolated from them. For this 
reason it is necessary that each case of anthrax coming to your attention be examined critically; 
that the man’s shaving brush, talcum powder, and other shaving accessories be obtained; that 
the organism be sought for with great thoroughness. For the purpose of testing brushes, it is 
recommended that inoculations of bristles from the brush be made into rabbits, guinea pigs, and 
rats; nothing short of this may give conclusive results. Report should be made to this office of 
each case, giving the clinical history, the etiology, the results of the examination of supposedly 
infected material. The shaving brush or other article from which the anthrax bacillus may be 
isolated must also be forwarded to this office with full information as to its source, name of the 
maker, and other data to facilitate its identification. 

2. Attention is invited to circular letter of July 2, 1918, on the disinfection of shaving brushes. 


(Cir. Letter, Surgeon General’s Office, July 6, 1918.) 


Shaving Brushes and Anthrax. 


1. The United States Public Health Service has notified this office that shaving brushes 
made by the following-named manufacturers may be accepted as free from anthrax. This applies 
to brushes already purchased and in storage as well as to brushes which may be purchased in the 
future from these firms. No further disinfection of brushes made by these manufacturers is neces- 
sary. The names of additional manufacturers will be furnished as soon as reported’ upon by the 
United States Public Health Service. <A copy of this notice has been furnished the Quartermaster 
General’s Office. 

The Ever Ready Safety Razor Co., 303 J Street, Brooklyn. 

Kip Brush Co., 449 Greenwich, Manhattan. 

The J. L. Erskine Co., 462 Greenwich, Manhattan. 

Leopald Ascher, 118 Sixth Avenue, New York. 

Henry M. Rinehart, 17 Fulton Street, Brooklyn. 

J. C. Pushee & Son Co., Boston, Mass. 

John J. Whiting & Adams Co., Boston, Mass. 

Rubberset Co., Boston, Mass. 

E. Quinton Co., Philadelphia, Pa. 


(Cir. Letter, Surgeon General’s Office, July 20, 1918.) 


Disinfection of Shaving Brushes for Anthrax. 


1. The circular on this subject dated July 2, 1918, is recalled and the following is substituted 
therefor. Except as provided for in our circular of July 20, listing certain factories which have 
been approved by the United States Public Health Service, all new shaving brushes before they 
are sold by the post exchanges or other agencies or issued to troops by the Quartermaster Corps 
should be disinfected, according to the following method: The brushes should be immersed for 
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a period of at least four hours in a 10 per cent solution of formalin, which gives a concentration 
of formaldehyde of approximately 4 per cent, and the solution should be maintained at a tempera- 
ture of not less than 110° F. for the entire time. The brushes should be immersed and stirred 
to secure a thorough penetration of the fluid. 

2. The temperature used in this method is less than the melting point of the glue which is 
used in some brushes, and should therefore do no harm to the brushes. 
(Cir, Letter, Surgeon General’s Office, July 22, 1918.) 


Experience of Medical Officers in the Diagnosis of Communicable Diseases, Especially 
the Exanthemata. 


1. It has been demonstrated that only a small proportion of the medical officers in the base 
hospitals have had experience in the diagnosis of the communicable diseases, especially the exan- 
themata, before entering the service. A considerable number have acquired the experience since 
being in the service. Others either have not had the opportunity in the service or have not been 
capable of availing themselves of it. 

2. In choosing the personnel of base hospitals for this country and for overseas duty, and 
also for evacuation hospitals, it is desirable that there should be assigned to each one a certain 
number of medical officers who are expert in the diagnosis and treatment of the exanthemata. 

3. You are, therefore, requested to send to this office the names of those medical officers who 
have had especial training in these diseases before or after entering the service, with a statement 
as to what this training has been. So far as it is possible, it is requested that this information be 
furnished also regarding those who have had service in your base hospital, but have been ordered 
elsewhere. 


(Cir. Letter, Surgeon General’s Office, August 16, 1918.) 


Care of Communicable Diseases. 


1. The attached copy of a memorandum for the Hospital Division of this office, made by an 
officer after an inspection of certain base hospitals relative to the care of communicable diseases, 
is submitted for your information and guidance. 


MEMORANDUM FOR HOSPITAL DIVISION. 


-1. The incidence of the communicable diseases (measles, mumps, meningitis, pneumonia, 
ete.) is very high among the troops freshly inducted in the service. From ignorance or other 
motives they frequently do not report sick at sick call and as a result of this there may arise serious 
delay in the entrance of a sick man into the hospital. To obviate this, it would be advisable, wher- 
ever it is possible, that a rapid examination of these troops should be made at a roll call held twice 
a day, as it is frequently possible to recognize evidences of sickness by superficial examination. 
This examination could be held in the depot brigade or in whatever barracks was set apart for 
lodging the incoming troops. 

2. Owing to the fact that isolation in the regimental infirmaries is impossible and that con- 
tinuous observation and particular therapy very difficult, it is advisable to arrange that, with the 
consent of the division surgeon, cases be kept as short a time as possible in the regimental infirm- 
aries and that all patients obviously seriously ill be sent at once to the base hospital. 

3. Patients in whom there is a suspicion of infectious disease should wear face masks and 
should be sent to the base hospital in separate ambulances unless there be several suffering from 
the same disease, when they may be sent together. 

4. No patient with a suspicion of infectious disease should be sent at once to a ward. All 
should go through the examining system for communicable diseases in the receiving ward. 

5. The medical officer assigned to the reception ward should at all times be one who is expert 
in the diagnosis of the communicable diseases. He should examine all patients stripped. 

6. Those patients in whom an accurate diagnosis is possible should be sent at once to the 
building assigned for that disease. Those patients in whom the diagnosis is still uncertain are to 
be sent to the wards fitted with observation booths or to one of the rooms in the isolation buildings. 
These patients are to remain thus isolated or are to be transferred to the proper building if the diaag- 
nosis becomes plain. 

7. Patients are to be kept masked until placed in bed in the observation booth or the isolation 
building. 

8. Physicians, nurses, and attendants engaged in the treatment of patients with communicable 
disease, or suspected of having communicable disease, should wear large masks of cheese cloth, 
covering the mouth and nose, as well as caps and gowns. 

; 9. All utensils should be sterilized by heat, after washing, if this is possible; if not, by some 
appropriate method. 

Thermometers should be wiped off with cotton, washed with soap in running water and after 
this placed for several minutes on cotton in a flat dish covered by bichloride solution 1-1000, or 
cresol solution. 
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10. The latrines in the observation ward should be used by only one patient at a time. : 
Patients should not be allowed out of the observation booths unless allowed to go to the latrine. 
11. No visitors should oe allowed in the observation wards except with the special permission 


of the ward surgeon. , ° q 
12. If the wards provided for the observation of doubtful cases should be insufficient for the 


purpose, a similar form of isolation may be secured by the use of sheets strung upon wires. 
(Cir. Letter, Surgeon General’s Office, August 29, 1918.) 


Control of Acute Respiratory and Other Diseases. 

1. The following suggestions regarding control of the acute respiratory and other diseases 
usually conveyed by discharges from the respiratory tract are submitted for the information and 
guidance of responsible medical officers. These suggestions are not to be interpreted as sup- 
planting existing regulations. 

2. The acute respiratory and other diseases usually conveyed by discharges from the respiratory 
tract were responsible for the majority of the deaths from disease in camps and cantonments during 
the winter of 1917-18, and the probabilities are that this will hold for the coming winter. Under 
this heading are included pneumonia, meningitis, measles, mumps, diphtheria, tuberculosis, 
bronchitis, tonsillitis, and scarlet fever. 

3. A careful study of these diseases during the past winter has given certain definite informa- 
tion regarding their relevance and the causes therefor, and it is desired that the information thus 
gained be intelligently applied in attempts to limit their spread in the future. This is the purpose 
of this memorandum. 

4. The diseases of this group are disseminated for the most part by direct transference from 
the respiratory organs of one individual to the corresponding organs of another. The distributor 
may be well or sick. The transfer is usually made in the spray thrown from the mouth or nose 
of the ‘‘carrier” in talking, coughing, sneezing, or spitting. Less frequently the transfer is more 
indirect, such as from the use of the common drinking cups and in dust. With these facts in 
mind, the importance of instructing officers and men as to the danger of talking, coughing, or 
sneezing directly into the faces of comrades will be greatly appreciated. Further, men should 
be instructed as to the danger of indiscriminate spitting and as to the sanitary importance of keeping 
their bodies and personal belongings from too close contact with others, well or sick. 

5. Pneumonia caused more deaths last winter than all other diseases combined, and in all 
probability it will be our most potent enemy in the camps during the coming winter. Every 
effort must be made to reduce both the morbidity and mortality. The most patent failure of 
medical officers during the past winter was in the early recognition of this disease. In one camp 
out of 485 cases only 55 per cent were diagnosed within the first three days, 27 per cent from the 
fourth to the sixth day, and 18 per cent were not recognized until the seventh day or later. When 
the disease is not recognized until the later stages have been reached, treatment is not likely to | 
be efficient. Special instruction should be given to medical officers in the early recognition of 
this disease, and every suspicious case should be sent to hospital promptly. The fact that rural 
and southern men are especially susceptible to pneumonia, and measles as well, stands out plainly. 
The colored race is particularly susceptible. 

6. During the past winter pneumonia was caused by the pneumococcus of the different types 
and by the streptococcus hemolyticus. Both of these organisms have caused both lobar and 
broncho pneumonia, the former being the most prevalent in most camps—not in all—and the latter 
more fatal. Empyema has been a serious complication in both forms of pneumonia. The bac- 
teriological study of pneumonia should be continued with the greatest diligence and care during 
the coming winter. While the pneumonia curve has fallen during the summer months, the disease 
continues not only to persist in every camp but remains on the whole the cause of the greatest 
number of deaths, and with the approach of winter the curve of this disease may be expected 
to rise. 

7. Recent, but limited, experience offers promise of aid in the restriction of pneumonia by 
means of direct vaccination. The purpose is to cautiously extend this experience during the 
coming months. 

8. There is reason for grave apprehension concerning meningitis during the coming winter. 
This disease prevailed at every camp last winter, but became epidemic only in Camps Jackson, 
Beauregard, and Funston, the men in general coming from areas in\which this disease was endemic. 
During the present summer, while there has been no alarming outbreak, meningitis is widely 
distributed, being reported in every section of the country. Next winter many of the camps 
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will be recruited, not especially from certain States, but with the men from widely separate 
localities. This will make the control of meningitis in camps more difficult. 

9. When measles appears in an organization the sick man should be masked and sent directly 
to hospital without delay; all ‘‘contacts” should be carefully inspected twice daily during the 
incubation period of the disease. At these inspections the men should be stripped to the waist 
and the inspection should include the:skin, eyes, mouth, nose, and throat. The detection of a 
suspicious eruption, conjunctival congestion, or coryza demands that the man be sent at once to 
hospital or to a suitable place for proper isolation and observation. 

10. The following facts have been determined with reference to the prevalence of scarlet fever 
in all camps during the past winter: 

(a) Camp Pike had by far the most cases. This was followed in order by Camps Lewis, 
Kearny, Sherman, Dodge, and Grant. Then follow camps in which the incidence of this disease 
was low, ending in Camps Beauregard and Wheeler without a case. 

(6) Camps made up largely of southern men had but little scarlet fever. (About one-third ot 
the troops at Camp Pike were northern men.) 

(c) There was three times as much scarlet fever in National Army as in National Guard camps 
It is believed that this was due to the more frequent accessions from civil life in the former. 

(d) It is possible—indeed, highly probable—that differential diagnoses were not always 
correctly made and that cases of this disease and of measles were sometimes mixed in wards 
and crossed infections occurred. There should be in every camp medical officers especially skilled 
in the recognition of exanthemata. All new arrivals should be carefully watched, and, on account 
of the relatively short period of incubation, most cases should .be detected before assignment to 
organizations. ; 

11. During the past winter deaths from diphtheria occurred in 7 out of the 29 camps studied. 
Camp Pike heads the list with the following order: Camps Funston, Dodge, Cody, Custer, Doni- 
phan, and Logan. Present instruction covers the proper handling of cases of this disease, which 
include sending the case to hospital, the culturing of ‘‘contacts,’’ and quarantine of ‘‘carriers.’’ 
The ‘‘contacts” should be ‘‘Schicked” and positive and suggestive ‘‘Schicks” carefully observed 
and promptly given proper doses of antitoxin (if symptoms of the disease develop). 

12. The information gained concerning the relation between pneumonia and previous respir- 
atory diseases, such as measles, bronchitis, tonsillitis, etc., is not yet satisfactory, and it is to be 
hoped that these matters will receive more attention in the future. There is also great need of 
_ exact knowledge concerning the relation between the weather and pneumonia. As has been 
stated, the curve of this disease has fallen to an annual admission rate of about 10 per thousand 
during the summer, but it remains the most serious disease in the camps, and from time to time 
exacerbations occur. 

13. The inadequacy of sick call in the early recognition of communicable diseases is evident. 
When an organization is infected, medical officers should inspect every man in the organization 
at least once a day and should be on the alert for the recognition of each communicable disease 
in its earliest stages. Each case of communicable disease should be sent to hospital as soon as 
detected, and medical officers should be graded on their skill and success in the early detection 
of these diseases. During the past winter the death rate in the different camps was in inverse 
ratio to hospital admissions. 

14. The retention and treatment of sick of organizations in regimental infirmaries or in quarters 
should not be encouraged. A soldier with a temperature above 100° should be considered as sick, 
and as such sent to the hospital unless there is an easily explainable cause for the temperature 
which is known to be temporary and not connected with the onset of one of the communicable 
diseases. Regimental medical officers should be instructed to send suspicious cases to hospital 
without waiting to make a definite diagnosis. It is far better to have a high admission rate than 
a high death rate. Medical officers should be instructed that the occurrence of a chill or sudden 
fever and malaise may often be the only sign of a beginning pneumonia, and that such symptoms, 
if unexplained, demand the prompt transfer of the patient to hospital. 

15. The cubicle has proven of value in the restriction of the acute respiratory diseases, and 
its use should be extended to every bed in the hospital where coughing patients are being treated, 
and when possible to beds in barracks in which the halves of shelter tents might be used. The 
employment of masks in hospitals has apparently been of protective value, and their use should 
be extended to known ‘“‘carriers.’”’ Great care should be taken to prevent cross infections, espe- 
cially in admitting wards of hospitals. It is desirable that the admitting officer should be expert 
in exanthemata or have such a specialist always available. 
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16. State health officials have been requested to keep camp and division surgeons informed 
of the existence of communicable diseases within their respective jurisdictions. This information 
should be utilized in receiving men from infected places and in granting men furloughs to 
their homes. Responsible medical officers should use every endeavor to protect the men of their 
command from infection not only from within but without the camp. 

17. Recent arrivals in camp should be inspected twice daily. Most alert medical officers 
should be charged with this duty. The mouth, nose, and throat in new arrivals should be care- 
fully inspected. In suspicious cases cultures should be made. Instruction in the hygiene of 
the mouth should be given and treatment by a specialist, including dental service, should be 
provided when needed. 

18. It is the experience of last winter that the importation of southern troops into northern 
camps was followed by increased morbidity in both the arrivals and the troops already at the 
camp. In several instances the type of the dominant pneumonia was changed after the arrival. 
Accessions from civilian life quite invariably introduced and intensified infections. These facts 
emphasize the necessity for a detention camp and its proper functioning. Most competent and 
alert medical officers should be in medical charge of detention camps where such have been 
established, 

19. Further information is desired concerning the relation between pneumonia and intestinal 
parasites, if there be such relation. Studies should be made in each camp along these lines. 

20. In 13 out of 29 camps studied last winter, the death rate was below that of the same age 
group at home, and in 6 out of 13 it was not more than half of the home rate. It is to be hoped 
that with the aid of past experience the death rate in our camps and cantonments may still further 
decrease during the coming winter, and with this purpose in view the aid and cooperation of 
every medical officer on duty with troops and in hospitals is necessary. 


(Cir. Memo., Surgeon General’s Office, for camp and division surgeons, etc., September 6, 1918.) 


Control of Epidemic Influenza. 


1. Inasmuch as an epidemic wave of influenza is sweeping over certain parts of the United 
States, and threatens to involve many of the camps and cantonments, it is important that the 
essential facts in regard to the nature and prevention of the disease be more generally understood. — 

2. The disease now epidemic is believed to have been imported from Europe, where it has 
been prevalent in various countries. Popularly called ‘‘Spanish influenza, ” there is nothing about 
it to indicate any departure from the influenza which has been prevalent in the United States from 
time to time for many years and was last seen here in Army camps and cantonments in the spring 
of 1918. 

3. No disease which the Army surgeon is likely to see in this war will tax more severely his 
judgment and initiative. It will be wrong, on the one hand, to propose such measures of preven- 
tion and treatment as will interfere unduly with the rapid training of the men, and, on the other 
hand, make so light of the disease as to increase the sick rate from the more serious diseases with 
which the influenza is associated. 

4, It is important that influenza be kept out of the camps as far as practicable. To this end 
it must be recognized as a disease which is distinct and separate from the so-called ‘‘Cold, bronchitis, 
laryngitis, coryza, or rhinitis, and fever, type undetermined,’”’ which are continually with us and 
from time to time become prevalent. The influenza which is now epidemic is not a part of, or 
cause of, or the consequence of these diseases. It is a specific infection with a characteristic 
symptom-complex. 

5. The leading symptoms are: Severe headache; chills; or chilliness; pains in the back and legs; 
temperature sometimes as high as 104; great prostration; drowsiness. Occasionally there are 
nervous symptoms; sometimes, but not always, the eyes and the air passages of the nose and throat 
are affected; there may be gastrointestinal disturbances. The onset is sudden. The bacteriology 
is not definitely established. Often the Pfeiffer bacillus can be isolated. The most fatal compli- 
cation is pneumonia. In most instances the patient recovers in three or four days, but is entirely 
incapacitated for duty while the attack is at its height. In a certain proportion of cases conva- 
lescence is slow, asthenia being a prominent symptom. Relapses may occur. 

6. Upon the appearance of influenza in camp, special provision should be made for ample 
hospital accommodations for these patients. Owing to the great infectivity of the disease, sole 
reliance should not be placed upon cubicles and masks for isolation. It is needless to say that 
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surgeons, nurses, and attendants should use every precaution against becoming infected themselves 
and from carrying virus to others. 

7. There are few diseases so infectious as influenza. The virus is contained in the discharges 
of the nose and mouth and is given off in the acts of sneezing, coughing, speaking. The hands and 
whatever else may become contaminated by the discharges can carry the virus and produce new 
cases. It is probable that patients become foci of infection before the active symptoms develop 
and remain so after the active symptoms subside. Influenza is a disease which is often produced 
by carriers. 

8. Coughing, sneezing, and coryza should not be regarded as infallible signs of influenza. 
Their significance lies in a means which they produce for the contamination of the air and of objects 
in the vicinity with whatever virus the mouth, nose, and throat contain. Coughing and sneezing 
play an important part in spreading meningitis, tuberculosis, and probably all the exanthematous 
and respiratory diseases. Some restriction should be placed on these acts. Where coughing and 
sneezing can not be avoided, it is usually possible to cover the face with a handkerchief or cloth, 
or withdraw from the immediate company of others until the paroxysm is over. The handkerchief 
or cloth should be burned or frequently washed, and kept closely rolled meanwhile. 

9. As in all contagious diseases, the measures to be followed for the prevention of influenza 
depend upon the early detection and isolation of the sources of infection. Epidemics of the disease 
can often be prevented, but once established, they can not well be stopped. They can be mitigated 
by segregating the most active sources of infection, and by keeping the well away from the sick. 

10. When epidemic influenza is believed to be in the neighborhood of a camp, restriction should 
be placed upon the intermingling of the men with the civilian population; they should be kept from 
frequenting crowded places of assembly; all places of amusement and post exchanges should be 
closed; the use of crowded vehicles for transportation should not be permitted. If the disease 
appears in camp, intercommunication between different parts of the camp should de prevented. 

11. Reliance should not be placed upon sick call as a means of discovering the early cases. 
As in all epidemic infections, the surgeons should seek the disease and not wait for the disease to 
seek them. Inspection should be had twice a day and visits should be made to the barracks at 
unexpected hours to detect sick men who otherwise would not be reported. Mild attacks fre- 
quently lead to severe ones. 

12. During an epidemic every case of fever which is not otherwise satisfactorily explained 
should be regarded as probably influenza. After a little practice, influenza patients can very 
_ often be detected by the peculiar, expressionless aspect of the face. 

13. Epidemics of influenza are characterized by sudden onset, large number of cases, and short 
duration. In any place they sometimes run no longer than two weeks; they rarely continue for 
longer than two months. Some mild and unusual cases make their appearance toward the end. 


(Cir. Memo., Surgeon General’s Office, for Camp and Division Surgeons, etc., September 24, 1918.) 


Personal Defense Against Spanish Influenza. 


1. It is desired that the following 12 suggestions for avoiding influenza be given all possible 
publicity in your camp, by placarding and other proper means of bringing it to the attention 
of the command. 


How To STRENGTHEN OuR PERSONAL DEFENSE AGAINST SPANISH INFLUENZA. 


1. Avoid needless crowding; influenza is a crowd disease. 

2. Smother your coughs and sneezes; others do not want the germs which you would throw 
away. 
. Your nose, not your mouth, was made to breathe through; get the habit. 
. Remember the three C’s—a clean mouth, clean skin, and clean clothes. 
. Try to keep cool when you walk and warm when you ride and sleep. 
Open the windows—always at home at night; at the office when practicable. 
. Food will win the war if you give it a chance; help by choosing and chewing your food 
well. 
. Your fate may be in your own hands; wash your hands before eating. 
. Don’t let the waste products of digestion accumulate; drink a glass or two of water on 
getting up. 

10. Don’t use a napkin, towel, spoon, fork, glass, or cup which has been used by another 
person and not washed. 

11. Avoid tight clothes, tight shoes, tight gloves; seek to make nature your ally not your 
prisoner. 

12.. When the air is pure, breathe all of it you can; breathe deeply. 


“00° ID OUR OO? 


(Memo., Surgeon General’s Office, for camp and division surgeons, September 27, 1918.) 
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Control of Communicable Diseases. 


1. Attention is invited to memorandum from this office, dated January 1, 1918, relating to 
procedures for the control of communicable diseases in camps and hospitals. If this memorandum 
is not on file and available, application will be made to this office without delay and a copy will 
be furnished. 

2. The memorandum referred to will be strictly observed, and its requirements as to the care 
of measles patients will be applied to influenza as well. The greatest danger in influenza epi- 
demics lies in overcrowding hospital wards and barracks with influenza patients, which increases 
the incidence of pneumonic complications. 

3. Any apparent contradictions or modifications in its provisions appearing in subsequent 
circulars from this office are hereby revoked. Responsible medical officers will be held strictly 
accountable that its provisions are carried out so far as possible with facilities at hand and 
procurable. 


(Cir. Memo., Surgeon General’s Office, September 28, 1918.) 


Method of Handling Influenza Epidemic at a Camp. 


1. The attached report of a sanitary inspector from this office is furnished for your informa- 
tion, first, as showing the steps taken at one camp to handle a serious situation in a very satisfactory 
manner, and secondly, the recommendations for further improvement made by an inspector. 

2. In epidemics of influenza every effort should be made to avoid overcrowding of the un- 
complicated cases with a view to forestalling complications. At least 100 square feet of floor 
space per man should be provided, and all the precautions used which are prescribed for measles 
in memorandum this office January 1, 1918. 

3. Prior to the development of epidemics of influenza, camp surgeons should consult with 
the camp commander with a view to laying out an extensive scheme for evacuating barracks 
and using them for hospital purposes. ; 

4, The camp surgeon should take steps to keep himself informed as to the sanitary situation 
at the base hospital, and should endeavor to prevent overcrowding of that institution if other 
buildings or tentage can be obtained to shelter the sick. 


REPORT OF INSPECTION IN RELATION TO EPIDEMIC OF INFLUENZA AND PNEU- 
MONDAS AE Sore eee ee , MADE SEPTEMBER 28, 1918. 


1. The strength of the command is 51,177, of which number 5,934 are colored. There is no 
overcrowding, and for some time there has been none, except possibly in isolated instances tem- 
porarily. Barracks are marked on basis of 45 square feet floor space per man, and the number of 
occupants is in practically every instance much below the allowance, so that over 50 square feet 
is provided each man. In the depot brigade from 12,000 to 15,000 men are kept under canvas, 
five men to a tent. In the division men have been put under canvas when necessary to reduce 
overcrowding in barracks. Men sleep with head and feet alternating, and in many barracks the 
‘‘cubicle system’’ is in use by means of shelter tents suspended between the beds. 


2. Fires have been started in all buildings and the freest possible ventilation is enforced. | 


Beds, bedding, and clothing are put outdoors all day, weather permitting. Tents are furled 
daily. All floors have been reoiled once and in some instances twice since epidemic started. 
Overcoats and woolen underwear have been issued. There is ample bedding. Men are kept 
outdoors practically all day. An officer is on duty in each barrack day and night. 

3. Police of camp and barracks is excellent. Messes very clean. Ample steps have been 
taken for fly eradication, and flies are rarely seen in messes. Dishes are boiled after each meal. 
Where individual mess kits are used, they are washed in boiling water after each meal, and are 
actually boiled at intervals. There are no common drinking cups in use. 

4. There is still much dust in the camp, and during the afternoon of my visit the air was filled 
with it. Part of the camp has been treated with ‘‘Dustex Gluteen,’’ which appears in every wa 
superior to oil in allaying the dust nuisance. Enough of the material can not be obtained to finis 
the work. The epidemic of influenza is said to have started promptly after a severe dust storm. 

5. Absolute quarantine of camp against adjacent territory, and vice versa, has been in force 
some days, except that relatives of severely ill are admitted and visit the hospital, wearing masks. 
Interorganization quarantine was in force until the epidemic became so general that it was deemed 
useless. All large assemblies have been prevented, but the regimental Y. M. ©. A. entertain- 
ments have been allowed to go on with a man in every other seat. The sale of food in post exchange 
has been suspended and this has greatly reduced crowding therein. It was felt that absolute 
suspension of entertainments and of exchange privileges would be so detrimental to morale, already 
somewhat shaken, that the disadvantages would more than counterbalance the advantages. 

6. There is ample cooperation on the part of the line officers. Men experienced in nursing 
have been drawn from all organizationsin camp. Line officers in barracks are constantly on watch 
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for new cases and see that men are properly cared for. Medical officers visit all barracks at least 
twice a day. 

7. Throughout the camp a part of each barrack, generally one room, has been set aside for the 
care of suspected cases of influenza and the mild cases. The men are cubicled in many instances, 
and masked in many others. The keeping of these cases in barracks, where more or less contact 
with the well is inevitable, is believed to be a serious mistake. These men were carried as ‘‘sick 
in quarters.” 

8. In the barracks frequent temperatures were being taken by medical and line officers and 
by enlisted men. The methods for disinfecting the thermometers in some instances appeared 
inadequate. 

Bin all barracks and tents containing sick men, paper receptacles, usually pasteboard ice 
cream plates, had been bought to use as bedside sputum cups. These were collected and burned 
at intervals. It had been ordered that a piece of newspaper be kept on the floor under each plate, 
but this was not done in all cases. 

10. In the tent area of the depot brigade 36 pyramidal and store tents had been set aside as an 
infirmary, and all suspected and mild cases were removed thereto. There were enough medical 
officers and attendants, and an ample supply of spit cups and commodes. The sick were neither 
cubicled nor masked. All were given food six timesa day. The sanitary conditions of the entire 
tented area in the depot brigade were exceptionally good. 

11. Two thousand negroes who arrived at the camp from civil life between two to five days 
ago were put in an area by themselves and absolutely quarantined. The guard was most efficient 
and no officer or enlisted man could pass through without proper credentials. No influenza has 
occurred among these men. 

12. All but three motor ambulances had been sent away from the camp at the time the epidemic 

‘began. The mule ambulances were entirely inadequate. Efforts to obtain ambulances and 
delivery wagons from an adjacent city have thus far been unavailing. Fifteen motor busses, 
which had been put out of business when the camp quarantine went into effect, were comman- 
deered, and this action has fairly well solved the transportation proposition. 

13. Owing to the pressure of work the statistics of the epidemic have not been entirely satis- 
factory. Until the last two or three days the ‘‘quarters cases,’’ referred to in paragraph 7 above, 
were not reported to the Surgeon General, so the actual number of influenza cases was in excess 
of the figures reported to the Surgeon General. On September 16 the reports of the base hos pital 
show no cases of influenza, 51 cases of pneumonia, and no deaths. On September 27 there were 

536 cases of pneumonia in the base hopsital and the following numbers of influenza cases in the 

entire command: 
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During this period there had been 253 deaths almost exclusively from pneumonia. 

The daily admissions for influenza and pneumonia since September 16 are as follows: The 
970 cases on September 18 represent an accumulation of three days. The first known case was 
on the 16th. 
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14. To supplement the bas2 hospital, a group of 18 company barracks, fortunately empty, 
were set aside and fitted up as an ‘‘annex” base hospital, being administered by the base hospital. 
This group of buildings was three-fourths mile from the base hospital proper. The annex had 
been in operation three days at date of my arrival and, considering the suddenness of the organiza- 
tion, it was in excellent condition. Quartermaster cots were used and the rooms supplied on the 
basis of a bed for each 100 square feet of floor space. In some rooms the beds were too close to- 
gether around the walls and the central space was empty. This will be corrected at once. The 
capacity of the annex was 1,040 beds. On day of my visit another adjacent group of barracks, 
with a capacity of 1,000 beds (on basis of 100 square feet per bed), was being vacated and the 
occupants placed under canvas. 

The annex was equipped with straw mattresses and the soldiers’ own blankets. Medical 
Department sheets, some pillows, pillowcases, and pajamas were provided. There was one female 
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nurse on duty, and more were to come on arrival of nurses now en route. Messes were run in some 
of the buildings and were shortly to be started in more. ‘‘Ambulant cases”—that is, influenza 
patients whose temperatures had been normal 24 to 48 hours—went out of their particular building 
to the nearest mess for meals. No men with temperatures were allowed to go out to the lavatories, 
No cubicles had beeninstalled. All attendants were masked. Part of the medical personnel was 
drawn from the camp physical examining board. A portion of the 186 enlisted men on duty were 
soldiers from the line who had some previous experience in hospital work. There were 977 pa- 
tients in this annex, of which 18 were pneumonia. The order and system were most commendable. 
Adjacent officers’ quarters had been set aside for a part of the 100 additional female nurses now 
under orders for the camp. : : 

15. Near the annex a group of compan barracks had been set aside for hospital purposes and 
was run by the four field hospitals of the division. This hospital had accommodations for 700 pa- 
tients. The conditions here were not quite as good as in the annex. No sheets, pillowcases, or 
pajamas were provided. Coughing cases were neither masked nor screened. There was no over- 
crowding. Female nurses are to be sent here as soon as available. : 5 ape 4: 

16. The base hospital was in excellent condition and appeared to be meeting the situation in 
a most creditable manner. At time of visit there were 2,800 cases at the base hospital proper, but 
300 of these were venereal cases which had been placed in tents, and 400 others were to be trans- 
ferred to the new part of the annex that afternoon. There was only slight crowding at date of visit 
and that should be entirely obviated when the 400 are moved out. : The corridors were not used 
for sick at all. The porches were occupied by beds and are provided with rolling canvas cur- 
tains to keep out rain. All pneumonia cases in wards were cubicled, but not those on porches, 
though the beds were too close together. Patients were arranged heads and feet alternating. 
Masking of attendants throughout the hospital was most thoroughly enforced. Ventilation of 
entire hospital was ample. Straw mattresses and quartermaster beds were used to a considerable 
extent. Allinfluenza patients are fed in their own wards. They are not cubicled because of lack 
of sheets. 

17. There was one ward full of sick female nurses, of whom 30 were said to have pneumonia. 
There were 51 on sick report. One nurse and one dietitian have died. One medical officer and 
one dental officer also have died. 

18. There were over 100 bodies in the morgue and adjacent building used as an extemporized 
morgue. Relays of men were embalming, washing, and dressing the dead. The supply of coffins 
was adequate. The order and cleanliness of the morgue buildings was not entirely satisfactory. 
Only three autopsies have been done, as commanding general disapproves. The commanding 
officer did not know that the authority for doing autopsies had been placed in his hands. The 
three autopsies showed broncho-pneumonia. 

19. There is no serious shortage of supplies. At the outset the camp surgeon directed the. 
camp supply office to purchase anything necessary. : 

20. Thirty medical officers are en route or arriving at the camp, and it is thought this number 
will be sufficient, except that two additional laboratory men are needed at once, there being only 
two on duty, one of whom is achemist. Ninety-four nurses are ordered to the hospital, of whom 
30 have arrived. This number is not sufficient. One hundred additional enlisted men, Medical 
Department, arrived last night and the number appears sufficient at present, in view of the men 
detailed from the camp. 

21. The type of pneumonia was reported to be about half pneumococcus and one-half strep- 
tococcus (not hemolytic), in both instances usually associated with influenza bacillus. Six cases 
of empyema have developed thus far. The colored men appear to be suffering less from the in- 
fluenza and pneumonia epidemic than are the whites. Influenza cases are being kept seven to 
eight days in hospital, The rule is to keep them in until temperature has been normal four days. 

22. Numerous circulars relative to prevention of influenza and its complications have been 
issued by the camp authorities. These are very complete and satisfactory. The whole situation 
has been well handled. The only serious defect has been the retention of mild cases in quarters, 
but this will shortly be changed and perhaps was necessary at the outset, owing to the suddenness 
of the onset. 

23. Report and recommendations made to commanding general: 

SEPTEMBER 28, 1918. 
Brom: © 22.5.5 ce ones See ey eee Ma Cs 
To: The commanding genetal,Camp s.... ce o20- eos eee 
Subject: Sanitary inspection. 


1. With reference to the epidemic of influenza and pneumonia at this camp, it is my opinion 
that the situation is being handled in a generally satisfactory manner in so far as conditions will 
permit. The following recommendations are made with a view to improving certain details of 
the work, and it is understood that, in some respects, the procedure recommended is already 
contemplated by the camp authorities or under way, but not yet completed, on account of lack 
of time or lack of material. Such recommendations as follow are probably not arranged in the 
most logical manner because of limited time in which to prepare this letter. 

2. It is recommended: 

(a) That no soldiers who have been afflicted with influenza be returned to duty until at least 
10 days after the temperature has become normal. 

(b) That, in caring for influenza patients, all the provisions in regard to the care of measles 
which were prescribed in memorandum §. G. O., January 1, 1918, to be carried out. At least 100 
square feet of floor space should be provided for all uncomplicated influenza cases with a view to 
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preventing the onset of pneumonia. This is considered even more important than providing the 
same space for cases which have already acquired pneumonia. All cases of influenza should be 
screened from each other as rapidly as possible, usiug cheesecloth if sheets are not available. 

(c) That, as far as possible, no cases of mild influenza be treated in barracks which are in part 
occupied by healthy soldiers. To accomplish this purpose it is recommended that additional 
barracks, if possible, be set apart exclusively for the care of such cases and be administered as an 
annex to the hospital in the same way as the present annex is administered. 

(d) That, both in barracks and in tents, the cubicle system be adopted for all healthy men 
by the use of the shelter tent, supported at one corner of the bed by a stick, or hung from the ceiling 
by a wire. This was being done in some barracks visited. 

(e) That mess tables be so arranged that the men shall sit either on one side of the table alone 
or else the occupants of the two sides of the table be separated by a screen of cheesecloth sus- 
pended above the middle of the table. 

(f) That the present quarantine of the camp against the surrounding country and of the sur- 
rounding country against the camp be continued except as regards the entry and exit of the friends 
and relatives of the seriously ill. 

(g) That, as soon as the epidemic disappears, the population of the camp be reduced to the 
number for which quarters have been provided on the basis of 50 square feet of floor space per 
man or else that the quarters be sufficiently amplified to provide accommodations for the number 
here. 

(h) That female nurses be provided for the barracks used as a hospital annex and in the bar- 
racks used as a hospital by the field hospital companies as soon as they are available. 

(i) That, if possible, improvised corridors covered with canvas be provided to connect the 
_ lavatories with the barracks which are being used for hospital purposes. 

(j) That steps be taken to prevent men from crowding together in post exchanges and also 
about the stoves when they are in barracks. 

(k) That the laying of the dust in the camp be expedited as much as possible. 

(1) That the greatest care be taken in the disinfecting of thermometers used for taking tem- 
peratures in the barracks. 

(m) That all the patients in the infirmary annex to the tent area in the depot brigade be 
masked or cubicled. 

_ (n) That the providing of pieces of newspapers under the spit cups in the barracks used as 
wards be enforced. 

(0) That messes be started as soon as possible in all the barracks used as wards in order to save 
convalescents from the necessity of going outdoors. 

(p) That sheets and pillow slips be provided for the sick in the barracks run as a hospital by 
the sanitary train. 

(q) That greater care be taken to maintain order and cleanliness in the buildings which are 
now being used for the temporary shelter of the dead at the base hospital. 

(r) That cases of pneumonia and influenza on porches at the hospital be cubicled as well as 
those in the wards. 

24. Recommendations to Surgeon General: 

(a) That 30 additional nurses be sent at once. 

(b) That two additional officers for the laboratory service be sent at once. 

Both these matters have been taken up personally with the proper divisions and are being 
adjusted. 


(Cir. Memo. from the Surgeon General, September 30, 1918.) 


Precautions Against Transfer of Influenza Contacts. 
The following is furnished for your information and guidance: 


[Night letter.] 


AGO 220.33 (Miscl. Div.) CHA/IM. 
SEPTEMBER 20, 1918. 
CoMMANDING GENERAL, NORTHEASTERN DEPARTMENT, 
Boston, Mass.: 


Reference all movements of men to and from your camp at this time all possible precautions 
will be taken against transfer of any influenza contacts, but movements of officers and men not 
contacts will be effected promptly as ordered. 

Details of all movements from your camp to other camps will be arranged with commanding 
officers thereat. Make no movements until commanding officers of camps to which men are to be 
sent advise you their camps not quarantined and they are ready to receive men. All movements 
which may be suspended due to quarantine will be effected as soon as conditions will permit. 

You will inform all under your control. 

Harris. 
[1st ind.] 
On copy of— 
220.33 (Miscl. Div). CHA/HDH 
War Dept., A. G. O., September 30, 1918. 
To the Surgeon General, who will inform all under his control. 


(Cir. Memo., Surgeon General’s Office, October 2, 1918.) 
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Assignment of Epidemiologist to Camp. 

1. The prevention of communicable diseases and the proper management of epidemic out- 
breaks is of paramount importance, and in the larger camps require the full time and services of 
the most competent medical officer qualified in epidemiology for this work. 

2. A report is desired if you have within the camp a medical officer thoroughly qualified to 
undertake the duties of epidemiologist under your direction. If no officer is available, report 
will be made to this effect, and recommendation will be made by this office for the assignment of 
a qualified epidemiologist for duty at your camp. 


(Cir. Letter from the Surgeon General, October 13, 1918.) 


Sterilization of Shaving Brushes in Possession of Incoming Recruits. 


1. The measures taken to prevent anthrax infections through shaving brushes have been 
most successful, but there is some evidence that occasional infections may be traced to cheap 
brushes purchased by recruits before leaving home. It is advised, therefore, that shaving brushes 
in possession of incoming recruits, if purchased within one month previous to entering camp, be 
sterilized. 

(Cir. Letter, Surgeon General’s Office, October 21, 1918.) 


Report on the Influenza and Pneumonia Epidemic. 


1. It is desired that a brief report of the recent epidemic of influenza and pneumonia at all 
camps and stations be forwarded to this office, attention Division of Sanitation, as soon as prac- 
ticable. The following should be included in the report: 

(a) Composition and strength of the command. 

(b) The history and general management of the epidemic. 

(c) Amount of floor space provided in camp for each man, and the floor space provided in 

camp hospitals. 

(2) Were cubicles used in camp and in hospitals? 

(e) Sufficiency and suitability of clothing. 

(f) Were mess kits and dishes boiled by organizations and hospitals? 

(g) The relative number of white and colored men in camp, with morbidity and mortality . 

rates for each. 

(h) Any other important observations, data, or charts concerning the epidemic. 

(7) Tables showing the daily admissions for influenza and pneumonia and the deaths resulting 

in the following form: 





Daily admissions for Daily admissions for Deaths 


Date. influenza. pneumonia. 























(j) Where reports have already been submitted by the camp surgeon or epidemiologist, in- 
formation to that effect by letter will be sufficient. 


(Cir. Letter, Surgeon General’s Office, October 30, 1918.) 


Consolidation of Section on Communicable Diseases and Epidemiology, and Infectious 
Diseases and Laboratories. 


The functions and personnel of the Section on Communicable Diseases and Epidemiology 
(Division of Sanitation) are, of this date, consolidated with the Division of Infectious Diseases 
and Laboratories, under the direction of the officer in charge of the latter division. All matters 
of principle relating to infectious diseases (except tuberculosis) will be referred to this latter divi- 
sion with appropriate recommendations before they are sent out from this office. 


(Office Order No. 91, Surgeon General’s Office, November 2, 1918.) 


Report by the British War Office Committee on Dysentery. 


1. The inclosed copy of a report by the British war office committee on dysentery, entitled 


‘Recommendations as to the treatment of patients infected with entamoeba histolytica,”’ is for- 
warded for your information and guidance. 
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WAR OFFICE COMMITTEE ON DYSENTERY. | 
RECOMMENDATIONS AS TO THE TREATMENT OF PATIENTS INFECTED WITH ENTAM@BA HISTOLYTICA. 


These recommendations were drawn up by Mr. Clifford Dobell, F. R. S., and Dr. H. H. Dale, 
F. R. S., at the request of the dysentery committee and have been approved by them. They are 
circulated for information and guidance. 

1. It may be laid down, in the first place, that the only admissible treatment, for patients in 
whom an amebic infection calls for treatment at all, is one which aims at the complete eradication 
of the infection. 

2. Treatment with emetine essential.—The evidence available indicates treatment with emetine 
as the only measure likely to effect such aradicalcure. Mere palliative treatment, which may assist 
the disappearance of immediate symptoms, but leaves the patient still infected and always in 
danger of relapse, must at best be regarded as accessory to the course of emetine. 

Emetine itself, if given in insufficient dosage or by unsuitable methods, may act as such a 
temporary and palliative remedy. For the radical cure, which must be attempted, it is essential 
that emetine be given in adequate doses over a sufficient period and by appropriate methods. 

3. Emetine not to be given indiscriminately.—While emetine is the only proved specific for 
amehic infection, there is no evidence whatever of its having any value in the treatment of dysen- 
tery due to other causes. It must be remembered also that emetine is a drug which is highly toxic 
toman. It has been abundantly proved, both by animal experiment and by clinical experience, 
that its administration in larger quantities and over longer periods than here recommended may 
give rise to severe intestinal irritation (which may, in extreme cases, be confused with dysentery), 
to cardiac weakness, to great prostration, and even collapse. Continuous treatment with emetine, 
regardless of the fact that it is a toxic substance, has probably in some cases caused the death of the 
patient. The indiscriminate employment of this drug is therefore, in our opinion, most undesir- 
able; and even within the safe limits of dosage here indicated, there is, we think, no justification for 
its use in dysenteries which are not amebic in origin. 

4. Dosage and admimstration.—For controlling the course of the infection sufficiently to cause 
abatement or disappearance of acute symptoms, emetine hydrochloride given hypodermically 
appears to be efficacious, though there is no evidence that it acts more promptly when thus ad- 
ministered than when taken by the mouth. Ifit should seem desirable, therefore, it is permissible 
to begin the treatment of a patient suffering from acute amebic dysentery by a short course of 
hypodermic injections, the amount given being 1 grain per diem. Experience has shown, however, 
that even when such hypodermic administration is continued for 10 or 12 days, it fails to eradicate 
the infection in a large proportion of cases; the patients, though freed from most or all of their 
symptoms, remaining carriers of the parasite and in danger of relapse. If the hypodermic method 
is used in the inital stage of the treatment, it should, to prevent this result, be supplemented by a 
thorough course of emetine given by the mouth. 

The only difficulty involved in administering emetine by the mouth is due to the readiness 
with which it causes vomiting. Attempts have been made to overcome this difficulty by coating 
the pill or tablet containing the emetine with some material insoluble in the stomach and only 
dissolved in the intestine; or by giving the emetine in the form of a compound which is insoluble in 
the gastric juice but gradually liberates emetine in the intestine. It may be stated at once that 
experience during the past few years seems to indicate that no method has succeeded in suppressing 
altogether the nauseating effect of emetine without at the same time compromising and rendering, 
at best irregular, its therapeutic effect on amebic infection. The so-called ‘‘adsorption compounds”’ 
of ipecacuanha or emetine with fuller’s earth, such as ‘‘ Alcresta ipecac.,”’ etc., have found favour 
with some on account of the absence of vomiting after their administration; but their action is ap- 
parently uncertain and their use is not, in our opinion, to be recommended. Two methods have 
hitherto shown a good record of permanent cures: 

(i) Wenyon and O’Connor recommend a course of combined hypodermic and oral administra- 
tion of emetine hydrochloride—1 grain per diem hypodermically and 4 grain per diem by mouth in 
a keratin-coated tablet, for 12 days. The proportion of cures reported is high, but the series hitherto 
published is small. 

(i) The administration of the insoluble double iodide of emetine and bismuth by the mouth. 
The proportion of emetine in this compound is not absolutely constant, and it is desirable that a 
minimum content of 26 per cent of emetine alkaloid should be guaranteed. This is the method 
which has been given the most thorough trial in the United Kingdom, and the results, when the 
treatment has been conscientiously carried out, have been such as to lead us to recommend it in 
preference to other methods. 

We suggest, therefore, that for treatment of all patients in the United Kingdom for amebic 
infection the administration of emetine bismuthous iodide by mouth might be adopted with 
advantage as a routine, to the exclusion of other methods. The rough treatment with this com- 
pound has proved efficacious in a large series of cases previously treated unsuccessfully with emetine 
in other forms. It should, therefore, be given to all cases calling for treatment, whether they have 
previously had emetine or not. 

Recommendations have recently been made for the administration of emetine by intravenous 
injection. It may safely be stated that there are at present no practical or theoretical consider- 
ations of sufficient weight to justify the greatly increased risk which this method entails. Emetine, 

_when so given, has a far higher toxicity than when given by mouth or hypodermically and there ig 
no evidence that its therapeutic effects are better. 


45270°—23 64 
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5. Form of administration and dosage of emetine bismuthous iodide—Emetine bismuthous iodide 
is an almost insoluble powder, from which the emetine is gradually set free by contact with the 
intestinal juices. It is important, therefore, that such contact should in no way be prevented by 
the form of administration. The following procedures in dispensing have been shown to render 
the compound irregular in action or totally ineffective, and should be prohibited: 

(1) Compression of the powder into a hard tablet. 

(2) The use of insoluble excipients, such as liquid paraffin, vaseline, or resin ointment. Soap 
has also proved unsuitable. : 

(3) Coating with keratin or stearin. 

The most regularly effective form of administration has been to pe the loose powder, without 
excipient, inclosed in a hard gelatine capsule or a paper cachet. Ii preferred, the powder can be 
givenin jam. If pills are made, for convenience in dispensing, they should be made with a simple 
syrup basis. The trouble due to vomiting is frequently eliminated by coating such pills with salol 
(which must not be mixed with shellac), but the coating seems liable to become less readily soluble 
in the intestinal juice if the pills are kept for some time. It seems to us preferable to give instruc- 
tions that the compound should be supplied as the powder; and medical officers should be told that 
nausea and vomiting are to be expected during the earlier part of the course, and are not to be re- 
garded as diminishing the efficacy of the treatment, but, on the contrary, as an indication that the 
compound is being properly decomposed and is producing its desired effect. Consistent absence of 
nausea and diarrhea is usually an indication that the drug is being given in a form which causes it 
to pass unchanged through the bowel and to lose its therapeutic action. 

The dose should be 3 grains of the double iodide per diem, and should be given 12 consecutive 
days. Neither shortening nor intermission of the course is allowable if the proper effect is to be 
obtained. It is, therefore, very undesirable to begin the treatment of a group of patients unless 
sufficient of the drug is on hand to insure that each of them can receive the full course of 36 grains 
without interruption. Shortening or intermission of treatment or reduction of the dose increases 
the proportion of relapses and wastes time in the end. 

In order to emphasize the necessity of full and continuous treatment with this compound we 
suggest that, except when the loose powder is supplied in bulk to be dispensed at the hospital, it 
should be issued in suitable cachets, capsules, or pills, in boxes or bottles containing 12 doses of 3 
grains each. Each box or bottle should bear a label with the indication: 

Emetine bismuthous iodide. Three grains. One to be given every day for 12 consecutive days. 

The label should have spaces for the name and number of the patient, and dates of beginning 
and completion of treatment. 

6. Method of administration and symptoms during treatment.—Patients suffering from acute or 


subacute dysentery should be sent for treatment to a recognized dysentery hospital, and should be 


a 


confined to bed during the whole course. In the case of carriers, confinement.to bed is unnecessary - 


unless the treatment causes vomiting and diarrhea of unusual severity. In all cases, however, it is 
desirable that the dose should be given to the patient when in bed, and preferably when he has 
gone to bed for the night. 

Administration on an empty stomach is not advisable. It is better for the patient to go to 
bed shortly after a good meal, and then take the dose with a cup of hot tea. If he can get to sleep 
before the nauseating effect begins, the trouble is greatly reduced. If vomiting is severe, and 
especially if it occurs so soon after the drug has been taken as to cause partial rejection of the dose, 
it may be controlled by giving mx—mxv of tinct. opii shortly before the emetine. 

Administration in bed has the additional advantage that the patient is under control and 
observation. Many cases have come to light in which patients, who have experienced the un- 
pleasant effect of a first dose, have shown great ingenuity in getting rid of subsequent doses with- 
out swallowing them. Great vigilance is sometimes necessary to insure that treatment is not thus 
evaded. It is well that medical officers in charge of this treatment should realize clearly that 
vomiting is to be expected, that it does not compromise the success of the treatment, and that 
many patients become relatively tolerant of the drug after the first few doses. 

Apart from nausea and vomiting, a looseness of the bowels is the only common symptom dur- 
ing the course. It is seldom so severe as to require any measures to mitigate it. Abdominal 
discomfort and some general malaise are sometimes reported. 

The condition of the heart and pulse should be noted daily, but the treatment should not be 
abandoned unless depression becomes severe. 

Patients with acute or subacute dysentery should have milk diet during the treatment, and 
after its conclusion the return to normal diet should be cautious and gradual. It must be borne 
in mind that suppression of the infection is not synonymous with immediate and complete restor- 
ation of the intestinal mucosa. For carriers no severe dietary restriction is needed even during 
the treatment, but foods liable to irritate the intestine should be avoided. Alcohol in any form 
should be prohibited during the course of treatment and until the patient’s discharge from hospital 
as cured of his infection. 

During the period of convalescence it is important that the patient should avoid undue fatigue, 
chills, cold bathing, and excesses of any kind. 

7. The number of negative examinations which shall constitute a ‘“‘cure.’’—If observations are 
required for the special purpose of testing or recording the results of treatment, then no case should 
be recorded as ‘“‘cured”’ (i. e., freed of infection with EF. histolytica) unless at least six negative 
examinations of the stools have been made, after the completion of treatment, by a competent 
protozoologist. The six examinations should be made as follows: 

One in the first week after treatment. 
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One (or two) in the second week after treatment. 
Four (or three) in the third week after treatment. 

The last examination to be made not earlier than the twenty-first day after the completion 
of treatment. Negative examinations made during treatment are never to be counted. 

To insure that these examinations are properly carried out it is advisable that the dates on 
which specimens are due to be examined should be written down for each case as soon as treatment 
isended. Samples of feces should then be collected and sent in for examination strictly accord- 
ing to this programme. (If, for any reason, a sample is unobtainable on the day when it is due, a 
sample obtained on the day following may be substituted.) 

Whenever this is possible, each case should be examined by the same protozoologists through- 
out. No case should begin treatment before at least one positive examination of the stools has 
been made by the examiner, who will subsequently be responsible for the negative examinations 
after treatment. Many mistakes can be avoided by taking this precaution. 

The six negative examinations made in this manner only constitute a ‘‘cure’’ in the sense 
that the case shall be considered ‘‘freed from infection.’? Removal of the parasitiesis not immedi- 
ately followed by healing of the ulceration produced by them in the bowel. Thisshould always be 
borne in mind when considering the clinical after-treatment of every ‘‘cured”’ case. 

8. Treatment of relapses—Kven the most conscientious application of the above treatment 
will fail to remove the infection from a small proportion of the cases treated. A further propor- 
tion of these can, however, be cured by a second and longer course of the treatment. It is recom- 
mended that, when it is considered advisable to give such a second course, this should be a double 
course—the same daily dose (3 grains) of emetine bismuth iodide being given for 24 consecutive 
days, so that 72 grains in all are given. After-treatmentand examinations should then be carried 
out as after the first course of treatment. Some observations are on record which appear to indicate 
that a certain proportion (up to 40 per cent) of cases which have not been cured by two courses 
of emetine bismuth iodide can be freed from infection by treatment with the infusion of the Mexi- 
can drug ‘‘chaparro amargosa’”’ (Castela Nicholsoni, simarubacex). It is suggested that this might 
be given a trial when further treatment seems desirable of cases which have proved refractory to 
the emetine treatment. Below are the details of the method as used at a dysentery hospital in 
the United Kingdom where the treatment with chaparro has been extensively tried. A trial at 
the same center of a similar infusion of simaruba bark, similarly administered, has given results 
of the same order, and this might be used if chaparro is not available. 

9. Details of course of treatment with ‘‘chaparro amargosa.’’—Treatment lasts 10 days. Before 
breakfast on the first day 1 ounce of mag. sulph. given. Five teaspoonfuls of powdered chaparro 
are used each day—three for drinks and two for enema. ‘The drinks are given half an hour before 
breakfast, dinner, and supper. The drink is prepared by boiling for a quarter of an hour one tea- 
spoonful of powdered chaparro in 8 ounces of water. Allow to cool, and strain, so that clear fluid 
is given to drink. The enemas are given one in the morning about 10 a. m. and one in the even- 
ing about 6 p.m. The enema is prepared in the same way as the chaparro for drinking, except 
that 12 ounces of water are used instead of 8 ounces. Enema given by a rubber catheter attached 
to rubber tube and funnel. Patient remains in elbow-knee position for at least 15 minutes after 
enema, if possible, and retains the enema as long as possible. 


War OFFICE, 
September, 1918. 


(Cir. Letter, Surgeon General’s Office, November 14, 1918.) 


Suggestions for Camp Epidemiologists in Recording Data on Epidemiological Card. 


1. Line headed ‘‘ Name”’ is self-explanatory. 

2. Line headed ‘‘Surgeon’s report”’ explains itself. The first information that the camp sur- 
geon’s office receives concerning a case or suspected case of contagion is from the organization sur- 
geon, who has been directed to immediately report in writing, via messenger, the name of the 
disease, name, rank, organization, company, barrack of the sick. 

3. Lines headed ‘‘ Base hospital report.’’ These lines are filled in later, when the reports are 
received. Notification of diagnosis of infectious disease is first made by telephone from the reg- 
istrar’s or adjutant’s office of the hospital, and daily confirmation made in writing. 

4. Lines headed “‘ Disinfection”’ are to record measures taken as directed by the camp surgeon 
for execution by a detail from the organization medical detachment. 

5. Lines headed ‘‘Overcrowding”’ are to record measures taken in conformity with regula- 
tions of camp surgeon. The first entry made is as to whether the patient was sleeping on the first 
or second floor. 

6. Lines headed ‘‘Contacts.’’ Contacts are divided into two classes: 

(a) Immediate; i. e., those sleeping within a radius of four or five beds when in barrack, or 
all tent mates, and all men who, upon investigation, are found to have been in close contact with 
the case. 

(b) Remote; i. e., others in the same barrack, or entire company, as judgment may direct. 
The probable immunity to measles and scarlet fever can only be determined by very carefully 
questioning the contact. 
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Under ‘‘ Disposition’’ the usual record will be ‘‘Contact camp,’’ but may be ‘‘ None,”’ provided 
definite immunity has been determined. 

Under ‘‘Termination’’ note whether the disease develops in contacts or not. 

‘Hospital admission number.’’ On the red line in the upper right-hand corner of the front 
side of the card, place the admission number. This permits reference to the completed hospital 
history and obviates the necessity of searching the alphabetical file in the registrar’s office to obtain 
this number. 

“Tabulation number.’’ The numbers 1 to 19 on the sides and 1 to 31 on the top and bottom 
of the card are provided for the tabulation of statistics in Washington, and should not be used for 
any purpose by the epidemiologist. ; 

7. Lines headed ‘‘ Personal history.’’ In order to eliminate the personal equation or factor 
of the recorder of personal history, data concerning previous infection, recent and present 
illness, recreation, visitors, and associates should be obtained by the same individual for all cases. 
This is important in order to secure uniform and reliable data for intelligent use and comparison 
at the Office of the Surgeon General. 

8. Line headed ‘‘Laboratory.’”’ This information should be obtained from the chief of the 
base hospital laboratory in his daily report to the camp surgeon. 

9. Lines headed ‘‘ Hospital.’’ This summarizes all hospital features of the case. This should 
include notation as to the final diagnosis as determined by the chief of the medical service. Com- 
plications and their dates should be added, the four lines under the brief diagnosis being provided 
to record the principal disease and the complications. The diagnosis should be recorded complete, — 
as required by the Manual for the Medical Department. 


(Cir. Memo. from the Surgeon General, November 22, 1918.) 


Reporting of Communicable Diseases of Discharged Soldiers. 


1. The attention of medical officers is called to the inclosed reprint from Public Health Re- 
ports of February 7, 1919, United States Public Health Service, which lists those diseases required 
by law to be reported to the health authorities in each of the States, and also to the inclosed list 
of the addresses of the State boards of health. xs 

2. On the discharge of a soldier having any disease required to be reported to the health 
authorities in the State to which he is going, a sealed report will be sent to the board of health of 
that State. This report will give the soldier’s name, his full address at the point of destination, 
and the name of the disease. 

3. Special care should be given to the reporting of venereal diseases, as cases discharged in a 
noninfectious state may need further treatment and supervision. The method of reporting 
venereal diseases varies in the different States, but in reports of cases of men who are discharged 
with venereal disease the name and address will be given in all instances. The medical officer 
may, in his discretion, add information regarding past treatment and supply other data of use to 
the health authorities in determining what further treatment and observation will be needed. 
Such additional data will be most valuable in cases of latent syphilis and will, in many instances, 
give the patient further benefit from the information contained in his syphilitic register. 

4. The reporting of venereal cases to State health officials has been requested by the United 
States Public Health Service. The Surgeon General of that service states that such information 
will remain confidential, and will be used only by accredited representatives of the Public Health 
Service, or persons selected by them to work in connection with venereal-disease control as repre- 
sentatives of the State boards of health. 





State. Officer. ) Address. 








Alabamal tte eee Executive health officer............--- State Board of Health, Montgomery, Ala. 
ATIZ ONG 3. saan oe Ae An ete | do State Board of Health, Phoenix, Ariz. 
Arkansas. -. State Board of Health, Little Rock, Ark. 
California. - . State Boord of Health, Sacramento, Calif. 
Colorado... - eee ha te ‘A .| State Board of Health, Denver , Colo. 
Connecticiite:.«- secre. oem Eee aie a .| State Board of Health, Hartford, Conn. 
Delaware 2 cer. ae coos ane 32 State Board of Health, Wilmington, Del. 
District of Columbia District Health Department, Washington, D. C. 
WlOLI Ga MTs eon. ose e neces State Board of Health, Jacksonville, Fla. 
GOOrPIO sce came ses wet ates State Board of Health, Atlanta, Ga. 
NCSD OMe Serer ecnwc get aoted State Board of Health, Boise, Idaho. 

MUNN OISe saa se rcs S582 hee sees State Board of Health, Springfield, Il. 
[patel Vat aes ee eee ese State Board of Health, Indianapolis, Ind. 
WOW Si gectesisivinecicciec tome any’ State Board of Health, Des Moines, Iowa. 
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State. Officer. Address. 
Kansas. .... 20 Se ee Executive health officer............... State Board of Health, Topeka, Kans. 
ICL) Ce) cS SO a ae (6 CaS Ie ea ek Tees aie Prey a ae State Board of Health, Louisville, Ky. 
Ln SG ee ae Sea Seana] ae Ogres sae ce nich ohn ddan come cin State Board of Health, New Orleans, La. 
LST 2 el Se ae CO erent Sane een ots teeta State Board of Health, Augusta, Me. 
[iho 100s ae a ae COne tah rere walaei tate te AS Sinicieie, oeldint State Board of Health, Baltimore, Md. 
IESORCIISOLUS S20. bo obese cc clevees OO et tee ene doe int aens mcates= State Board of Health, Boston, Mass. 
NEAT. A ea. Sac ee oe | lees TO ee A a Aare Rees eee ee State Board of Health, Lansing, Mich. 
SMUD OUC a a re re Osea ers eae oo a Shoe acetic State Board of Health, St. Paul, Minn. 
GASES 00) 5 0 SO eee seee Saae One eee the earn aan sees -sosisceies State Board of Health, Jackson, Miss. 
ASSO WHE ee ee Oe weet ne aaseeetecsccis ance beat State Board of Health, Jefferson City, Mo. 
UOT D ODS 5s ee ho ee eee OO cee aee tee ae cits Sned «ttc sek es State Board of Health, Helena, Mont. 
So Sl OND Ss Oe SNe eae ee ea State Board of Health, Lincoln, Nebr. 
COs SOE eee ee (COS Re Ses ne eee eee State Board of Health, Carson City, Nev. 
Mow aniDSILG 2.2 o=-ese-<|-'--- CLO sas Ane cee con eater es State Board of Health, Manchester, N. H. 
Deed OUSE Yo nee nigel cc] San AO eta ee oe Set rte ne Sysco State Board of Health, Trenton, N. J. 
IM EMCRICOM . <2 opccacet |e -ca| safes Oran rere Sob ines sch cececicis owes State Board of Health, Santa Fe, N. Mex. 
SiN? 3h et ae eres (ote oe GS a8 bce SOD MAE Beee eee eee State Board of Health, Eee fh INE 
NOrun- Caroling... </.n<.|s-06- Oe Seema he stca Sam els: aS eicicicete State Board of Health, Raleigh, N.C. 
ORY DI AKOUS <1 «eon cette cine|(cen COLE ere et Oh sense caccmtee tases State Board of Health, Bismarck, N. Dak. 
See toad sine wees we'=| arms Oren Sema see eee ne ee atone State Board of Health, Columbus, Ohio. 
MterAIOIRS vanes onic cts aie sees | otc LOS ete sons fa aoe ae cai e's cin State Board of Health, Oklahoma City, Okla. 
OSRGTT) SCE Ne cae ee (ae (hac 8528 ae ieee ee eer State Board of Health, Portland, Oreg. 
PPOUNSYEVAIIA. «2.25 2--s--|oe0se (1 Gere seein hire into /s cha). ms ee ora State Board of Health, Harrisburg, Pa. 
inoge Island: ~....-.52:-b---|---5. Oa ale ot ee ee ae re State Board of Health, Providence, R. I. 
SOR EM GES 00) Vv pee ee Pe Osea se eee ea eit ccce seas soles State Board of Health, Columbia, S.C. 
“S/RYEULECE DEAN 0) RN Ste GOmeeee heen Sore Sec me teeter tas State Board of Health, Waubay, S. Dak. 
RST SEE) Sade ee pee soeecroed) eae LO tearerene sas c wae Sek =n taal State Board of Health, Nashville, Tenn. 
BED see caine ss aiee cis eet aallcecee Opera sano oaiaeciniowic Sintec aaicee sale State Board of Health, Austin, Tex. 
RSS eters tree oie a aixinic ceial epeis nse = Beene Cl Once see nsec sin sai sncie AaSseeale State Board of Health, Salt Lake City, Utah. 
RMBEWMMOI Use 2 acct de c- eee cbse es OOSte oe sete inc ae sas actean ate ee cine State Board of Health, Burlington, Vt. 
OTTER, | Code pee eee |e WU ct ga nem e a tea Cee aE aoe State Board of Health, Richmond, Va. 
WWwashinetom ss02028. 2.22 -2222:|..2-. GOSS EREN faias ee ee aioe eee aie State Board of Health, Seattle, Wash. 
Vest Virginia. 26.005 65-2 s5-|.2-6- LO Feet on road crt esotae h osm eae State Board of Health, Charleston, W. Va. 
Peemrisliine seco ss oce cite cs. ce 02'S Gt pe SAA ee ae Se ee State Board of Health, Madison, Wis. 
Vi CU EY a GOnescaer ae dee ees cescu seeece State Board of Health, Cheyenne, Wyo. 





(Cir. Letter No. 107, Surgeon General’s Office, February 26, 1919.) 


Discharge of Patients Capable of Transmitting Infection. 


1. Reports indicate that a considerable number of carriers of intestinal parasites and carriers 
of typhoid and paratyphoid bacilli are arriving from France. 

2. All overseas patients whose history indicates possible previous infection with intestinal 
group of organisms (typhoid, paratyphoid, dysentery, cholera) will be examined to determine 
whether or not they are carriers, and those found to be carriers will be treated by appropriate 
medical and surgical measures to free them from this condition. Attention is invited to Circular 
Letter No. 41, paragraph 2b, 8. G. O. If any carriers have been discharged or may in the future 
be discharged, they should be reported as required by Circular Letter No. 107, 8S. G. O. 

. 3. The retention of soldiers having venereal diseases in the Army and their intensive treat- 
ment until they have been rendered clearly noninfectious, as required by Circular Letter No. 41, 
paragraph 26, S. G. O.; Circular Letter No. 86, paragraph 1c, W. D., November 25, 1918; Circular 
. Letter No. 93, paragraph 3, W. D., November 27, 1918; and also the reporting of cases of venereal 
disease in discharged soldiers in accordance with Circular Letter No. 107, S. G. O., are measures 
essential to the welfare of the soldier and necessary for the protection of the civil population. 

4. Wassermann examination should be made on all recruits at recruit depots. Positive 
Wassermann, however, does not disqualify for service in the absence of active lesions of syphilis. 
Examinations for carriers of intestinal organisms should be made when practicable, or when sus- 
picious symptoms or history indicate necessity for it. Carriers of the intestinal group of organisms 
should be handled as directed in paragraph No. 2 above. 


(Cir, Letter No. 141, Surgeon General’s Office, March 18, 1919.) 


Telegraphic Reports of New Cases of Influenza. 


1. It is no longer required that daily telegraphic report to this office be made for new cases 
of influenza. New cases will be included in the weekly telegraphic report as heretofore. 

2. Daily telegraphic reports will be continued for new cases of pneumonia, meningitis, and 
deaths occurring during the preceding 24 hours. If no new cases or deaths occur, no report is 
required. 

(Cir. Letter No. 192, Surgeon General’s Office, May 1, 1919.) 
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Vaccination and Immunization of Reenlisted Soldiers Against Smallpox, Typhoid, and 
Paratyphoid Fevers. 


1. With reference to the provisions of paragraph 25, Special Regulations 28, and in view 
of the difficulty in establishing to the satisfaction of the responsible medical officer the fact of 
the completion of previous vaccination or immunization within a definite period, it is the desire 
of this office that, until further instructions are received, all men, immediately upon reenlistment, 
be vaccinated or revaccinated against smallpox and immunized or reimmunized against typhoid . 
and paratyphoid fevers. 


(Cir. Letter No. 199, Surgeon General’s Office, May 5, 1919.) 


Reporting of Communicable Diseases of Rejected Applicants for Enlistment. 


1. The provisions of Circular Letter No. 107, Office of the Surgeon General, February 26, 
1919, concerning the reporting of communicable diseases of discharged soldiers will apply also. 
to the reporting of communicable diseases of rejected applicants for enlistment. 

2. Reports of cases of venereal disease are required to be sent to the boards of health of all 
States requiring the reporting of these diseases. The following are the only States without such 
requirement: Missouri, Tennessee, Pennsylvania, and Nevada. 

3. Reports under this letter and Circular Letter No. 107 should give the age and race in 
addition to the name and address. 


(Cir. Letter No. 220, Surgeon General’s Office, May 23, 1919.) 


Vaccination and Immunization of Reenlisted Soldiers Against Smallpox, Typhoid, and 
Paratyphoid Fevers. 


1. Circular Letter No. 199, dated May 5, 1919, is rescinded, and the following substituted. 
therefor: 


With reference to the provisions of paragra ee 25, Special Regulations 28, and in view of the 
difficulty in establishing to the satisfaction of the responsible medical officer the fact of the com- 
pletion of previous vaccination or immunization within a definite period, it is the desire of this - 
office that, until further instructions are received, all men upon reenlistment be vaccinated or 
revaccinated against smallpox and immunized or reimmunized against typhoid and paratyphoid 
fevers, with the following exceptions with respect to the typhoid. immunization alone: 

(a) Persons 45 years ‘of age or over. 

(b) Men who have already served two enlistments in the Army or Navy and who have had. 
at least two courses of the triple typhoid prophylactic. 


(Cir. Letter No. 251, Surgeon General’s Office, July 3, 1919.) 


VENEREAL DISEASES AND THEIR CONTROL. 


Venereal Disease Control. 


1. The attention of all division surgeons has been invited in the past to the desirability of 
assigning one officer attached to the divisional headquarters to see that follow-up treatment is 
carried out and to supervise prophylaxis and recording of venereal diseases. 

2. You are requested, therefore, to ascertain from the division surgeon and the division 
sanitary inspector what the arrangements are in the camp in your territory, who the officer is, 
and whether there is any particular matter in which we can be of service to this officer. 

3. You will also ascertain the number of copies of the Manual of Treatment of Venereal 
Diseases as issued by the Surgeon General that have been received by the division surgeon for 
distribution to the regimental medical officers. You will offer the division surgeon any addi- 
tional copies that he may desire, and upon ascertaining the number write this office and they 
will be forwarded promptly. 

4. You will inquire if additional copies of Venereal Diseases, Facts Every Soldier Should 
Know, are wanted, and in what quantity, together with name of officer to whom shipment should 
be made. 

5. Your attention is called to the fact that it is customary in the service to promptly reply 
by indorsement to all communications. In order to make your work efficient, this office will 
endeavor to answer your mail the same day it is received and you will reciprocate. 


(Memo. from the Surgeon General, March 5, 1918.) 
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Management of Chronic Venereal Diseases. 


From information received at this office, it appears that there are a great many cases of chronic 
venereal diseases at some cantonments. The present methods of handling these chronic ambu- 
latory cases are not uniformly satisfactory and the following plan is suggested with the object of 
improving the service. Suitable recommendations to carry out this policy should be made by 
-you to the division commander or other commanding officer. 

1. There should be an officer expert in the treatment of venereal diseases in the division 
available for assignment to this work. One will be furnished if not now present. 

2. One or more infirmaries in each division should be designated for the treatment of ambula- 
tory venereal cases. Their location should be such as to necessitate the minimum of travel for 
the cases to and from their organizations. 

3. The division surgeon should require of the officer in charge of this work that he make all 
necessary arrangements for the proper treatment and aftercare of all cases, keeping records, and also 
for the instruction of regimental medical officers, for whom the infirmaries should be made valuable 
as schools for practical clinical training in venereal diseases. One medical officer from each 
regiment should be detailed by roster to assist in this work. 

4. In addition to the treatment of chronic ambulatory cases, these venereal infirmaries should 
follow up the treatment of cases of gonorrhea discharged from the hospital, and may also make 
microscopical examinations for the early diagnosis of syphilis, if desired by the division surgeon. 

5. Attention is invited to the instructions on syphilitic registers which will be strictly complied 
with. Recommendations as to further treatment should be submitted by the hospital in cases 
discharged therefrom to the care of these infirmaries. The further treatment of syphilitics may 
be carried out at the base hospital or at the venereal infirmaries, as seems more desirable. In the 
gonorrheal cases, a brief statement setting forth the history, treatment administered, and further 
treatment recommended should be similarly forwarded. 

6. Cases of urethral discharge of long duration without evidence of stricture or other complica- 
tion, found upon repeated thorough examination to be free from gonococci, should be returned to 
duty with a certificate to their organization surgeon, stating that their condition is not infectious; 
a copy of this certificate will accompany the man on his transfer to a new station. 

7. The division surgeon should take such additional measures to secure the proper care and 
treatment of all venereal cases as may be necessary. 

8. Nothing in this plan shall be construed to interfere with the existing practice appertaining 
- to the management of the acute (fresh) cases of syphilis and gonorrhea or the chronic cases with 
acute exacerbations; these will, as heretofore, be treated at the base hospital. 


(Cir. Letter from the Surgeon General, April 12, 1918.) 


Detection of Venereal Diseases. 


1. The present methods of complying with section (b), paragraph 198, Manual for the Medical 
Department, United States Army, 1916, vary with the individual medical officers. Attention is 
called to the portion of the paragraph directing that ‘‘the inspection will be made at times not 
known beforehand to the men and preferably immediately after a formation.”’ 

A. The examining medical officer should have a table at his side, arranged upon which should 
be writing materials for noting names and physical conditions, slides for smears, and glasses for 
urine. In addition, there should be conveniently placed for the surgeon’s use a basin containing 
one-half per cent solution of liquor cresolis compositus or equally efficient disinfectant, and towels. 
The soldier should be ready for examination with his clothing loosened and everything prepared 
for quick exposure of lower abdomen and of thighs. When called for in his turn by the medical 
officer, he then steps into place immediately before the examiner, in adequate light, parts properly 
exposed. 

B. The medical officer should examine as follows: 

(1) Inspection of skin of the abdomen, thighs, and genitals. 

(2) Palpation of each groin. 

(3) Palpation of scrotum and contents. 

(4) Retraction of foreskin and inspection of corona, frenum, glands, and meatus. 

(5) Milking of urethra from peno-scrotal junction forward and separating lips of meatus. 

(6) Collection upon slide of any material appearing at meatus. 
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(7) Inspection of clothing for urine voided to free meatus of discharge, and for soiling by 
discharge. 
(8) Washing of hands. 

Jare should be observed in performing steps (4) and (5). In retracting the foreskin and in strip- 
ping forward the urethra, it is possible to force back the discharge, which thus may escape detection 
and ageray ate any existent disease, and bring on a posterior involvement. 

. These steps consume but little time. Less thorough inspection methods do not detect 
ies troubles, erosions, syphilitic rashes, and glandular involvement. No reliance should be 
placed on memory; adequate records should be made at the time of examination, and absentees 
should be checked with accuracy. 


(Cir. Letter, Surgeon General’s office, April 29, 1918.) 


Variation in Toxicity of Arsphenamine. 


There seems reason to believe that there is a considerable variation in the toxicity of different 
brands and different batches of arsphenamine (formerly known as salvarsan) which are now being 
produced. In view of this fact, particular care should be used in the administration of this drug 
at the present time. Attention is again called to the directions for administering salvarsan, as 
given in the Manual of Treatment of Venereal Diseases, of the 8. G. O., on pages 18 to 27. 

While we have no reason to believe that intensive use of arsphenamine has been responsible 
for any reactions, it is recommended that the drug should not be administered oftener than at 
intervals of five days or in doses larger than 0.04 to 0.06 decigrams. The practice of giving several 
doses on successive days or at relatively very short intervals is of questionable safety and should be 
discontinued. 

Especial care should be used to avoid dangers from oxidation. Vessels used in the adminis- 
tration should not only be surgically clean but chemically clean as well. The brand known as 
arsenobenzol, made by the Medical Research Laboratories of Philadelphia, is poorly soluble 
in water at room temperature. Long experience has shown that this can safely be dissolved in 
hot water, and dissolving in hot water is a proper technique for this brand. The brand known as . 
Salvarsan, made by the Farbwerke-Hoechst Co., apparently is not stable in hot water and should 
be dissolved only in water at room temperature. Of course, arsphenamine solutions should not be 
boiled. 

The term arsphenamine should be used to denominate this drug, the special brand being 
indicated by the proprietary name. 


(Memo., Surgeon General’s office, June 8, 1918.) 


Syphilitics for Overseas Duty. 


1. To establish a uniform policy with regard to the transfer of cases of latent syphilis, in relation 
to letter from The Adjutant General of April 4, 1918, to all commanding officers, on venereal dis- 
eases, included as communicable diseases, the following standards are promulgated. 

2. The letter referred to above states that no syphilitic with open lesion will be transferred 
from one station, camp, or cantonment to another or to a post of embarkation. This seems perfectly 
plain, and all reference to the Wassermann reaction was intentionally omitted. A man, however, 
may be regarded as suitable for transfer when his lesions are healed and his Wassermann is negative, 
or in the presence of a positive Wassermann when he has had no symptoms for three months. 


(Cir. Letter, Surgeon General’s Office, September 6, 1918.) 


Venereal Diseases in the Army. 


1. You are directed to circulate copies of this letter among the members of your staff in order 
that they may be informed as to the venereal disease situation in the Army to-day. The full co- 
operation of the Medical Department is necessary in order effectually to carry out the Surgeon 
General’s program for combating the venereal disease menace. 

2. The Surgeon General’s program for combating venereal diseases embraces: 

(A) Social measures to diminish sexual temptations. 

(B) Education of soldiers and civilians in regard to venereal diseases. 

(C) Prophylactic measures against venereal diseases. 

(D) Medical care. 

3. Statistics on venereal diseases: 
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(a) During the 53 weeks ending September 27, 1918, there have been 178,204 venereal disease 
cases reported under treatment in the United States Army in this country. 

(b) Reports indicate that approximately 85 per cent of this number entered the Army already 
infected, and that approximately 15 per cent of all casess reported were contracted after enlistment. 

(c) During 1917 over three-quarters of a million days were lost to the Army because of venereal 
diseases. During the last 53 weeks there has been a loss of over 2,067,000 days. 

(d) Coincident with the introduction of preventive medicine measures, systematic inspection, 
and prophylaxis the annual venereal disease rate dropped from 155 per 1,000 in 1910 to 83.60 per 
1,000 in 1915. These were practically all new infections, as men infected with venereal diseases 
were refused at that time admission to the Regular Army. 

(e) Under the Surgeon General’s program as outlined in paragraph 1, the annual venereal 
disease rate per 1,000 in the United States (new infections) has dropped from 83.60 per 1,000 in 1915 
to approximately 20 per 1,000in 1918. In the American Expeditionary Forces the annual venereal 
disease rate has varied from 20 to 40 per 1,000. Many of these cases are traceable to the French 
licensed houses of prostitution, which have now, as far as possible, been placed out of bounds to the 
United States troops. 

(f) Prophylaxis applied at the early treatment stations within one hour of exposure protects in 
almost 100 per cent of cases. Of 23,702 men taking prophylaxis over a period of 22 weeks, only 1 
per cent developed a venereal disease, although many of them did not apply for many hours after 
exposure. 

4. General Orders 17 (1912) says: 

(a) All men who do not take prophylaxis after exposing themselves to venereal infections shall 
be court-martialed for neglect of duty. 

(6) A medical officer accompanied by the company or detachment commander shall make a 
thorough physical inspection of all enlisted men twice a month at a time not known to the men 
beforehand. The dates of the inspections shall be noted on the monthly sanitary report. 

5. To reduce materially the enormous waste of time, money, and man power now existing in the 
Army because of preventable venereal diseases, every member of the Medical Department must 
cooperate to the fullest extent in carrying out the entire program for combating venereal diseases. 
While the civil population, through law enforcement and quarantine and treatment of prostitutes, 
is decreasing the supply of disease carriers, the Army must use every measure to curb the demand 
for sex indulgence. 


- Cir. Letter, Surgeon General’s Office, October 19, 1918.) 


Prostatic Massage. 


1. From reports reaching this office it is noted that large numbers of periprostatic abscesses 
are occurring in many of the camps. 

2. It is requested that you take this matter up with the officer in charge of the venereal station 
in the camp and ascertain, if possible, the cause. 

3. It is believed in this office that the most common cause is faulty prostatic massage. Either 
the massage is too frequently given or is given in too strenuous amanner. Massage should be carried 
out as directed on page 98, Manual Venereal Disease, S. G. O., second edition. 


(Cir. Letter No. 58, Surgeon General’s Office, January 29, 1919.) 


Activities of the Venereal Service Since Its Establishment. 


1. Inclosed you will find a classified list of venereal diseases. Fill in all data. 

2. A questionnaire is also inclosed to which the answers will be as full as possible. 

3. Add other data or statistics that have proven personally interesting. 

4. Attention is called to the fact that the data submitted in answer to this circular letter will 
be used in the history of your work during the war. 

5. You are directed to send this report to the Surgeon General, attention Major Walker. 
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QUESTIONNAIRE. 


Clinical Facts concerning Venereal Diseases—Camp. 
GONORRHEA. 


1. Is diagnosis invariably made by microscope? 
2. What is the proportion of nongonorrheal urethritis? 
3. What is the average duration of gonorrhea (give number of cases from which estimation is 
made in each instance) as to— 
(a) Discharge. 
(b) Gonococci. 
(c) Stay in base hospital. 
(d) Days off duty. 
. Treatment of acute gonorrhea. 
. Treatment of chronic gonorrhea 
. Frequency of— 
Epididymitis. 
Acute posterior urethritis. 
Rheumatism. 
. Was epididymotomy employed? 
. Results of vaccines, if any? 
. Is urethroscope used— 
(a) For treatment. 
(b) For diagnosis. 


On 


If so, to what extent and with what result? 


oO 


SYPHILIS. 


. Comments on different forms of arsphenamine and other items in treatment. 
2. Comments on diagnosis by spinal puncture. 


























3. Comments on intraspinal treatment. 
CHANCROID. 
1. Is diagnosis made by microscope? 
2. Comment on most satisfactory treatment. 
3. Comment on treatment of suppurating bubo. 
Venereal diseases Chl. 2Sn20, lascieeee te eee 
From— To— 
: Total 
Number venereal panied 
Date (month). pon ae dee Total ie spe disease ee Race.! 
ed prior | ed since onor- + ee hylaxis. | after pro- ei) 
to enlist-| enlist- yeuere hea. Syphilis roid ‘i phyide mand: 
ment. ment. s 
1W—White. B—Black. 


(Cir. Letter No. 111, Surgeon General’s Office, March 1, 1919. 


Syphilis, Treatment of. 
The following scheme for the treatment of syphilis is published for your information and 


guidance: 


1. For the cure of syphilis it is of the greatest importance that the initial lesion of syphilis be 
recognized at the earliest possible moment. 
2. To this end— 
(a) Any excoriation, papule, nodule, crack, ‘‘hair-cut,’’ herpetic, or other erosion, no matter 
how small, as well as any ulcer about the genitals or elsewhere, if there is any reason to suspect 


MEDICAL DEPARTMENT PROMULGATIONS. 1015 


them, should immediately and before treatment be examined for the spirocheta pallida either 
at the venereal infirmary or at the base hospital. 

(b) No lesion, whether a chancre or only suspected to be one, should be treated with mercurials 
or other antiseptics nor be cauterized, either with chemicals or with heat, before diagnostic exam- 
ination for spirocheta has been made. 

3. Chancroids should be suspected as harboring syphilis until repeated examinations for the 
spirocheta pallida, until repeated Wassermanns, and until sufficient time has elapsed for the 
appearance of secondaries all fail to show that syphilis infection does not exist. 

4. No case should be treated for early syphilis until a positive diagnosis has been made either 
by the demonstration of the spirocheta pallida or by the occurrence of a positive Wassermann 
reaction. 

5. Chancres, chancroids, and secondary syphilis cases should be sent to the base hospital and 
kept there until all open lesions have healed. 

6. Upon the discharge of a syphilitic patient from the base hospital, the syphilitic register 
should be sent immediately to the surgeon of his organization. Receipt for syphilitic register 
should be returned to the base hospital. 

Classification : 

1. Primary stage—Primary lesion present, spirocheta pallida present, Wassermann reaction 
absent, adenopathy absent. 

2. Early stage—First 12 months. 

3. Late stage—Second 12 months and later. 

Drugs—Forms and methods of administration: 

1. Arsphenamine— 

(a) Intravenous only. 

(b) Gravity method and slowly only. 

2. Mercury— 

(a) Forms— 

(1) Soluble—Bichloride. 
(2) Insoluble. 
a. Salicylates in oil. 
b. Calomel in oil. 
ce. Gray oil. 

(6) Injection methods— 

(1) Soluble, into the subcutaneous fat or into the gluteal muscles. 
(2) Insoluble, into the gluteal muscles. 

3. Iodides— 

(a) Potassium—Sodium. 

(6) Solution by mouth. 

Dosage: 

1, Arsphenamine— 

(a) Normal dosage to be on the basis of 1 decigram to approximately each 30 pounds 
of body weight. First dose to be one-half of the normal dose; that is, first dose 
to be 2 to 3 decigrams; subsequent doses 4 to 6 decigrams. 

(b) Dilution to be not less than 25 c. c. of water for each 0.1 of a decigram arsphenamine. 

2. Mercury— 

(a) Soluble— 

(1) Normal dose of bichloride to be 0.016 grams (} grain) every second day. 
(2) Solution for administration to contain 1 per cent bichloride and | per cent 
sodium chloride; 25 minims equal 0.016 gram (4 grain). 

(b) Insoluble— 

(1) Normal dose— 
a. Salicylate, 0.064 gram, or grain 1. 
b. Calomel in oil, 0.064 gram, or grain 1. 
c. Gray oil, 0.064 gram, or grain 1. 

(2) Dilution—Salicylate, calomel, and metallic mercury to be in a suspension 
of 10 to 20 per cent in oil; that is, 5 drops of 20 per cent suspension or 10 
drops of 10 per cent suspension is the normal dose of 0.064 gram (1 grain). 

(ec) The dose of any of the salts may be increased with caution. 


1016 SURGEON GENERAL’S OFFICE. 


3. Iodides— 

(1) Standard solution contains 1 gram (15 grains) of sodium or potassium iodide to 
each 1 c. c. of water. 

(2) Dose to consist of 10 to 100 drops of solution; that is, one-half to 6 grams (7.5 to 90 
grains). 

(3) Administer in large glass of water, t. i. d. 

(4) Only in nervous lesions are large doses of iodides required. One to three grams (15 
to 45 grains) t.i. d. are sufficient for most other lesions of syphilis. 

Patient: 

1. Examine for lesions of heart, blood vessels, kidneys, and other viscera. If any present, 
administer arsphenamine with extreme caution and mercury carefully. 

2. If the teeth are found so defective as to require attention, send case to dentist with the 
diagnosis. 

3. Administration of— 

(1) Arsphenamine— 

(a) Examine urine for albumin before each administration. 

(b) Give on an empty stomach. 

(c) If given in morning, no breakfast, no dinner. 

(d) If given in afternoon, no dinner, no supper. 

(e) Rest, preferably in bed, until morning after administration. 
(2) Mercury— 

(a) Examine urine for albumin and casts weekly. 

(6) Watch for sore mouth. 

(c) Watch for salivation. 

4. Duty.—All treatment can be given while the patient is doing duty, the only exception 
being for the few weeks in the base hospital while open lesions are being healed. Only unusual 
contraindications need change this rule. 

Courses: 

1. Arsphenamine and mercury to be given together when indicated. 

2. Arsphenamine— 

(a) Each course to consist of six doses. 
(b) Doses to be administered at intervals of five to seven days. 

3. Mercury— 

(a) Each course to consist of— 
First. Soluble forms, 24 to 30 injections. 
Second. Insoluble forms, 9 to 10 injections. 
(b) Doses may be cautiously increased. 
(c) Doses to be administered over a period of 8 to 10 weeks. 
4. Iodides— 
(a) Give in latent syphilis. 
(b) Give when tertiary lesions are manifest. 
Wassermann tests, periods of rest, and courses of treatment: 


PRIMARY AND EARLY STAGES—FIRST 12 MONTHS. 


w After the first course of arsphenamine and mercury, give the patient one month’s rest. 
. At the end of one month, take Wassermann; if Wassermann is positive, repeat the entire 
course; if Wassermann is negative, repeat only the course of mercury. 
3. At the end of second course, rest two months; then give third course in accordance with the 
Wassermann conditions as outlined in first course. 
4. Three courses with intervals of rest carry the patient through the first 10 months of treatment. 


LATE STAGE—SECOND 12 MONTHS AND LATER. 


1. During the second year, if Wassermann remains positive, repeat complete courses of treat- 
ment with intervals of rest of two months. 

2. During the second year, if Wassermann is negative, give two courses of mercury with inter- 
vals of four months. 
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FIRST YEAR. 
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SECOND YEAR (IF WASSERMANN IS POSITIVE). 


If Wassermann remains positive, complete courses of treatment should be given with intervals 
of rest of two months each. 

Treatment of late syphilitic lesions.—These are to be treated by one or more courses of mercury 
and arsphenamine given in the same way as indicated for early syphilis. The use of mercury and 
arsphenamine in late lesions should be combined with that of the iodides. 


(Cir. Memo. from the Surgeon General, August 29, 1919.) 


Control of Venereal Disease. 


1. With a view to obtaining more complete and accurate information as to the prevalence, 
incidence, and the contracting of venereal diseases in the Army, it is directed that the senior 
medical officer of each post, garrison, arsenal, general hospital, field force, or detachment serving 
as a separate command render to this office the following reports: 

A. A weekly report by mail, to include Friday evening, showing the number of cases of vene- 
real diseases under treatment, the new cases discovered during the week, and other information 
called for on the attached sample form for a Weekly Report of Venereal Diseases. All new cases 
are to be reported as new, regardless of the place of origin, but under this heading there should not 
be included any cases which have been previously reported from any station. 

B. A weekly report by mail setting forth, in regard to each new case of venereal disease found 
_ during the week, the information called for on the accompanying Report of New Case of Venereal 


Disease. J 
Report oF New Cass ofr VENEREAL DISEASE. 


The soldier will be informed that this information is desired for use in the control of venereal 
disease, that it will be held confidentially and not used to his detriment, that he is under no com- 
pulsion to furnish it but that information will be appreciated. He will be asked to tell the truth 
or to refuse to answer, but to avoid making misleading statements. A report of this sort will be 
sent in on each new case of venereal disease detected, but if the soldier refuses to furnish any of 
’ the information asked for that fact will be stated. 

M. W. IReLAnp, 
Surgeon General U. S. Army. 
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Medical Corps, U. S. Army. 
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[Sample.] 


Weexkty Report of VENEREAL DiszASE IN ORGANIZATIONS AT Fort D. A. Russeti, Wyo. 
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(Cir. Letter No. 293, Surgeon General’s Office, September 2, 1919.) 


Prophylaxis Stations. 


1. The following information concerning venereal prophylaxis stations, maintained by the 
Army in civil communities for the use of soldiers of your command is requested: 


(1) Number of venereal prophylaxis stations maintained beyond limits of post, camp, or 
station? 

(2) Under what control? 

(3) Location of stations (city, street, number). 

(4) Travel-time distance from post infirmary? 

(5) Number of rooms in each station. 

(6) Number of men assigned to duty at each station. 

(7) Number of prophylaxes administered during September, 1919. 

(8) How are members of command informed about station? 

(9) General statement as to the work of stations and any recommendations. 

2. Report quoting and answering these questions should be addressed to this office, attention 
Division of Venereal Disease Control. For posts where there are no outside stations, a statement 
to that effect will suffice. No carbon copies and no letters of transmittal are required. 


(Cir. Letter No. 309, Surgeon General’s Office, September 30, 1919.) 
Venereal Disease Control. 


1. There are in and about New York City a number of men, varying from 1,200 to 2,000, who 
are serving in various offices, recruiting stations, and other detachments and who have been re- 
ported as having no venereal disease. 

2. Investigation reveals that these men have not been inspected for venereal disease, eer 
for the following reasons: 

(a) The attending surgeon’s office has but three medical officers and it is impracticable for 
them to make the inspections without neglecting other and apparently more pressing work. 

(b) The attending surgeon’s office is under the department and many of the men concerned— 
i. e., those on recruiting duty and men of the Motor Transport Service—are not, and the attending 
surgeon has no authority to demand their presence for examination. 

3. There are three prophylactic stations in New York City under control of the port of embar- 
kation, none under the department, the attending surgeon, or the Surgeon General’s Office. 

4. An effort is now being made (a) to gather the most accurate statistics possible in regard to 
venereal disease incidence in the Army, for which purpose it is important that all men be inspected; 
and (b) to establish machinery to replace that which existed during the war for the suppression of 
these diseases and which has now disappeared with the discharge of its personnel, for which pur- 
pose it appears desirable that there be consolidation of venereal disease control in the hands of one 
officer or office devoted to that one subject in each locality. 

5. Information is desired as to conditions existing in your neighborhood, and your suggestions 
for the correction of faults will be appreciated. Pending receipt of this information and these 
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suggestions, no action, such as the issue of general orders or regulations, will be undertaken by this 
office. Prompt reply is therefore requested. 


(Cir. Letter No. 327, Surgeon General’s Office, October 15, 1919.) 


Activities of the Dermatological Service Since Its Establishment. 


1. Inclosed you will find a classified list of skin diseases. Fill in the number of cases since 

the opening of your hospital. Any diseases encountered not mentioned on the list may be added. 

2. Forward a list of: 

(a) Present personnel and qualifications. 

(6) Personnel since opening of the hospital and their qualifications, in the genitourinary and 
dermatological service. 

3. Other data of interest must be added to this report. You are directed to forward this 
report to the Surgeon General, attention Major Walker, as promptly as possible. 


Acne. 

Acne varioliformis. 
Blastomycosis. 

Bromidrosis. 

Burns. 

Carbuncle. 

Cheilitis exfoliativa. 

Clavus. 

Cornu cutaneum. 

Dermatitis exfoliativa. 
Dermatitis factitia. 

Dermatitis herpetiformia. 
Dermatitis acute inf. eczematoid. 
Dermatitis medicamentosa. 
Dermatitis occupational. 
Dermatitis papillaris capillitil. 
Dermatitis venenata. 
Dermatitis repens. 

Dermatitis seborrhoica. 
Ecthyma. 


Epidermolysis bullosa herediteria. 


Epithelioma. 
_Erysipelas. 

Erythema multiforme. 
Erythema nodosum. 
Erythema pernio. 
Erythema toxicum. 
Favus. 

Fibroma molluscum. 
Furunculosis. 

Glossititis areata exfoliativa. 
Granuloma pyogenicum. 
Herpes zoster. 

Herpes simplex (severe). 
Hydroa vacciniforme. 
Hyperidrosis. 

Ichthyosis simplex. 
Impetigo. 

Impetigo contagiosa. 
Intertrigo. 

Keloid. 








Keratosis palmaris and plantaris. 
Lichen chronicus circumscriptus. 
Lichen planus. 

Lipoma. 

Lupus erythematosus. 
Lupus vulgaris. 
Lymphangioma circumscriptum. 
Miliaria (severe). 
Molluscum contagiosum. 
Paronychia. 

Pediculosis capitus. 
Pediculosis corporis. 
Pediculosis pubis. 
Pellagra. 

Pityriasis rosea. 

Pityriasis versicolor. 
Pompholyx. 

Pruritis cutaneous. 
Pruritis ani. 

Psoriasis. 

Purpura. 

Scabies. 

Scleroderma. 

Sebaceous cyst. 
Sporotrichosis. 

Sycosis coccogenous. 
Tinea circinata. 

Tinea crusis. 

Tinea tonsurans. 

Tinea unguis. 
Tuberculide pap. necrotis. 
Ulcer traumatic. 

Ulcer varacose. 

Urticaria. 

Varacella. 

Variola. 

Verruca. 

Vitiligo. 

Xanthoma tub. multipiex. 
Xeroderma pigmentosa. 


(Cir. Letter No. 78, Surgeon General’s Office, February 6, 1919.) 
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HOSPITALS. 
Efficiency Board. 

1. Referring to paragraph 16 of letter from this office dated February 19, 1918 (subject: Ad- 
ministration), while the Efficiency Board will meet, as heretofore, every two weeks for the dis- 
cussion of policy, equipment, and general administration of the hospital, the report of the meeting 
of the board with its action will not be submitted to this office, unless there is some particular 
question to be brought to the attention of the Surgeon General or some definite recommendation 
to be made. 
(Cir. Letter from the Surgeon General, September 7, 1918.) 


Hospital Construction. 


1. Your attention is invited to a study of available space in general hospitals, as shown on 
hospital chart, dated February 15, 1919 (D-820). 

2. It will be noted that 22,619 beds are occupied. In this connection, reference should be 
made to the fact that since October 1, 1918, the number of beds occupied in general hospitals has 
varied but little, as on October 1 there were 20,556 general hospital beds occupied. From that 
date to the present, there has been a slight decline and a very slight rise. For the last six weeks 
there has been no change in the number of cases constantly sick in general hospitals, and this in 
spite of the fact during this period many cases have been returned to general hospitals from 
overseas. It will be realized that all unnecessary construction work not begun should be pre- 
vented; your assistance in this matter is requested. There is, therefore, now no longer any neces- 
sity to increase the bed capacity of your general hospital. The bed capacity referred to is that 
given in the first column of the hospital table above referred to. However, important work, 
either additions, repairs, or betterments, which are well under way, should, under existing orders 
of the War Department, be completed. 

3. Any items of construction other than repair or required betterments for your existing 
capacity which have not been begun by the constructing quartermaster and which, in your opinion, 
are now not required, should not be begun. You are requested, therefore, to confer with the 
constructing quartermaster and notify him and also this office of the items thus omitted. vs 
(Cir. Letter No. 96, Surgeon General’s Office, February 19, 1919.) 


Care of the Dead. 


1. Numerous complaints reach this office alleging defective embalming and improper clothing 
ofthe dead. Attention is invited to the following quotation from paragraph 87, Army Regulations: 

When death occurs at the hospital, the surgeon will promptly notify the embalmer employed 
under contract, if such services are required, and will see that the remains are prepared properly 
and in accordance with sanitary regulations. If there should be no contract embalmer, the duty 
of employing an undertaker will devolve upon the quartermaster; but no undertaker will be em-: 
ployed whom the surgeon considers not competent. The responsibility of the surgeon for the 
proper care and preparation of the remains will not cease until they are removed by the quarter- 
master for interment or shipment. 

2. The full responsibility rests with the surgeon for the preparation and for the proper care 
of the remains until they are removed by the quartermaster for interment or shipment. With a 
view to insuring proper attention, the commanding officer of every hospital should require that 
the body of every deceased soldier be carefully inspected by a medical officer after it has been 
placed in the casket, and that a written report of such inspection be made to him, and that this 
report be filed in the hospital. Whenever practicable, the remains should be embalmed at the 
hospital and held at the hospital until they are taken charge of by the quartermaster for shipment 
or interment. Frequent inspections should be made while the undertaker is at work with a view 
to determining if he is efficient and reliable. In all cases the body should be completely and 
properly clothed. 


(Cir. Memo. from the Surgeon General, January 23, 1918.) 
Autopsies. 


1. In an opinion of October 6, 1917, the Acting Judge Advocate General stated as follows: 


I think that there can be no question but that military authority over all persons who are mem-- 
bers of the Army of the United States is sufficient to authorize the performance of a necropsy in 
all cases contemplated if there is sound military reason therefor,, It is not within my province to 
express my opinion upon the question whether such military reason exists. 

2. The following indorsement on a letter to the Inspector General regarding the policy of 
the Surgeon General’s Office is quoted for your information: 


MEDICAL DEPARTMENT PROMULGATIONS. my LANE 


[2d ind.] 


8. G. O. 707, Autopsies, HHJ: AMV. 

War Dept., S. G. O., February 25, 1918. To The Adjutant General of the Army. 

1. Returned. It is impracticable to state in detail the specific circumstances which would 
justify post-mortem examination in each case. In general, it may be said that if it were practi- 
cable to hold post-mortem examination after all deaths that great good to the service and medical 
science would result. Post-mortem examination is essential in the management of epidemics 
where sudden death may result from unrecognized meningitis, bubonic plague, typhus fever, or 
cholera. There is no question about the necessity for autospy in all suspected cases of poisoning 
and in all cases presenting a medicolegal aspect, Post-mortem examination following death 
from processes well recognized prior to death almost invariably yields information which is in- 
structive and of great value and importance in the treatment of the living. In these cases, too, 
more accurate statements can be made for the records of the sick and wounded and for The Adjutant 
General’s Office. It is thought that autopsies should be considered the usual procedure where 
facilities are at hand for the performance of this work. Medical officers have been carefully in- 
structed regarding the proper preparation of bodies after autopsies. 


3. Commanding officers of hospitals will be held responsible for the necessity of performing 
post-mortem examinations, for the manner in which the post-mortem examinations are made, and 
for the proper preparation of the bodies thereafter as required by Army Regulations, 


(Cir. letter, Surgeon General’s Office, March 1, 1918.) 
Autopsies. 


1. I am inclosing herewith a copy of a circular letter of instructions issued by The Adjutant 
General’s Office on June 12, 1918, on deceased soldiers.! 

2. In paragraph 1 it should be noted that telegraphic instructions of March 9, 1918, which 
called for written permission from the commanding general for the performance of autopsies, is 
superseded by the circular order of June 12, 1918. In paragraph 6 it will be noticed that the 
commanding officer of the hospital, or the senior surgeon present, is designated as the responsible 
person who will decide if an autopsy is to be performed or not. 

3. The sound military reason required is the same as the reason for performing an autopsy 
heretofore; that is, the study of the natural history of the disease in question 1s a sound military 
reason even when the cause of death in that particular case is known. It is essential from a 
military point of view that autopsies be performed until the causes of the prevailing diseases are 
well understood and until suitable therapeutic and prophylactic measures have been elaborated 
to cure and prevent the lesions found at autopsy. 


(Cir. Letter, Surgeon General’s Office, September 30, 1918.) 


Care of the Remains of Deceased Soldiers. 


1. Attention of all concerned is invited to paragraph 87, A. R., as amended, to Jetter A. G. O., 
June 12, 1918 (copy attached), particularly the last sentence thereof, to memorandum from this 
office dated January 23, 1918 (copy attached), and to extract from letter from this office dated 

January 28, 1918 (copy attached). 

2. In view of certain complaints received in this office, it is desired that every possible 
precaution be taken to insure the proper preparation of the remains of deceased military per- 
sonnel. As far as practicable, the embalming should be witnessed by a medical officer. Tho- 
racic, abdominal, and pelvic cavities should be injected when necessary. The arterial injection 
should be thorough. All orifices should be properly plugged or otherwise closed. The penis 
should be tied. Great care must be taken that incisions are securely sewed up and that the 
chance for leakage of fluid from the body is reduced to the minimum. If an autopsy has been 
performed the intestines and stomach should either be removed from the body or else punctured 
in many places and partially filled with embalming fluid to preveat putrefaction. In case of 
infectious disease, the inspecting officer should determine that the preparation for shipment 
conforms with the law. 

~ 3. In this connection attention is invited to the following quotation from Medical War Manual 


No. 6, Laboratory Methods of the United States Army, pages 91 and 107, second edition: 
Throughout the dissection great care must be taken to avoid mutilating or disfiguring the 
body. No incision should be made which can not be closed and covered from view when the 
body is prepared for burial. It is the duty of the pathologist to assure himself in each case of 
the restoration of the body, and especially of the face and hands, to a presentable appearance. 








1 (See infra. 
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This should not be easily intrusted to a strange undertaker, and in general it is safest to have 
the embalming performed in the morgue of the hospital and the body inspected after its comple- 
tion. Directions are given below for carrying out this procedure. 

The statements made above that the body must leave the morgue in a presentable condition, 
verified by the pathologist, may be repeated with advantage here. Aside from the ordinary 
justice of this demand, it is to the interest of the pathologists to exercise extreme care in this 
regard, since the shipment of a neglected body may result in an interruption of pathological 
studies or legal complications. 

Embalming.—The embalming of the head is readily done by the undertaker when the chest 
is open, but in his absence may be done very easily by anyone else.' The undertaker’s pressure 
bottle with several tubes armed with long metal cannulz, which are tied into the cartoids and 
subclavian arteries, is most convenient. Pressure is obtained with a pump. [If this is not avail- 
able, an alpha enema syringe will suffice. The nozzle is tied into the upper thoracic aorta. Of 
course, the open end of the aorta as well as any leaking arteries (internal mammaries) must be 
closed with clamps or tied. 

Undertaker’s embalming fluid or a 10 per cent solution of formalin in water, to which a few 
drops of eosin solution are added to give it the faintest tinge of pink, may be used. As the fluid 
is pumped into the arteries and begins to drive blood before it out of the veins the face and ears 
must be massaged and molded with a gauze sponge into a natural pose, with eyes and lips closed. 
The hands should also be massaged until white. When the tissue becomes blanched and firm 
the process is complete. The same process is applied to the legs, the fluid being injected through 
the femoral arteries. Some formalin should be allowed to stand for a time in the body cavity. 

Closure of incisions.—After the brain has been removed, sawdust in a bag should be put into 
the cranium or it may be filled with plaster of Paris. In the removal of the cranium the temporal 
muscles should be pushed back and not cut away. The calvarium is fitted in place and held 
by stitches taken through these muscles; or if the saw cuts are allowed to cross for an inch at the 
point where they meet behind the ear, bandages may be worked into these slits and pinned 
together over the top of the calvarium. 

The greatest care must be devoted to obtaining an exact and lasting adjustment of the calva- 
rium before the scalp is pulled into place and molded over it. The incision is most carefully 
sutured and the hair made to cover the suture as completely as possible. 

The body cavity is sponged out dry and filled with sawdust, oakum, or cotton waste. This 
should be packed tightly into the pelvis to prevent leakage. The place of the neck organs must 
be filled with some substance, such as cotton, which will allow of the neck’s being molded into_ 
a natural form. Paper is laid over the material in the body cavity and the sternum replaced. 
The incision is closed by a continuous suture, the needle passing from within out and the twine - 
being held tight after each stitch. It is knotted at both ends and finally buried by taking a long 
stitch to one side and cutting it off close to the skin. ; 

The incision in the back through which the spinal cord was removed and that in the thigh 
for the removal of bone marrow are packed with cotton waste and tightly sutured in the same 
way. All blood stains are removed before the body is handed over to the undertaker. While 
it is the business of the undertaker to make the body presentable, the pathologist is held person- 
ally accountable for making sure that no body is allowed to leave the autopsy room until this 
is done. 


4, The inspecting medical officer should satisfy himself not only that the body is properly © 
embalmed, but also that it is suitably clothed and that the casket is presentable. A certificate 
to this effect should be prepared at once and properly filed. 

5. In general hospitals it is thought that the duty of inspecting the dead should not be left 
to the officer of the day, but should be permanently assigned to some individual, preferably an 
officer of the laboratory service. 

6. Commanding officers of general hospitals and surgeons of all other commands should at 
once assure themselves that the contract embalmer is competent. (A. R. 47, asamended.) In 
general hospitals the commanding officer will cause the quartermaster to determine in each 
instance whether the caskets and outer boxes furnished by the undertaker meet the requirements 
of the Government’s contract. Report of the quartermaster regarding this matter should be 
filed. 


; JUNE 12, 1918. 
From: The Adjutant General of the Army. 


To: All department, division, and port of embarkation commanders and commanders of all 

excepted places. : 
Subject: Deceased soldiers. 

1. The following instructions supersede those in telegram from this office of March 9, 1918 
(722.2 Misc. Div., A. G. O.): 

2. Numerous complaints have been received by the War Department to the effect that proper 
care is not being taken of remains of deceased soldiers. It is the'duty of post, camp, and canton- 
ment surgeons to see that regulations relating to the disposition of remains of deceased officers and 





1If shaving is necessary, it must be done before the face is embalmed. 


MEDICAL DEPARTMENT PROMULGATIONS. 1023 


soldiers, nurses, and field clerks are complied with, and division and post commanders will be held 
responsible that the regulations are obeyed. 

3. Attention is invited to paragraph 87, A. R., which is to be amended by inserting after the 
word ‘‘officer” in line 1, the words ‘‘soldier, nurse, or field clerk”; and the fifth subparagraph 
will be amended by changing the period at the end of the paragraph to a comma and adding, 
“except transportation may be issued for one attendant to accompany the remains and for return 
of such attendant to proper station when death occurs within the continental limits of the United 
States.’’? A general order will be issued authorizing the furnishing of transportation to civilian 
attendants accompanying the remains of deceased officers, soldiers, nurses, field clerks, or civilian 
employees only when such attendants are civilian employees in the military service. 

4, Paragraph 167 will be rescinded. This with the change in paragraph 87 prevents any dis- 
tinction in the quality and cost of caskets or in the cost of preparation for burial of the remains of 
officers and enlisted men. The changes in paragraph 87 will provide also for the purchase of a flag 
as one of the elements of expense. 

5. Attention is invited to paragraph 1173, Army Regulations, which provides for proper clothes 
for interment, and to letter from this office of June 4, 1918 (Publ. Div. 421, A. G. O.), which directs 
that the articles of uniform to be furnished deceased soldiers shall consist of the following: 

1 coat, cotton or woolen, O. D. 

1 pair of breeches, cotton or woolen, O. D. 
1 pair drawers, cotton or woolen. 

1 undershirt, cotton or woolen. 

1 pair stockings, cotton or woolen. 

1 collar, white. 

Unless otherwise desired by relatives, deceased officers and enlisted men will be buried in the 
uniform prescribed for the command at the time of death. A presentable uniform will be pro- 
vided in each case. 

6. Complaints have also been made that autopsies have been held on bodies of deceased 
soldiers in various camps and cantonments. While military authority is sufficient to authorize 
autopsies if there be sound military reason therefor, they should not be resorted to, unless such 
reason exists. Commanding officers of hospitals or the senior surgeon present will be held respon- 
sible for the necessity of performing post-mortem examinations, manner in which post-mortem 
examinations are made, and for the proper preparation of the bodies thereafter. 

7. Your attention is also directed to the last two subparagraphs of paragraph 87 of the present A. 
R. Post and division commanders will immediately inform themselves of character and competency 
of local undertakers, and if considered not first class, steps will be taken to assure the presence at 
posts, camps, and divisions of men competent to prepare properly remains for interment or ship- 
ment; and contract may be made to secure services of competent persons as contemplated in para- 
graph 551, A. R. Noremains will be buried or shipped from a post, division, camp, or cantonment 
without being inspected by the surgeon after all arrangements have been completed for interment 
. or shipment. 

By order of the Secretary of War: 


Letter of 8. G. O. to A. G. O. 


F. W. Lewis, Adjutant General. 


: JANUARY 23, 1918. 
From: The Surgeon General, United States Army. 
To: The commanding officer. 

Subject: Hospital regulations. 


1. The following features of hospital administration have been the subject of frequent com- 


plaint, and the Surgeon General directs that special attention be paid to them: 
* * * * * * * 


(c) Care of the dead.—Provisions of Army Regulations, as laid down in paragraphs 87, 1624, 167, 
and 824, will be strictly complied with. Your attention is called to the last sentence of paragraph 
87, which reads as follows: ‘‘The responsibility of the surgeon for the proper care and preparation 
of the remains will not cease until they are removed by the Quartermaster for interment or 
shipment.”’ 

1. Such precautions as the attaching of tag showing name, rank, organization, or other data 
regarding the deceased, as may be deemed necessary while patient is yet in the ward, where such 
information may be obtained in an accurate manner. 

2. Inspection of all bodies by a designated officer, such as registrar or quartermaster, to see 
that embalming, clothing, and other items of preparation have been properly attended to. 

3. Collection for filing of receipt from the undertaker or embalmer, showing name of deceased, 
whether or not post-mortem examination was made, whether or not the vessels of the head and neck 
were properly injected, that body was properly clothed in uniform, address to which body was to 
be shipped or delivered, and any other item deemed necessary for the protection of the hospital, 
and for the proper care and delivery of remains to the designated relative or other person. 

* * * i * * * 


By direction of the Surgeon General: 


Major, Medical Corps, 
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JANUARY 23, 1918. 
Memorandum for all division surgeons, and surgeons of ports of embarkation, and for commanding 
officers of general, base, embarkation, and other hospitals. 


1. Numerous complaints reach this office alleging defective embalming and improper clothing 
of the dead. Attention is invited to the following quotation from paragraph 87, Army Regulations: 

‘‘When death occurs at the hospital, the surgeon will promptly notify the embalmer employed 
under contract, if such services are required, and will see that the remains are prepared properly . 
and in accordance with sanitary regulations. If there should be no contract embalmer, the duty 
of employing an undertaker will devolve upon the quartermaster; but no undertaker will be em- 
ployed whom the surgeon considers not competent. The responsibility of the surgeon for the proper 
care and preparation of the remains will not cease until they are removed by the quartermaster 
for interment or shipment.”’ 

2. The full responsibility rests with the surgeon for the preparation and for the proper care of 
the remains until they are removed by the quartermaster for interment or shipment. With a view 
to insuring proper attention, the commanding officer of every hospital should require that the body 
of every deceased soldier be carefully inspected by a medical officer after it has been placed in the 
casket, and that a written report of such inspection be made to him, and that this report be filed 
at the hospital. Whenever practicable, the remains should be embalmed at the hospital and held 
at the hospital until they are taken charge of by the quartermaster for shipment or interment. 
Frequent inspections should be made while the undertaker is at work with a view to determining 
if he is efficient and reliable. In all cases the body should be completely and properly clothed. 

By direction of the Surgeon General: 

Colonel, Medical Corps. 
(Cir. Letter No, 356, Surgeon General’s office, November 24, 1919.) 


List of Hospitals Designated for Overseas Cases. 


1. The accompanying schedule gives the list of hospitals designated for overseas cases, and 
will govern for the assignment of such cases until further notice. 

2. Copies of this should be furnished to all differentiators charged with the responsibility of — 
determining the assignment of overseas cases to interior hospitals, in order that this work may be 
uniformly and expeditiously handled. 


Amputations (lower extremities only)-.....- General Hospital, No. 3, Colonia (Rahway), N. J. 
Amputations (for amputations fingers and Walter Reed General Hospital, Takoma Park, D. C. 
toes, see Surgical cases, General). Letterman General Hospital, San Francisco, Calif. 


General Hospital No. 6, Fort McPherson, Ga. 
General Hospital No. 10, Boston, Mass. 
General Hospital No. 26, Fort Des Moines, Iowa. 
General Hospital No. 29, Fort Snelling, Minn. 
Arthritis, chronic (nontraumatic)........-- Letterman General Hospital, San Francisco, Calif. 
Walter Reed General Hospital, Takoma Park, D. ©. 
General Hospital No. 6, Fort McPherson, Ga. 
General Hospital No. 9, Lakewood, N. J. (ambulant 
cases only). 
General Hospital No. 10, Boston, Mass. 
General Hospital No. 26, Fort Des Moines, Iowa. 
General Hospital No. 28, Fort Sheridan, Il. 








Blindness, or near blindness. ........--.--General Hospital No. 7, Roland Park, Md. 
Deafness, total or near total. .........!.... General Hospital No. 11, Cape May, N. J. 
Epileptics and mental defectives... ......Walter Reed General Hospital, Takoma Park, D. C. 


Letterman General Hospital, San Francisco, Calif. 

General Hospital No. 1, Williamsbridge, N. Y. 

General Hospital No. 6, Fort McPherson, Ga. 

General Hospital No. 25, Fort Benjamin Harrison, 
Ind. 

General Hospital No. 26, Fort Des Moines, Iowa. 

General Hospital No. 28, Fort Sheridan, Ill. 

General Hospital No. 29, Fort Snelling, Minn. 

Base hospital, Fort Sam Houston, Tex. 


' 
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Insane (officers and enlisted men).......- 


Maxillofacial (injuries of face and jaw). ... - 


Medical cases, general (including cardio- 
vascular, diabetes, and gassed cases). 


Neuroses, functional; drug addicts and in- 


ebriates. 


Bameri@erodiG Cases. <= 1.f..0 2... es. 
1. Deformities of extremities due 


to or associated with contrac- 
tures of muscles, ligaments, 
and tendons. 


2. Derangements and disabilities 


of joints, including articular 
fractures. 


3. Deformities and disabilities of 


the feet. 
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General Hospital No. 1, Williamsbridge, N. Y. 

Walter Reed General Hospital, Takoma Park, D. C. 

Letterman General Hospital, San Francisco, Calif. 

General Hospital No. 4, Fort Porter, N. Y. 

General Hospital No. 6, Fort McPherson, Ga. 

General Hospital No. 13, Dansville, N. Y. (no violent, 
suicidal, or homicidal cases). 

General Hospital No. 25, Fort Benjamin Harrison, Ind. 

General Hospital No. 26, Fort Des Moines, Iowa. 

General Hospital No. 28, Fort Sheridan, Ill. 

General Hospital No. 34, East Norfolk (Pondville), 
Mass. 

Base hospital, Fort Sam Houston, Tex. 


- Walter Reed General Hospital, Takoma Park, D. ©. 


General Hospital No. 2, Fort McHenery, Md. 

General Hospital No. 11, Cape May, N. J. 

Base hospital any National Army camp. 

Base hospital Camp Kearny, Calif. 

Walter Reed General Hospital, Takoma Park, D. ©. 

Letterman General Hospital, San Francisco, Calif. 

General Hospital No. 1, Williamsbridge, N. Y. 

General Hospital No. 2, Fort McHenry, Md. 

General Hospital No. 5, Fort Ontario, N. Y. 

General Hospital No. 6, Fort McPherson, Ga. 

General Hospital No. 9, Lakewood, N. J. (ambulant 
cases only). 


General Hospital N 
General Hospital N 
General Hospital N 
General Hospital N 
General Hospital N 
General Hospital N 
General Hospital N 





General Hospital N 
General Hospital N 
General Hospital N 
General Hospital N 
General Hospital N 
General Hospital N 





General Hospital No 


NX 


O 
ie) 


0 
0 
0) 
0 
0 
General Hospital No. 
0 
0) 
0 
0) 
0 
0 


. 10, Boston, Mass. 

. 12, Biltmore, N. C. 

. 14, Fort Oglethorpe, Ga. 

. 15, Corpus Christi, Tex. 

. 24, Parkview, Pa. 

. 26, Fort Des Moines, Iowa. 
. 27, Fort Douglas, Utah. 


28, Fort Sheridan, Ill. 


. 29, Fort Snelling, Minn. 

. 31, Carlisle, Pa. 

. 33, Fort Logan H. Roots, Ark. 
. 39, West Baden, Ind. 

. 37, Madison Barracks, N. Y. 

. 38, East View, N. Y. 


. 39, Long Beach, Long Island, 


Base hospital, Fort Sam Houston, Tex. 
Base hospital, any National Guard camp (convales- 


cents only). 


General Hospital No. 30, Plattsburg Barracks, N. Y. 


.. Walter Reed General Hospital, Takoma Park, D. C. 


Letterman General Hospital, San Francisco, Calif. 
General Hospital No. 1, Williamsbridge, N. Y. 
General Hospital No. 2, Fort McHenry, Md. 

General Hospital No. 3, Colonia (Rahway), N. J. 
General Hospital No. 6, Fort McPherson, Ga. 
General Hospital No. 9, Lakewood, N. J. (ambulant 


cases only). 


General Hospital No. 10, Boston, Mass. 
General Hospital No. 26, Fort Des Moines, Iowa. 
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Orthopedic cases—Continued. 
4, Cases requiring tendon trans- 
plantation. 


Peripheral nerve injuries and paralyses, 
including healed or unhealed wounds, 
with or without fracture. 


Speec h defects (which are not neurotic). . -. 


Surgical ae general - Sete 
. Unhealed wounds of soft parts 
in general. 

2. All fractures, except articular 
fractures where the joint le- 
sion is the major condition. 
This will include unhealed or 
healed wounds, nonunion, 
delayed union, or malunion. 

3. All osteomyelitis and all bone 
sinuses. 


. Thoracic, abdominal, and gen- 
itourinary injuries. 


5. Injuries and tumors of blood 
vessels. 
6. Amputations, fingers and toes. . 


Tuberculosis pulumonatyesss es eee eee 


Venereal diseases, and their sequele 
(where venereal diseases are major dis- 
ability). 


General Hospital No. 
General Hospital No. 
General Hospital No. 


SeuF = ’ 
SURGEON GENERAL S OFFICE, 


28, Fort Sheridan, Ill. 
29, Fort Snelling, Minn. 
36, Detroit, Mich. 


General Hospital No. 39, Long Beach, Long Island, 


ae ey 


Walter Reed General Hospital, Takoma Park, D. ©. 7 
Letterman General Hospital, San Francisco, Calif. 


General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
.- Base hospital, any National Army camp. 


Base hospital, Camp 


1, Williamsbridge, N.Y. 
2, Fort McHenry, Md. 

3, Colonia (Rahway), N. J. 
6, Fort McPherson, Ga. 
11, Cape May, N. J. 

26, Fort Des Moines, Iowa. 
28, Fort Sheridan, Il. 

29, Fort Snelling, Minn. 
11, Cape May, N. J. 


Kearny, Calif. 


Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 


General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 


cases only). 
General Hospital No 
General Hospital No 
General Hospital No 
General Hospital No 
General Hospital No 
General Hospital No. 
General Hospital No 
General Hospital No 
General Hospital No 
General Hospital No 
General Hospital No 














General Hospital No. 
General Hospital No. 
General Hospital No. 


ri te & 


1, Williamsbridge, N. Y. 

2, Fort McHenry, Md. 

3, Colonia (Rahway), N. J. 

5, Fort Ontario, N. Y. 

6, Fort McPherson, Ga. 

9, Lakewood, N. J. (ambulant 


. 10, Boston, Mass. 

. 14, Fort Oglethorpe, Ga. 

. 15, Corpus Christi, Tex. 

. 24, Parkview, Pa. 

. 26, Fort Des Moines. Iowa. 


27, Fort Douglas, Utah. 


; 28, Fort Sheridan, Ill. 

. 29, Fort Snelling, Minn. 

. 31, Carlisle, Pa. 

. 33, Fort Logan H. Roots, Ark. 
. 35, West Baden, Ind. 


37, Madison Barracks, N. Y. 
38, East View, N. Y. 
39, Long Beach, Long Island, 


Base Hospital, Fort Sam Houston, Tex. 
Base hospital, any National Guard camp (convales- 


cents only). 


General Hospital, Fort Bayard, N. Mex. 


General Hospital No. 


General Hospital No. 


General Hospital No. 


8, Otisville, N. Y. 
16, New Haven, Conn. 
17, Markleton, Pa. 


General Hospital No. 18, Richland (Waynesville), 


N. C. 


General Hospital No. 


General Hospital No. 


General Hospital No. 


19, Oteen (Biltmore), N. C. 
20, Whipple Barracks, Ariz. 
21, Denver, Colo. 


Base hospital, any National Army camp. 
Base hospital, Camp Kearny, Calif. 
Base hospital, any National Guard camp (convales- 


cents only). 
General Hospital No. 


5, Fort Ontario, Naaye 


MEDICAL DEPARTMENT PROMULGATIONS. 1027 


Wounds or injuries of the skull or brain 
(including traumatic epilepsy) and in- 
juries or diseases requiring surgical 
treatment of importance of the eye, ear, 
nose, and throat. 

Wounds or injuries of the spinal cord and 
organic disease of nervous system. 


Patients who will be benefited by waters 
of Hot Springs, Ark. 


Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 
General Hospital No. 2, Fort McHenry, Md. 

General Hospital No. 11, Cape May, N. J. 


Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 
General Hospital No. 2, Fort McHenry, Md. 

General Hospital No. 3, Colonia (Rahway), N. J. 
General Hospital No. 6, Fort McPherson, Ga. 
General Hospital No. 11, Cape May, N. J. 

General Hospital No. 28, Fort Sheridan, III. 

General Hospital No. 29, Fort Snelling, Minn. 

Army and Navy General Hospital, Hot Springs, Ark. 


(Cir. Letter No. 5, Surgeon General’s Office, January 3, 1919.) 


Revised List of Hospitals Designated for Overseas Cases. 


200. VESEY USS SR te he a rr 


The commanding officers of General Hos- 

_ pital No. 3, Colonia, N. J., and Walter 
Reed General Hospital, Takoma Park, 
D. C., will recommend for transfer am- 
putation cases to amputation centers 
nearest their homes. 


Arthritis, chronic (nontraumatic)......-.- 


MOMIOG INES... os ao See Oe 
Ue FSS ey 
Deafness, total or near total. ............. 
Drug addicts'and inebriates.........-..-- 


Epileptics and mental defectives... ....-. 


All amputations arriving at port of embarkation, Ho- 
boken, N. J., will be sent to General Hospital No. 
3, Colonia, N. J. 

All amputations arriving at port of embarkation, 
Newport News, Va., will be sent to Walter Reed 
General Hospital, Takoma Park, D. C. 

Walter Reed General Hospital, Takoma Park, D. C. 

Letterman General Hospital, San Francisco, Calif. 

General Hospital No. 3, Colonia, N. J. 

General Hospital No. 6, Fort McPherson, Ga. 

General Hospital No. 10, Boston, Mass. 

General Hospital No. 26, Fort Des Moines, Iowa. 

General Hospital No. 29, Fort Snelling, Minn. 

Letterman General Hospital, San Francisco, Calif. 

Walter Reed General Hospital, Takoma Park, D. C. 

General Hospital No. 6, Fort McPherson, Ga. 

General Hospital No. 9, Lakewood, N. J. 

General Hospital No. 10, Boston, Mass. 

General Hospital No. 26, Fort Des Moines, Iowa. 

General Hospital No. 28, Fort Sheridan, II1. 

General Hospital No. 7, Roland Park, Md. 

General Hospital No. 2, Fort McHenry, Md. 

General Hospital No. 11, Cape May, N. J. 

Walter Reed General Hospital, Takoma Park, D. C. 

Letterman General Hospital, San Francisco, Calif. 

Base hospital, Fort Sam Houston, Tex. 

General Hospital No. 1, Williamsbridge, N. Y. 

General Hospital No. 6, Fort McPherson, Ga. 

General Hospital No. 25, Fort Benjamin Harrison, 
Ind. 

General Hospital No. 28, Fort Sheridan, Ill. 

General Hospital No. 29, Fort Snelling, Minn. 

General Hospital No. 30, Plattsburg Barracks, N. Y. 

General Hospital No. 26, Fort Des Moines, Iowa. 

Walter Reed General Hospital, Takoma Park, D.C. 

Letterman General Hospital, San Francisco, Calif. 

General Hospital No. 1, Williamsbridge, N. Y. 

General Hospital No. 6, Fort McPherson, Ga. 

General Hospital No. 25, Fort Benjamin Harrison, 
Ind. 
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Epileptics and mental defectives (cont.). 


Eye, ear, nose, and throat, wounds and in- 
juries or diseases requiring surgical treat- 
ment of importance. 


Insane (officers) . 


General Hospital No. 
General Hospital No. 
General Hospital No. 


SURGEON GENERAL’S OFFICE. 


26, Fort Des Moines, Iowa. 
28, Fort Sheridan, Ill. 
29, Fort Snelling, Minn. 


Base hospital, Fort Sam Houston, Tex. 
Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 


General Hospital No. 
General Hospital No. 


General Hospital No. 


General Hospital No. 


.-General Hospital No. 


1, Williamsbridge, N. Y. 
2, Fort McHenry, Md. 
6, Fort McPherson, Ga. 
11, Cape May, N. J. 

ih Williamsbanes NoSYR 


Insane (officers aad ealined mee Bayi te Walter Reed General Hae Makoee Park, D. ©. 
Letterman General Hospital, San Francisco, Calif. 


Maxillofacial (injuries of the face and jaw). - 


Medical cases, general (including cardio- 
vascular, diabetes, and gassed cases). 


General Hospital No. 
. 5, Fort Ontario, N. Y. 
General Hospital No. 


General Hospital No 


4, Fort Porter, N. Y. 


6, Fort McPherson, Ga. 


General Hospital No. 25, Fort Benjamin Harrison, Ind. 


General Hospital No. 
General Hospital No. 
General Hospital No. 


Mass. 


26, Fort Des Moines, Iowa. 
28, Fort Sheridan, Il. 
34, East Norfolk (Pondville), 


Base hospital, Fort Sam Houston, Tex. 


- Walter Reed General Hospital, Takoma Park, D. ©. 
General Hospital No. 
General Hospital No. 
General Hospital No. 


2, Fort McHenry, Md. 
11, Cape May, N. J. 
40, St. Louis, Mo. 


Base hospitals, Bowie, Tex.; Devens, Mass.; Dix, 
N. J.; Dodge, Iowa; Gordon, Ga.; Grant, Il.; Jack-_ 
son, 8S. C.; Kearny, Calif; Lee, Va.; Lewis, Wash.; 


Meade, Md.; Pike, 


Ark.; Shelby, Miss.; Sherman, 


Ohio; Taylor, Ky.; Upton, N. Y. 
Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 


General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 








1, Williams Bridge, N. Y. 
2, Fort McHenry, Md. 

5, Fort Ontario, N. Y. 

6, Fort McPherson, Ga. 

9, Lakewood, N. J. 

10, Boston, Mass. 

12, Biltmore, N. C. 

14, Fort Oglethorpe, Ga. 
22, Philadelphia, Pa. 

24, Parkview, Pa. 

26, Fort Des Moines, Iowa. 
27, Fort Douglas, Utah. 
28, Fort Sheridan, Ill. 

29, Fort Snelling, Minn. 
31, Carlisle, Pa. 

32, Chicago, Ill. 


General Hospital No. 35, West Baden, Ind. (no pa- 
tients after April 15). 


General Hospital No. 
General Hospital No. 
. 40, St. Louis, Mo. 


General Hospital No 


General Hospital No. 


Ne 


36, Detroit, Mich. 
38, East View, N. Y. 


41, Fox Hills, Staten Island, 


| 


Base Hospital, Fort Sam Houston, Tex. 


Nervous system, organic disease of 
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Orthopedic cases: 


1. Deformities of extremities due 
to or associated with contrac- 
tures of muscles, ligaments, 
and tendons. 

2. Derangements and disabilities 
of joints, including articular 
fractures. 

3. Deformities and disabilities of 
the feet. 

4, Cases requiring tendon. trans- 
plantation. 


- Peripheral nerve injuries and paralyses, 
including healed or unhealed wounds, 
with or without fracture. 
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Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 


General Hospital No 
General Hospital No 
General Hospital No 
General Hospital No 
General Hospital No. 
Genetal Hospital No. 
General Hospital No. 
General Hospital No. 





. 1, Williamsbridge, N. Y. 
. 2, Fort McHenry, Md. 


. 3, Colonia (Rahway), N. J. 
. 6, Fort McPherson, Ga. 


11, Cape May, N. J. 

26, Fort Des Moines, Iowa. 
28, Fort Sheridan, Il. 

29, Fort Snelling, Minn. 


Base hospital, Fort Sam Houston, Tex. 


General Hospital No. 
Walter Reed General 


30, Plattsburg Barracks, N. Y. 
Hospital, Takoma Park, D. C. 


Letterman General Hospital, San Francisco, Calif. 


General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 


1, Williamsbridge, N. Y. 
2, Fort McHenry, Md. 

3, Colonia (Rahway), N. J. 
6, Fort McPherson, Ga. 

9, Lakewood, N. J. 

10, Boston, Mass. 

26, Fort Des Moines, Iowa. 
28, Fort Sheridan, III. 

29, Fort Snelling, Minn. 
32, Chicago, Ill. 

36, Detroit, Mich. 

38, East View, N. Y. 


Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 


General Hospital No. 
General Hospital No 
General Hospital No 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
Ne Xe 


2, Fort McHenry, Md. 


. 3, Colonia (Rahway), N. J. 
. 6, Fort McPherson, Ga. 


10, Boston, Mass. 

11, Cape May, N. J. 

26, Fort Des Moines, Iowa. 

28, Fort Sheridan, III. 

29, Fort Snelling, Minn. 

41, Fox Hills, Staten Island, 


Base Hospital, Fort Sam Houston, Tex. 


Speech defects (which are not neurotic). -...General Hospital No. 11, Cape May, N. J. 
Surgical cases, general: 


1. Unhealed wounds of soft parts 
in general. 


2. All fractures of upper extrem- 
ities, except articular fractures, 
where the joint lesion is the major 
condition. This will include un- 
healed or healed wounds, nonunion, 
delayed union, or malunion. (For 
fractures of lower extremities see 
below.) 

3. All osteomyelitis and all bone 
sinuses. ; 


Base hospitals, Bowie, Tex.; Devens, Mass.; Dix, 


N.J.; Dodge, lowa; Gordon, Ga.; Grant, I11.; Jackson, 
S. C.; Kearny, Calif.; Lee, Va.; Lewis, Wash.; 


Meade, Md.; Pike, 
Ohio; Taylor, Ky.; 


Ark,; Shelby, Miss.; Sherman, 
Upton, N. Y. 


Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 


General Hospital, No. 
General Hospital, No. 
General Hospital, No. 
General Hospital, No. 
General Hospital, No. 
General Hospital, No. 
General Hospital No. 
General Hospital No. 


1, Williamsbridge, N. Y. 
2, Fort McHenry, Md. 

3, Colonia (Rahway), N. J. 
5, Fort Ontario, N. Y. 

6, Fort McPherson, Ga. 

9, Lakewood, N. J. 

10, Boston, Mass. 

14, Fort Oglethorpe, Ga. 
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Surgical cases, general—Continued. 


4 


. Thoracic, abdominal, and gen- 


itourinary injuries. 


5 


. Injuries and tumors of blood 


vessels. 


6. Amputations, fingers and toes. - 


Surgical cases, fractures of the lower ex- 
tremities, except articular fractures, 
where the joint lesion is the major con- 


dition. 


This will include unhealed 


or healed wounds, nonunion, delayed 
union, or malunion. 


Venereal 


diseases and their sequele 


(where venereal diseases are major 
disability.) 


Wounds or injuries of the skull or brain 


(including traumatic epilepsy)... ...-- 


GENERAL’S OFFICE, 


General Hospital No. 
General Hospital No. 


22, Philadelphia, Pa. 
24, Parkview, Pa. 


General Hospital, No. 26, Fort Des Moines, Iowa. 
General Hospital, No. 27, Fort Douglas, Utah. 


General Hospital No. 


General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 


General Hospital No. 
General Hospital No. 


Ne 


28, Fort Sheridan, Ill. 
29, Fort Snelling, Minn. 
31, Carlisle, Pa. 

32, Chicago, Ill. 

35, West Baden, Ind. 
36, Detroit, Mich. 

38, East View, N. Y. 


40, St. Louis, Mo. 
41, Fox Hills, Staten Island, 


Base hospital, Fort Sam Houston, Tex. 
Walter Reed General Hospital, Takoma Park, D. ©. 
Letterman General Hospital, San Francisco, Calif. 


General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
. 24, Parkview, Pa. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 


General Hospital No 





General Hospital No 
NEY: 


2, Fort McHenry, Md. 

3, Colonia (Rahway), N. J. 
6, Fort McPherson, Ga. 

10, Boston, Mass. 


26, Fort Des Moines, Iowa. 

28, Fort Sheridan, I1l. 

29, Fort Snelling, Minn. 

31, Carlisle, Pa. 

36, Detroit, Mich. 

38, East View, N. Y. ed 
. 41, Fox Hills, Staten Island, 


Base hospital, Fort Sam Houston, Tex. 
Tuberculosis. pulmonar yer sree ee ete General Hospital, Fort Bayard, N. Mex. 


General Hospital No. 


General Hospital No. 


General Hospital No. 


General Hospital No. 


General Hospital No. 


General Hospital No. 


8, Otisville, N. Y. - 

16, New Haven, Conn. 
19, Oteen (Biltmore), N. C. 
20, Whipple Barracks, Ariz. 
21, Denver, Colo. 

42, Spartanburg, S. C. 


Base hospitals, Bowie, Tex.; Devens, Mass.; Dix, 
N.J.; Dodge, Iowa; Gordon, Ga.; Grant, Ill.; Jackson, 
S. ©.; Kearny, Calif.; Lee, Va.; Lewis, Wash.; 
Meade, Md.; Pike, Ark.; Shelby, Miss.; Sherman, 


Ohio; Taylor, Ky.; 
General Hospital No 
Walter Reed General 


General Hospital No. 


General Hospital No. 
General Hospital No. 


General Hospital No. 
General Hospital No. 
General Hospital No. 
General Hospital No. 


Upton, N. Y. 


. 5, Fort Ontario, N. Y. 


Hospital, Takoma Park, D. C. 


- Letterman General Hospital, San Francisco, Calif. 
General Hospital No. 


1, Williamsbridge, N. Y. 
2, Fort McHenry, Md. 

3, Colonia (Rahway), N. J. 
6, Fort McPherson, Ga. 
11, Cape May, N. J. 

26, Fort Des Moines, Iowa. 
28, Fort Sheridan, Ill. | 
29, Fort Snelling, Minn. 


Base hospital, Fort Sam Houston, Tex. 
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Wounds or injuries of the spinal cord... ...- Walter Reed General Hospital, Takoma Park, D. C. 
Letterman General Hospital, San Francisco, Calif. 
General Hospital No. 1, Williamsbridge, N. Y. 
General Hospital No. 2, Fort McHenry, Md. 
General Hospital No. 3, Colonia (Rahway), N. J. 
General Hospital No. 6, Fort McPherson, Ga. 
General Hospital No. 11, Cape May, N. J. 
General Hospital No. 26, Fort Des Moines, Iowa. 
General Hospital No. 28, Fort Sheridan, Il. 
General Hospital No. 29, Fort Snelling, Minn. 
Base hospital, Fort Sam Houston, Tex. 

Patients who will be benefited by waters Army and Navy General Hospital, Hot Springs, Ark. 

of Hot Springs, Ark. 
(Memo., Surgeon General’s Office, March 28, 1919.) 


Fire Protection. 

1. Reports of inspections of the Sanitation Division of this office indicate that at many hos- 
pitals there is inadequate protection against loss of life by fire. It is therefore directed that you 
thoroughly investigate the conditions obtaining at your hospital and send to this office, attention 

Sanitation Division, a full report, together with a detailed statement of measures you have taken 
or will take to remedy existing defects. 

2. In addition to other protective measures, particular attention is directed to the necessity 
of having a sufficient number of carefully trained fire guards on duty day and night. 

3. As an aid in making your investigation, there is inclosed herewith a list of hospitals, sub- 
mitted by the Sanitation Division of this office, at which there was found inadequate protection 
against fire on the days indicated. 

4. In addition to the report called for in paragraph 1, it is directed that you submit a special 
“fire-protection report” at the end of each month. This should not be a mere perfunctory state- 
ment, but must indicate clearly— 

(a) The adequacy or inadequacy of protection, and 

(6) What should be done to remedy the deficiencies. 

By direction of the Surgeon General. 

C. R. Darnatt, 


Colonel, Medical Corps, Executive Officer. 
Inc. 


Copy to department surgeons; surgeons, ports of embarkation; camp surgeons; surgeons, inde- 
pendent posts; commanding officers, general, base, and port of embarkation hospitals; commandants, 
Army Medical School and medical officers’ training camps; attending surgeon, Washington, D. C. 


DEFICIENT FIRE PROTECTION. 


January 11, 1919, General Hospital No. 8, Otisville, N. Y.—Serious, but being improved. 
Buildings of inflammable ‘‘insulite.”’ 

January 11, 1919, General Hospital No. 3, East Norfolk, Mass.—Hydrants needed near store- 
house, heating plant, and garage. 

December 15, 1918, General Hospital, Fort Bayard, N. J.—Apparatus ordered but not received. 

December 14, 1918, General Hospital No. 31, Carlisle, Pa.—Some deficiencies which are being 
corrected. 

October 22, 1918, General Hospital No. 3, Colonia, N. J.—Fire risk very serious. ‘‘Insulite” 
construction. Water supply inadequate. 

December 27, 1918, General Hospital No. 2, Fort McHenry, Md.—Shortage of water, due to 
too small main. 

December 10, 1918, General Hospital No. 23, Hot Springs, N. C.—An extremely dangerous 
fire trap. 

ie scanbar 22,1918, General Hospital No. 21, Denver, Colo.—No auto fire engine or other auto 
apparatus. 

December 7, 1918, General Hospital No. 13, Dansville, N. Y.—Water pressure not always 

adequate. Fire-fighting force just being organized. 

January 9, 1919, General Hospital No. 10, Branch, West Roxbury, Mass.—Hose in poor con- 
dition, but new hose has been required for. 

January 10, 1919, General Hospital No. 30, Plattsburg Barracks—Water supply not believed 
adequate for large fire. Underwriter extinguishers said to have been recently recharged but 
dates on tags over nine months old. 
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December 15, 1918, General Hospital No. 7, Baltimore, Md.—Hose ordered four months ago 
not received. 

December 18, 1918, General Hospital No. 35, West Baden, Ind.—Protection of outbuildings 
inadequate, but steps underway to remedy. 

December 11, 1918, General Hospital No. 24, Park View, Pa.—No automatic alarm system in 
offices, storerooms, and other places vacant at night. 

March 29, 1918, General Hospital, Fort Sam Houston, Tex.—Permanent fire risk due to extreme 
crowding of frame wards. < 

November 14, 1918, base hospital, Camp Beauregard, La.—Need more hydrants and hose. 
Have no annunciator system. 

September 14, 1918, base hospital, Camp Gordon, Ga.—Water pressure low and often no water 
atall. Road to hospital so muddy in wet weather that camp apparatus can not get up the hill. 

October 16, 1918, base hospital, Camp Upton, N. Y.—More hose carts needed for convalescent 
wards. 

January 12, 1919, base hospital, Camp Upton, N. Y.—Owing to distant location and poor roads, 
additional hose cart needed for K section. 

October 28, 1918, base hospital, Camp MacArthur, Tex.—More hose needed. 

November 11, 1918, base hospital, Camp Wheeler, Ga.—Only six fire plugs for hospital cover- 
ing 60 acres. 

5 September 5, 1918, base hospital, Camp Eustis, Va.—No fire system organized. Fire-alarm 

system needed. 

November 2, 1918, Jefferson Barracks, Mo.—Protection only fair. Water pressure very low, 
but being improved. Some patients on third floor. 


(Cir. Letter No. 46, Surgeon General’s office, Jannary 21, 1919. 


Fire Prevention—Hospitals. 


1. The following letter has this day been sent to the Domestic Operations Division, Office of 
the Director of Storage: 

(1) The Medical Department will be very glad to avail itself of the services of the fire and 
accident prevention branch. It is requested that the fire and accident prevention branch instruct 
its inspectors to inspect the fire-prevention organization, equipment, etc., at military hospitals. 
A copy of this letter will be the authority for making the inspection. Commanding officers of 
hospitals have been advised of this arrangement and have been furnished a copy of this letter. 

2. Commanding officers of hospitals will afford inspectors from the fire and accident preven-. 
tion branch every facility for making inspections and will cooperate with that service in every 
way in correcting defects found. 


(Cir. Letter No. 92, Surgeon General’s Office, February 15, 1919.) 


Fire-Fighting Facilities of Hospitals, Inspection of. 


1. The following letter has been furnished Capt. Harry L. Collins, fire department expert of 
the fire and accident prevention branch, Purchase, Storage and Traffic: 

(1) This will introduce Capt. Harry D. Collins, fire department expert, fire and accident pre- 
vention branch, Purchase, Storage and Traffic, who will visit the various hospitals for the purpose 
of inspecting the fire-fighting facilities and the organization of the fire companies, and reviewing the 
fire drills at the hospitals under the jurisdiction of this office. 

(2) Captain Collins will advise and assist in the organization and training of the fire-fighting 
units, and in organizing and conducting fire drills, and in such other items relative to fire preven- 
tion as may be necessary in order to eliminate fire hazards, as far as possible, under existing condi- 
tions. 

(3) It is requested that you afford Captain Collins every facility for prosecuting this work. 


(Cir. Letter No. 143, Surgeon General’s Office, March 19, 1919.) 


Library Organization and Use. 


1. Library facilities of the hospital should be organized and administered so as to be of greatest 
possible use to all members of the post. Centralization of libraries with books properly shelved, 
classified, and catalogued, and with ready means for distribution will add much to the usefulness 
of the equipment. In the hands of a trained librarian, such a library becomes a fine agency for 
improving morale. 

2. Inclosed is copy of report from United States Army General Hospital No. 20, Whipple 
Barracks, Ariz., telling briefly what has been done there to improve the library facilities. 


(Cir. Letter No. 69, Surgeon General’s Office, February 3, 1919.) 
Light Diets. 


1. The Inspection Division has reported unsatisfactory conditions regarding light diets which 
exist in some of the hospitals. The complaint has been that the light diet consists of full diet 
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minus meat, which of course did not add to the digestibility of the food remaining, and in many 
cases removed the only readily digestible part of the meal. 

2. The Division of Food and Nutrition was asked to submit sample menus for light diets, which 
are furnished herewith. 


(Cir. Letter from the Surgeon General, March 2, 1918.) 


Reduction of Ration Allowance for Patients. 


1. Upon the recommendation of the Surgeon General, the Secretary of War approved, under 
date of May 26, 1918, a reduction in the ration allowance for patients from 60 cents to 50 cents per 
day in all United States Army hospitals in this country except tuberculosis hospitals. 


(Cir. Letter from the Surgeon General, June 1, 1918.) 


Mess Management. 


1. Attached hereto is a copy of the report of a survey of the messes at the base hospitals, Camps 
Dix, Zachary Taylor, Sherman, and Custer, with which is included a series of general suggestions 
and recommendations as to mess conditions of base hospitals in general. 

2. Many of the suggestions and recommendations contained in the report are considered 
valuable and are submitted for your information. 

JUNE 21, 1918. 


REPORT AND RECOMMENDATIONS BASED PRIMARILY ON STUDIES. MADE IN 
THE MESSES OF THE BASE HOSPITALS AT CAMPS DIX, TAYLOR, SHERMAN, 
AND CUSTER. 

A. ORGANIZATION AND ADMINISTRATION. 


Apparently this is the weakest point in most of the messes. The mess officers do not seem 
to realize the importance of a thorough organization of their mess. Every stage in centralization 
has been found from the complete independence of the messes one from the other to complete 
centralization where all were under a single mess officer. 

The latter form of organization has been found to be the most economical both of time and 
material. In this way the mess officer is enabled to buy for the entire hospital and so is in position 
to demand better prices and accommodations. Such a consolidated mess demands a mess officer 
who is above all things an executive and an organizer. 

In some hospitals where this system has been adopted the mess officer has been made coordi- 
nate with the chiefs of services and attends all meetings of the chiefs of services. This plan 
enables him to defend his personnel, a point of some practical importance, and also enables him 
to work with better cooperation with the other departments of the hospital. The organization of 
the personnel may be somewhat as follows: 


COMMANDING OFFICER. 


| 


MESS OFFICER. 





ASSISTANT. ASSISTANT. OFFICE. DIETITIAN. 
Supplies. Supervision of messes. Accounting. 
; Assistant 


(dietitian or sergeant). 





| | j | | 
Detachment mess. Patients’ mess. Sick officers’ mess. Officers’ mess. Mere mess. 


The organization of the individual messes may be: 


Patients’ mess. 
In charge i sergeant. 








| | 
Mess room. Kitchen. 








In charge °f sergeant. In charge of sergeant. 
eee | | | | 
Dishwashers. Vie ioc Cooks. Cooks’ assistants. Meat cutters. Vegetable men. Police detail. 
rderlies. 


In the smaller messes the organization may be reduced. Thus, a sergeant should be able to 
handle both dining room and kitchen for the officers’ and sick officers’ mess. It is usually more 
satisfactory to put a nurse in charge of the nurses’ mess. The sergeant in charge of the detach- 
ment mess and of the patients’ mess in the smaller hospitals can also take immediate charge of 
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either the mess hall or kitchen. In smaller hospitals, too, the mess officer himself will be able to 
assume the duties of the mess assistant. 

1. Mess officer—The mess officer, as above noted, is responsible to the commanding officer of 
the hospital under Army Regulations for the condition of all messes belonging to the hospital. 

He is responsible for quantity, quality of food, and proper preparation and service. He is 
responsible for all funds necessary to run the several messes, and in some places the canteen. He 
therefore makes all collections and paysall bills. He must keep a set of books adequate to account 
for all transactions and to show at all times the exact financial condition of the storeroom and of 
each of the messes under him. Since ultimately he is responsible for the condition of all of the 
messes, he should make a thorough daily inspection of each and should hold such conferences 
with his personnel as seem desirable. 

He should satisfy himself by frequent inspections made at definite intervals that all men 
comingin contact with the food in any way are free from all diseases which might be communicated 
to those dining in any of the several messes. The commanding officer should determine what such 
diseases are, the appropriate intervals of inspection, and the proper officers to make the inspections. 
Carriers of typhoid and persons suffering from venereal or any type of contagious disease should 
be eliminated from the personnel until free from the disease. 

It is the duty of the mess officer to satisfy himself of the ability and integrity of the personnel 
under him, and to see that they are properly instructed and trained. 

2. Supplies assistant.—He should be made responsible to the mess officer for the procurement, 
storage, and issuing of stores and supplies. Thus, he should be charged to see that the stores are 
properly kept, that an actual count is made of all stores received, and that proper records are kept. 
He should also keep a record of all goods issued to the several organizations and see that each is 
charged with all goods received by it. 

3. Mess assistant—He should be made immediately responsible for discipline, training, and 
efficiency of the personnel and cleanliness and economy in the several messes. He should receive 
the menus from the several sergeants and from the dietitian. These menus are to be turned over 
to the stores assistant in ample time to allow the purchase and delivery of the necessary goods. 

He should be accountable to the mess officer for the amount of garbage from the several messes 
and should take such steps as are necessary to reduce it to the lowest possible level. He should 
weigh the garbage from both the dining rooms and kitchens of the several messes at intervals 
determined by the mess officer. 

He should render such assistance to the dietitian as is necessary to insure complete cooperation 
of the cooks and storeroom personnel. 

4. The dietitian.—It should be her duty to prepare menus for all patients in the hospital. 


She should see that the food is properly prepared and served. She should see that the menus are ~ 


served as written. 

She should be present in the kitchen during the preparation of meals. However, during the 
service she should divide her time between the wards and mess hall in such a way that she may 
know whether the food is being properly served throughout the hospital. She or her assistant 
should be held responsible for the issuing of the food to the wards. She should also report to the 
commanding officer defects of service found in the wards, that these may be corrected through 
proper channels. Defects of preparation or service found in the mess hall or kitchen should be 
reported to the mess officer. 

She is directly responsible for the preparation of special diets and for special items or modi- 
fications of the three listed diets. She should, however, be supplied with sufficient help to relieve 
her from all the details of preparation of these items. It should be her duty to advise with the 
heads of the service, ward surgeons, or nurses as may be necessary to insure the patients getting 


food that is adapted to their needs while at the same time the kitchen may be relieved of preparing 


unnecessary specials. 

5. The mess sergeants.—They have direct charge of their respective kitchens and mess halls. 
They are responsible for the promptness of the preparation of the meals and for the condition in 
which the food is turned out. They are responsible to the mess assistant for the condition and 
conduct of the men in their charge and for the proper condition of the kitchen. They prepare all 
menus not prepared by the dietitian. 

In very large messes, they may be provided with one or more assistants. In the patients’ 
mess it may be desirable that the mess sergeant have two assistants—one in charge of the main 
kitchen, the other of the mess hall. 

The diet kitchen should be in charge of an assistant dietitian or a competent corporal or ser- 
geant responsible to the dietitian. 

6. Office sergeant.—He should be responsible to the mess officer for the paper work of the mess. 
This will include property and personnel in so far as records and paper work are concerned. 
Included with this would be such records as are necessary in conjunction with the Medical inspec- 
tion of the personnel. He also is responsible for the mess bookkeeping. 

Defense of his personnel by the mess officer has been mentioned. This is necessary for the 
reason that it seems all but a universal custom to use the mess as a reservoir from which men may 
be drawn for all the other services at the pleasure of the detachment commander. The result 
is that unless the mess officer actively defends his personnel his organization will continuously 
be disrupted by shortage of men and constant change. It is not fully borne in mind that specializa- 
tion exists, or at least should exist, in a kitchen, as well as in other places, and that the mess officer 
has as much right to the men he has trained as any other officer has to his men, 
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The officers’ mess and the nurses’ mess usually offer the most difficulty. It must be distinctly 
understood that all complaints must come through the mess officer. Further, in so far as the writer 
has observed, it does not pay to replace him by anotherman. When there is difficulty it may be 
well to have a mess committee, who advises with the mess officer in regard to policy. Much thesame 
may be said of the nurses’ mess. 


B. Menus AND DIETs. 


It has been observed that patients are generally overfed. Thus, at one hospital they were 
getting over 3,600 calories as a general average of all patients fed and in another over 3,400. These 
were not higher in so far as one could judge than were the others. There is also a tendency to 
feed too much fat. In one hospital they were even getting more fat than carbohydrate as judged 
by the number of calories released. While it should be borne in mind that the average man in 
the military hospital is not as sick a man as is the average man in civil hospital, and hence may 
require somewhat more food, it is believed that these are not ideal conditions and that it costs 
nothing but some effort to correct them. 

This overfeeding, apparently, grows out of two causes: First, the kitchen personnel has usually 
learned to cook for active men and it is hard to adjust their ideas to patients’ needs; second, 
there is a general practice of messing well men from the patients’ kitchen. The reasons for this 
practice in the different places are different and it is usually difficult to suggest a means of avoid- 
ingit. However, there will be a tendency to supply good food suitable to the well men and as a 
consequence the patients are improperly fed. 

It is recommended first, to remove all nonpatients from the patients’ mess; second, to have all 
menus written by the dietitian, who further should see that the meals are served as she intended 
them to be. 

C. Puystcat EQuIPMENT. 


I. STRUCTURAL. 


1. Storerooms.—(a) For staple goods.—In the hospitals, as originally built, there has not been 
enough storage space provided for any form of kitchen supplies. There is need of additional 
space for the storage of nonperishable goods which could best be supplied by the completion of 
the wing shown on the blue prints and indicated as a bakery. In the larger hospitals it might 
_- be advisable to extend this room twice as far as indicated in the plans. In any case a receiving 
platform should be built along one side or the back to facilitate the unloading of trucks. 

(b) Vegetable cellar.—There is no special provision for the storage of vegetables and similar 
goods. At Camp Devens they had attempted to improvise one, but with poor success. Each 
hospital should be provided with a cellar insulated against temperature changes. Such a cellar 
could be erected either below or alongside of the general storehouse. It could be constructed 
of cement and hollow tile at a cost that would not be prohibitive, and without doubt it would 
soon pay for itself in preventing spoilage. Two of the last four hospitals visited had already asked 
for such a cellar. The need was felt by all. 

(c) Cold storage-—At Camp Custer, with about 700 patients, they had approximately twice 
the cold-storage space provided any of the other 15 hospitals. They were using all that they had 
to good advantage and felt that more was needed; that is to say, the cold-storage facilities in all 
of the other hospitals visited is very inadequate. It should be doubled or tripled at the earliest 
possible moment. The season when it is needed is now on, and the lack of additional space can 
not help but result in loss of goods and danger of food poisoning. 

In some of the camps they do not use their ice boxes to the best advantage. This is usually 
due to lack of system in removing goods. Some plan should be developed so that the large ice 
boxes are not opened more than two or three times each day. The ammonia-cooling plants are 
generally working satisfactorily. At Camp Sherman they had connected two small ice boxes with 
it and were cooling these in addition to the two large ones. One of these small boxes was in the 
diet kitchen and the other in the main kitchen. These were being kept colder and more sanitary 
than it would have been possible to keep them with ice. 

2. Latrines.—There is no latrine conveniently located in the regular plan. The nearest one 
is in the exchange building and this is, of course, not under the control of the mess officer. It 
is frequently only indifferently policed. Further, there is a considerable amount of time lost by 
the men in going to and fromit. The distance from the kitchen also encourages side excursions 
and loss of time and makes it difficult for the sergeant to keep a check on hismen. Further, this 
ea makes it absolutely impossible to insure the washing of hands after visits to the 

atrine. 

At Camp Custer a bathroom had been erected opening off from the vegetable-preparation room. 
Whether or not the shower bath is necessary, it certainly was appreciated by the men at that place 
and will be much more so as the season becomes hotter. The plan, however, keeps the men under 
the eye of the sergeant, and if the washbowl is placed just outside of the door, rather than inside, 
the matter of hand washing may be controlled. This matter of insuring the proper washing of 
hands after visits to the latrine is very important and the above is the best control which has 
been suggested. 

3. Bakery.—The bakery at Camp Custer is the only one that has been seen. There they were 
making good use of it. Bread crumbs were made into crumb cookies and went much better than 
the usual bread pudding. A considerable amount of corn bread was being prepared as well. At 
General Hospital No. 1 a portable oven was provided and this, too, was being put to good use. 
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It seems to me doubtful whether a complete bakery, as at Camp Custer, is warranted, but 
there is a general feeling that the oven space provided by the ranges is not sufficient. A large 
portable oven would be a very profitable addition to the kitchen. This could be added, probably, 
in all cases without additional construction and at.a cost that would not be prohibitive. 

4, Diet kitchen.—The diet kitchens in most places seem to be sufficient to meet the demands 
upon them. (See, however, special memorandum from Captain McCaughey, of Camp Sherman. ) 
In only one case have I seen the broiler used. In this case it had been tried and its use abandoned. 
I would suggest that they be removed and credit obtained for them, if possible. On the other 
hand, a stock boiler, similar to the ones in the large kitchen, but smaller—say, 30 gallons—would 
be put to very profitable use. : . ; 

The diet kitchen would be more logically placed if it were at the right-hand side of the main 
kitchen instead of in the rear, as at present, the reason for this being that all of the material pre- 
pared in the diet kitchen goes to the wards. It is then the logical place for loading the trucks 
taking food to the wards. To do this each of the trucks must pass through the main kitchen twice 
for each meal. This results in confusion in both diet and mess kitchen at a time when it can 
illy be afforded. If the diet kitchen were placed as suggested, the trucks would be loaded through 
a window opening into the corridor without entering either kitchen. 

While it may not be expedient to make this change at once, it is thought that it is well to have 
it in mind in case any of the kitchens should require enlargement. 

5. Floors.—Wooden floors have been found in use in most of the kitchens. These are becom- 
ing very disreputable and it is not possible to keep them in a sanitary condition. They become 
rough and leaky so that there is a constant drip through the floor to the ground below. The ground 
below the kitchen is rapidly becoming soggy and foul while the joists are constantly soaked with 
the scrub water from the kitchen floor. All of these floors should be replaced by cement or other 
form of plastic floor at once. This seems to be one of the most pressing needs found. 


EQUIPMENT. 


(A) Steam tables—As mentioned in a special memorandum for Camp Dix, two large steam 
tables should be supplied, one to take care of food going to the wards and one for food for the mess 
hall. They had just received such tables as are needed at Camp Sherman, though they had not 
yet been installed. These tables were supplied by the John Van Range Co., of Cincinnati. 

(B) High-pressure steam apparatus.—In Camps Taylor and Sherman they had installed addi- 
tional apparatus as follows: 

2 stock pots (two-thirds jacketed, iron, 60 gallons). 
2 roasters (full jacketed, iron). 
1 vegetable steamer, iron. , 

These in addition to the former equipment will, it is felt, be adequate to supply any probable 
demands to be made upon them. : 

Both the aluminum and iron stock pots are giving better satisfaction than the copper ones. 
The aluminum also has certain advantages over the iron. However, itis felt that with the present 
aluminum equipment iron will be just as satisfactory for any additions that may be required. 

(C) Potato peelers.—The type of peelers with carborundum surface, both on the disk and on 
the sides of the hopper, are much the most satisfactory. The Stirling is a machine of this type. 
Those with the effective surface only on the disk are too slow and do not do satisfactory work. 
No more of this type should be purchased and those in use should be discarded as rapidly as 
possible. 

(D) Ice-cream freezer.—The ice-cream freezer seemed to be satisfactory at Camp Dix, the only 
place where it has been seen in use. At Camps Taylor and Custer they were j ust being installed. 


At Camp Sherman it had not yet been received at the kitchen. At Camp Custer there was only | 


one can supplied, which, of course, would render the machine useless until more were obtained. 
In order that the cream can be supplied to the wards in acceptable shape, one small storage can 
and tub should be supplied for each ward. These cans should be of 2 or 3 gallons capacity. At 
Camp Taylor the weather was very hot and it was proving almost impossible to serve ice cream 
in the wards and have it frozen when it reached the patient. The same condition will obtain in the 
other camps as the season advances. 

(E) Ranges and ovens.—There was general agreement that there is sufficient range surface 
at present, but, as generally, it was felt that there is not enough oven space. At Camp Custer, 
as noted above, they have provided themselves with a bakery. At one or two other camps they 
have requested that they be supplied with an oven. It is recommended that a large portable oven 
be supplied to all the hospital kitchens. (See discussion above under Bakery.) 

(F) Dish washing.—The dish washer being regularly supplied is not satisfactory. It does 
not remove food particles, and so it is customary to wipe the dishes afterit. Thisis not an inviting 
nor a sanitary practice. It is suggested that in supplying new equipment, or in replacing present 
machines, that a different type of machine be supplied. They had a very satisfactory one at Gen- 
eral Hospital No. 1, and I understand that they were planning to have one of the same type at Camp 
Dix to replace that regularly supplied. 

(G) Service dishes—These are generally enameled ware and are badly chipped. In some 
hospitals the breakage of delftware is very high; in others, it,is not at all excessive. Breakage 
eae then not to be a necessary objection to the delftware but rather a matter of personal 

iscipline. of 
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(H) Tables.—There is a sufficient supply of first-class sanitary topped tables and in the main 
these are well cared for. In one or two places there was a tendency to mar the steel tops with 
cleavers—seemingly a practice that could easily be avoided. 

It would be a distinct advantage to supply the kitchens with a butcher’s meat block in addi- 
tion to the one supplied to the meat cutters. 

(1) Small equipment.—This class of equipment, as knives, spoons, cleavers, boilers, roasting 
pans, etc., seems to be supplied in abundance and in the main is well cared for. 

(J} Bread baskets—In the report of Camp Dix Hospital the absence of proper bread storage 
was pointed out. At Camps Sherman and Custer bread was received from the bakery in laundry 
baskets. At Camp Custer the baskets were used for storage as well and this seemed to be the 
best practice so far seen. By it the repulsive habit of hauling bread in open wagons is avoided, as 
is undue handling in the store room. A very desirable addition to the baskets was made at Camp 
Sherman. Here the baskets were lined with a heavy white drill or hight duck. This lining could 
easily be removed and laundered. Baskets enough should be supplied so that the bread need not 
leave them from the bakery until it is wanted for use. Bread cutters do not seem to be of much 
practical use. 

D. Warp SERVICE. 


At Camp Custer the ward carriages were loaded the most rapidly and with the least confusion 
of any place I have seen. Here they had made a long opening or counter window in the wall 
between the kitchen and corridor. The carriages passed along this and received their food from 
retainers placed just inside the kitchen. At Camp Taylor they had much the same system except 
- that they were serving through the regular windows. It might be said in passing that this long 

window at Camp Custer was not screened nor was there any means of closing it. With these two 
additions and with the addition of a steam table behind it, the plan there would offer the best 
plan of serving the carriages so far seen. 

The fact that the ward carriages themselves are not satisfactory has already been called to 
attention. ‘The food containers do not hold enough food and the trays do not hold enough water 
to be of much value. They appeal to one as being petty. There 1s no proper provision made 
for carrying such material as bread, butter, etc. At present, things of this nature are piled on top 
of the containers in the tray, a rather questionable practice in itself, and then it is crushed down 
with the heavy cover. In wards requiring large service, food of this character often reaches its 
destination in an untempting condition. Provision of some separate container, as a small tin 
bread box, would avoid this trouble. 

In the wards there is no uniform practice of service, even in a given hospital. Perhaps it is 
the most general practice for the nurse to serve the food from the containers in which it is received 
and to send it to the wards by the orderlies or convalescent patients. In some cases the supply 
of service dishes or bed trays is insufficient and the service 1s not as tasty asit should be. Thisis: 
not necessarily so, however. In one ward.at Camp Taylor the nurse was sending out very attrac- 
tive trays and one of her patients told me that it was ‘‘just like home.’’ One of the nurses at. 
Camp Dix was doing even better work. Such cases are, however, too rare. 

The nurses do not, in general, seem to be instructed as to the possibilities of the steam tables 
provided them. Those at Camp Custer were a notable exception, however. At this place they 
were using the tables for three distinct purposes. 

-1. To warm the food received from the kitchen. 

2. To do certain forms of light cooking. 

3. To sterilize their dishes after washing. 

Major Irons, at Camp Custer, felt that the latter use was a very important one and made it a 
‘general hospital rule that all dishes in the wards be sterilized either by steam or a disinfectant. 


E. THe CoNvALESCcENT AND ISOLATION WARDS. 


While it is felt that it will probably be physically possible to feed all the men for which the 
hospital was intended, there was a general feeling amonz the commanding officers that a separate 
kitchen and mess hall should be provided for the men from the convalescent wards. This was 
_ particularly pronounced at Camp Custer, where these wards were from a half to three-quarters 
of a mile from the mess hall. 

In the same way it is generally felt that the isolation wards should be provided with their 
own kitchens. These wards are far from the kitchen and are not on the corridor, so that food can 
not be carried to them in the ward carriages. For this reason the food does not reach the wards. 
in good condition. This is particularly true in snowy or muddy weather. And, again, there is. 
a general feeling that there should be no connection between these wards and the general kitchen.. 


F. CoMMUTED SUBSISTENCE. 


At Camp Lewis the ration for May, 1918, was valued at 644 cents; the commuted hospital 
ration at that time was 60 cents. During the present month, with the reduced hospital ration, 
the disparity must be even greater. When the hospital ration was 40 cents such conditions were 
common. It has been suggested by several commanding officers that it would be fairer to allow 
the hospitals the value of the usual Army ration, plus a certain percentage. This plan would 
automatically take care of fluctuations in price, such as have been common during the present: 
war. There possibly would be some difficulty in establishing the ration for isolated hospitals, 
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but it would seem that this could be adjusted in some way which would be more satisfactory than 
the present method. The present ration allowance is, I believe, about 2 cents too low for the 
four hospitals included in this report at the present time. 


G. CONSERVATION AND REDUCTION OF PLATE WASTE. 


(A) Conservation in stores and kitchen.—This point would be covered by proper mess organ- 
ization. It reduces itself to proper buying and care of stores and discipline in the kitchen. In no 
place was the waste excessive in either of these places. ; 

(B) Mess hall.—Ordinarily the waste from the mess hall is larger than is necessary. The 
mess officers usually maintain that this is unavoidable because of the shifting clientele. This, 
however, is a false assumption, as may be shown from figures obtained at Camps Devens or Taylor. 
At the latter hospital the edible waste was reduced to 0.03 of 1 pound per man per day. At Devens 
the record was even better. 

The method adopted at Taylor was very simple. The food was placed upon the table and 
the men allowed to help themselves. They were instructed to take all that they wanted, but no 
more; that there would be plenty for rehelpings so long as anyone cared for more. They were 
then further instructed that they were expected to eat all that they had taken upon their plates. 
The rest was simply a matter of seeing that each carried out the duty assigned; 1. e., a matter of 
effective kitchen organization and discipline in the mess hall. 

(C) Waste from the wards.—This is probably the highest per capita waste in the whole camp 
and presumably should normally be so. However, at Camp Taylor the edible waste from all the 
wards averaged for the week studied 0.31 pound per man per day. This probably could be still 
further reduced. The method consisted simply in careful adjustment of the amount of food sent 
to the wards, observation of all waste returned, and report of any wards returning an excessive 
amount. Wards returning excessive amounts of waste were reported by the mess officer to the 
commanding officer, who instructed the ward surgeons that it was not to be continued. 

At Camp Custer they were developing the plan further, and when in operation the waste 
from the wards at that place would undoubtedly be reduced to a similar low level. 


(Cir. Letter from the Surgeon General, July 16, 1918.) 


Milk Supply. 


1. It has been brought to the attention of this office that in several instances, on account 
of local conditions, hospitals find it impossible to obtain a milk supply which is in every way 
satisfactory; in some instances the price being exorbitant, in others the quality and cleanliness . 
of the milk being very unsatisfactory. 

2. The attention of all commanding officers who find it impossible to obtain a satisfactory 
milk supply is called to the possibilities of the method of reconstituting milk from milk powder 
and sweet butter. This method is now in use at some of the Army hospitals and has proven to 
be entirely satisfactory as well as economical. 

3. This method consists essentially in remixing the skimmed milk powder and sweet butter 
with a proper amount of water, pasteurizing the entire mixture at 145° for 30 minutes, and then 
immediately emulsifying and cooling the product. The process of emulsification is so complete 
that the fat does not separate as cream. ‘The same process serves also to thoroughly aerate the 
milk so that it has a good fresh taste. 

4. The cost of the mechanical appliances necessary to install a plant with a capacity of 50 
gallons per hour is in the neighborhood of $1,725. This is a maximum figure, covering freight 
and installation. Where steam and refrigeration are available, the cost would be materially less. 

5. At present market prices, viz, about 45 cents per pound for sweet butter and 24 cents per 
pound for skimmed milk powder, milk can be reconstituted at a cost of 8.8 cents per quart. The 
overhead expenses, including ice, fuel, and labor, will not exceed 1 cent a quart on a total output 
of 200 gallons a day. The total cost of 34 per cent milk therefore would not exceed 40 cents per 
gallon. 

6. There is an assured supply of milk powder sufficient to furnish 200 gallons of milk to each 
of the base hospitals daily. The company which supplies the skimmed milk powder is willing 
also to undertake to arrange for a sufficient supply of sweet butter. There are nowin this country 
and Canada 30 plants with a total capacity of 32,000,000 pounds of skimmed milk powder annually. 

7. Certified analyses of milk produced in this manner have shown a bacterial count in the 
neighborhood of 2,000 per ec. c. of the finished milk after pasteurization, emulsification, and cooling. 
As a matter of fact, there are three different points at which pasteurization is completed. The 
milk is pasteurized before it is separated, the cream is pasteurized before it is churned into sweet 
butter, and, finally, the skimmed milk powder, cream, and water are pasteurized in the process 
of mixing. This final pasteurization which may take place within the walls of the hospital at the 
time the milk is prepared for consumption brings the sanitary control entirely within the hands 
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of the hospital staff. Adding to this the advantages of producing a milk of any desired fat content 
and of having it thoroughly emulsified and freshly aerated, it is believed this method affords 
the most satisfactory supply of milk yet devised. 

8. In the event it is considered desirable to install this apparatus for reconstituting milk, 
requisition should be made to the Supply Division of the Surgeon General’s Office for permission 
to purchase the necessary apparatus from the hospital fund. 


(Cir. Letter from the Surgeon General, July 22, 1918.) 


Control of Waste in Hospital Messes. 


1. In military hospitals the waste of food is widely variable. In one hospital it averaged 
0.4 ounce per man per day; at another it was 32.3 ounces per man per day. The control of waste 
is largely a matter of administration. 

2. The first and chief source of food wastage may be found in the kitchen, the result of the 
burning of food or other carelessness by cooks. Foodstuffs can be greatly conserved by putting 
all bones, suitable liquor from vegetables, and appropriate but left-over articles of food through 
the stock pot. Such action will insure an abundance of soups. 

3. Food remaining from a meal should be used while fresh and palatable; if small in quantity, 
side dishes for small groups may be made. Proper cooking and service will reduce waste. Atten- 
tion to preliminary food preparation will also diminish it. Care in peeling potatoes and other 
vegetables; in thoroughly emptying the contents of cans, as of milk, etc., vegetables, and other 
dishes. The equipping of kitchens with modern culinary machinery will greatly reduce waste 
of food and expense of messing. 

4. Economical and rapid methods of food distribution and service, together with attractive- 
ness in serving of meals, will also diminish food wastage. Food served in mess halls may be dis- 
tributed by either or both of two methods—the so-called “‘line system”’ and table service. If the 
line system is used, alert, intelligent men should be placed in charge of the dispensing. Care 
must be exercised to insure the serving of food expeditiously, hot, and palatable. Men in line, 
upon presenting their plates, should indicate their desire as to what and how much is wanted. 
First helpings should be small; additional helpings may be served when requested. The appetites 
of soldiers should be satisfied; contentment, as regards food, will promote morale. 

5. When table service is used, the same general methods will apply. Irrespective of the 
system of serving used, provided it is practicable, it is thought best to place bread, cream, and 
sugar upon the table. Bread should be cut in half slices of medium thickness. Men should be 
permitted to serve themselves, the only restriction being that all taken should be eaten. As to 
cream, condensed milk is usually served. There can be no objection, from a dietary standpoint, 
to liberality in its use. Milk is the best source of calcium and growth vitamines. If practicable, 
the use of 4 ounces of condensed milk or 8 ounces of fresh milk daily per man is desirable. Expe- 
rience has shown that the placing of sugar upon the tables adds but slightly to its consumption. 
At one hospital an additional amount of 0.063 pound per man resulted, the daily ration cost 
‘being augmented by only one-half cent per man. Liberality in the service of such basic foods 
is recommended, provided matters of supply permit. In this connection it may be stated that 
the conservation of foodstuffs and the running of an economical mess will be materially aided by 
a well-disciplined kitchen and dining-room personnel as well as the maintenance of good order 
among the diners. The leaving of a clean plate should be insisted upon and disciplinary action 
taken should repeated warnings be unheeded. In some institutions the inauguration of the squad 
service has been beneficial. By this method the men are marched to the dining room in small 
groups and in charge of noncommissioned officers, who are responsible for the proper service of 
the food and for the control of wastage. 

6. In serving food in wards it should reach its destination in an attractive condition and 
should be served expeditiously and tastily. Hot viands should be hot, and cold should be cold. 
Ordinarily in ward service a high degree of individual attention is feasible. When physical and 
sanitary conditions permit, food carts or containers may be taken into the wards and patients 
served directly therefrom. Convalescent patients may often be used to advantage in helping to 
serve. Satisfactory and attractive ward feeding can only be had by hearty cooperation upon 
the part of nurses, orderlies, and patients. Patients needing forced feeding, but having capricious 
appetites, are best served at individual and attractively prepared bedside tables. It should be 
remembered that the appetites of convalescent patients often may be stimulated by serving small 
portions, with the privilege of additional helpings if desired. Frequent inspection of and checking 
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of patients in hospital wards at meal time by ward surgeons will prove advantageous from thera- 
peutic and dietetic points of view. 
7. Appendix A and Appendix B, attached hereto, illustrate forms used at different hospitals 


for the recording of waste. 
APPENDIX A. 


(citchen record.) 


UNITED STATES ARMY BASE HOsPITAL, FORT RILEY, KANS. 
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(Cir. Letter No. 20, Surgeon General’s Office, January 15, 1919.) 


Rate of Commutation of Rations for Sicikx. 


1. The following advance copy of C. A. R. No. 82, dated November 4, 1918, is furnished for 
your information and guidance: 


ARMY REGULATIONS. 
CHANGES War DEPARTMENT, 
No. 82 Washington, November 4, 1918. 

Paragraph 1212, Army Regulations, 1917, is changed as follows: 

1212 (changed by C. A. R., No. 66, W. D., 1917). While sick in hospital the ration of enlisted 
men, of applicants for enlennent of eatin Gnnieres, who are entitled to sd at public 
expense, and of prisoners will be commuted as follows: 

For all hospitals for tuberculosis patients, regardless of bed capacity, at the actual cost of the 
ration plus 50 per cent. 

For other hospitals: Those having a bed capacity of 100 or less, at the actual cost of the ration 
plus 50 per cent; those having a capacity of more than 100 but less than 500, at the actual cost of the 
ration plus 40 per cent; those having a capacity of 500 or more but less than 1,000, at the actual cost 
of the ration plus 30 per cent; those having a capacity of 1,000 or more, at the actual cost of the 
ration plus 25 per cent. 
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The ration of inembers of the Nurse Corps on duty in hospital will be commuted at the rate 
applicable to patients therein. 

The commutation herein referred to will be paid to the surgeon by the post quartermaster, or 
such officer of the Quartermaster Corps as may be designated. (C. A. R. No. 82, November 4, 1918.) 


(Cir. Letter from the Surgeon General, November 4, 1918). 


Subsistence for Patients En Route. 


1. It has been brought to the attention of this office that in many instances when patients had 
been transferred from one hospital to another in the interior, proper arrangements had not been 
made for the furnishing of food to the patients en route. 

2. The Red Cross canteen service has offered that, whenever notified, they stand ready to 
provide food for patients en route in such quantity and quality as may be required. 

3. It is directed that whenever patients are to be transferred to other hospitals, if satisfactory 
arrangements have not been made at the time of their departure for subsistence en route, that the 
Red Cross representative be notified and requested to arrange with the Red Cross canteen service 
in order that the patients may be properly provided for in this respect. 


(Cir. Letter from the Surgeon General, November 16, 1918.) 


Organizations and Establishments within Territorial Limits, Control of. 


The attention of all concerned is directed to paragraph VI, General Orders, No. 23, 1918, which 
is quoted below: 

VI..1. Hereafter all units, institutions, establishments, and organizations within the terri- 
torial limits of a department will be under the control of the department commander for purposes of 
administration, supply, and discipline, except the following: 

(a) Allexempted by paragraph 191, Army Regulations, 1913, as corrected to April 15, 1917, and 
as changed by C. A. R., No. 57, War Department, 1917, and by paragraph 1934, Army Regulations, 
1913, C. A. R., No. 58, War Department, 1917. 

(b) The division camps and cantonments exempted by General Orders, No. 137, War Depart- 
ment, 1917, and Section IV, General Orders, No. 19, War Department, 1918. 

(0 The ports of embarkation. 
(d) The permanent remount depots at Front Royal, Va., Fort Reno, Okla., and Fort Keogh, 
ont 


Mont. 

(e) The auxiliary remount depots and the animal embarkation depots covered by General 
Orders, No. 4, War Department, 1918. 

2. The divisional camps and cantonments embrace not only troops constituting the divisions, 
-but also all units, establishments, and utilities in their immediate vicinity and closely associated 
with them. All provisions of general orders, bulletins, circular letters, or other instructions in con- 
flict with the above are rescinded. 


(323.741—524.211, A. G. O.) 
. For posts and camps under the jurisdiction of department commanders, the proper channels of 
communication are: 
(a) If the communication is one that should properly go through medical channels, it should 
-be forwarded to or through the department surgeon. 
(b) If the communication is one that should properly go through military channels, it should 
be sent to The Adjutant General of the Army requesting that it be forwarded. 


(Office Memo. No. 28, Surgeon General’s Office, June 5, 1918.) 


Pay of Enlisted Men Absent from their Organization on Last Day of the Month. 
1. The following letter is quoted for your information: 


The Secretary of War directs that you be informed that in the future when a large camp is using 
civil hospitals for the care of its sick, you will place an officer in charge of all such soldiers as detach- 
ment commander of sick in civil hospitals, to whom all service records will be sent and whose duty 
it would be to prepare muster and pay rolls and attend to the forwarding of mail for members of his 
detachment. 


(Cir. Letter from the Surgeon General, March 15, 1918.) 


Separation of White and Colored Patients. 

1. From information received in this office relative to the care of white and colored patients in 
the same wards, it appears that it would be a better procedure, and for the best interest of all con- 
cerned, to arrange for the care of white and colored patients in separate wards or separate rooms, so 
far as possible. 
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2. It is appreciated that at times this might be difficult, if not impossible, as in time of epi- 
demic, etc. Nevertheless, it is felt that the procedure should be carried out as indicated whenever 
and wherever possible, always keeping in mind that the welfare of the patient, no matter what his 
race or color, is of first importance. 


(Cir. Letter from the Surgeon General, March 22, 1918.) 


Furlough or Release of Sick in Hospital. 


1. It has come to the notice of this office that convalescent patients have applied for furloughs 
or application has been made by relatives for their transfer to their homes or other hospitals 

2. The Surgeon General directs that the commanding officers of all hospitals be notified that no 
man shall be given a furlough while sick in the hospital until it can be definitely determined that 
he will not suffer relapse or injury as a result of this furlough, and that commanding officers of hos- 
pitals shall be held strictly to account for the issuing of such furloughs and the granting of consent 
to remove patients from hospital. 


(Cir. Letter from the Surgeon General, March 25, 1918.) 


Admission of Naval Patients to Military Hospitals. 


1. Pursuant to informal conference recently between the Reconstruction Division and your- 
self, the following suggestions are offered as the hospitals to which it will probably be desirable that 
the naval authorities send patients: 

(a) Plattsburg Barracks.—There will be special facilities there for the treatment of officers and 
enlisted men suffering from functional neuroses. It is believed that you will find it desirable to 
take advantage of this place. 

(b) General Hospital No. 7, at Baltimore, is especially equipped for the care of the blind. You 
are already using this hospital for such cases. 

(c) Patients suffering from total deafness, speech defects other than neurotic, may receive 
special training at General Hospital No. 11, Cape May, N.J. Itis thought that you will have need 
for this service from time to time. eu 

(d) For wounds or injuries involving the nervous system, there will be a special service at. 
General Hospital No. 11. For special surgery of the nervous system it may be deeits ble that you 
send cases there from time to time. 

(e) Ifitis desired to give special attention to amputations, the same may be done at the Walter 
Reed Hospital. 

(f) Special orthopedic work will be done at Nos. 3, 6, 9, Walter Reed, and Letterman General 
Hospitals. This work is now in progress at Walter Reed, Nos. 6, and 9. 

2. Instructions have been given to commanding officers of these hospitals to receive naval 
patients sent to them by proper authority, to give them the necessary treatment, and at the end of 
that time to report the readiness of patient for discharge from the hospital to the proper naval authori- 
ties. Itis requested that you make the necessary arrangements for the reimbursement of military 
hospitals for subsistence, etc. 


(Cir. Letter from the Surgeon General, June 18, 1918.) 


Care of Patients’ Clothing. 


1. The following is a copy of a report showing system of caring for patients’ clothing, which 
has been adopted and is now in use at the base hospital, Camp Custer, Mich: 


A patient arriving in hospital is taken to his ward, his outer clothes are tagged for identification, 
taken to the property room, pressed by asteam presser, hung on ordinary clothes hangers, suspended 
from long racks in property room. Underwear is taken to hospital laundry station in laundr 
building, suitably marked with marking pins, sample of which is inclosed, and forwarded wit 
hospital laundry to the camp laundry. The hospital is now able to maintain, with fair regularity, a 
one day or at most two day laundry service from the camp laundry. 

A steam presser was obtained on memo receipt from the camp laundry. 

It is found that storage of clothes in property room by means of hangers can be accomplished 
without undue difficulty, “and confusion to this property has not arisen. 

Patients leaving the hospital present an appearance very much better than under the old 
system of rolling up clothes and it is believed also that the additional care results in the conserva- 
tion of the clothes themselves. 


2. The plan adopted at base hospital, Camp Custer, Mich., has the approval of the Surgeon Gen- 
eral, and it is believed could be adopted with benefit at most of the base and general hospitals. 
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3. The Surgeon General directs that efforts be made to adopt this or a similar system, and that 
a report be submitted to this office, showing steps taken. 


(Cir. Letter from the Surgeon General, July 13, 1918.) 


Personnel of the United States Marine Corps Admitted to Army Hospitals from Overseas. 


1. It has been brought to the attention of this office that personnel of the United States Marine 
Corps arriving in the United States from overseas are being admitted to Army hospitals or such 
civil hospitals as are by special arrangements receiving Army patients. Information with regurd to 
these men is not received either by this office or by the Major General Commandant of the Marine 
Corps, the latter having brought the matter to the attention of this office on account of his losing 
track of personnel and for other reasons. Itis desired, when practicable, that all marines received 
in an Army hospital be transferred to the nearest United States naval hospital for further medical 
and surgical treatment and disposition. It is desired, however, that such patients be retained 
in the Army hospital until such time as they are able to travel and that no patient will be trans- 
ferred to a naval hospital unless he is physically able to travel and his condition will not be mate- 
rially impaired thereby. 

2. It is requested that the commanding officers of the Army hospitals be informed with regard 
to this matter. 

3. Itis requested that the foregoing be treated as very important and urgent. 


(Cir. Letter from the Surgeon General, September 25, 1918.) 


Admission of Patients of Students’ Army Training Corps. 


1. The Secretary of War has directed that patients of the Students’ Army Training Corps be 
admitted to any general hospital upon request of any surgeon of a unit of that training corps. 


(Cir. Letter from the Surgeon General, November 26, 1918.) 


Issuance of Passes. 


1. Numerous complaints have been received relating to the restrictions in vogue at certain 
hospitals regarding the issuance of passes to convalescent soldiers, and it appears that there is no 
uniform policy common to all hospitals. 

2. While it is appreciated that it would be practically impossible to adopt any uniform policy, 
owing to the difference in local conditions, nevertheless, it is desired to promulgate a policy which 
shall; so far as possible, provide a common procedure for all hospitals. It is believed by this office 
_ to be wise to be as liberal as possible in this respect compatible with the interest of the patient and 
the discipline of the command. 

3. To the end that this office may be better informed, it is desired that you forward a brief 
concise statement outlining the policy which you have adopted with regard to the issuance of 
passes. Thisshould coversuch points as: What restrictions, if any, as to the number of passes issued 
for any one day and the reasons for such restrictions. What are the general principles governing 
the issuance of passes, to whom, in what number, for what length of time, and for what purpose? 

4. This statement will be forwarded to this office, attention Hospital Division, with the least 
possible delay. 


(Cir. Letter from the Surgeon General, December 14, 1918.) 


Furloughs for Navy Patients. 


1. The following copy of letter received from the Bureau of Medicine and Surgery of the Navy 
Department is furnished for your information and guidance. 


1. The bureau has received the following letter from the Major General Commandant, United 
States Marine Corps: 

‘“‘Tt has come to the attention of this office that commanding officers of Army general hospitals 
where marines are under treatment have declined to grant furloughs. If not inconsistent with 
your policy, will you please request that all Army general hospitals be informed that they are 
authorized to grant furloughs to marines under treatment in their hospitals in such cases where the 
furlough will not be detrimental to the physical condition of the patient and for such length of 
time as the commanding officer of the hospital may deem advisable.”’ 

2. It will be remembered that those patients are transferred to Army general hospitals for 
treatment and are considered as patients temporarily absent from Navy hospitals while undergoing 
treatment. It is the desire of the Major General Commandant and of this bureau that, so far as 
practical, and not detrimental to the physical welfare of the patient, that reasonable furloughs 
be allowed. 

3. It is therefore requested that commanding officers of Army general hospitals where Navy 
patients may be undergoing treatment be informed with regard to this matter. 


(Cir. Letter from the Surgeon General, December 20, 1918.) 
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Passes and Furloughs. 


1. The following decision of the Secretary of War, relative to the granting of passes and fur- 
loughs for patients, is published for the information and guidance of all concerned. 


A. R. 106, which limits the number of enlisted men furloughed from any command in the 
field or at posts to 5 per cent of the enlisted strength present therewith, is interpreted as not apply- 
ing during the present emergency to patients in general, base, or other military hospitals. 

Itis the policy of the War Department to liberally grant passes and furloughs for these patients 
whenever the granting of such will not unfavorably affect the physical condition of the patients. 
You are directed to inform the commanding officers of the various general hospitals under your 
jurisdiction of the above. 


(Cir. Letter No. 381, Surgeon General’s office, January 17, 1919.) 


Information to the Relatives of Patients. 


1. The following letter from the Surgeon General to The Adjutant General is published for the 
information and compliance of all concerned: 


Subject: Modification of A. R. 824. 


1. In order to relieve the anxiety of relatives and friends of patients who are now being 
admitted to the hospitals in this country from overseas, it is desired to send a postal card to the 
nearest relative of each man, giving the information shown on the attached slip. 

2. Information is therefore desired if A. R. 824, as modified by C. A. R. 70, March 16, 1918, can 
be construed or modified to permit medical officers to ‘‘state briefly the nature of the wound, 
injury, or disease.’ 

3. The demands for this information are very unusual and extremely pressing because of the 
return of so many sick and wounded men from overseas. 

M. W. IreLanp, 
Surgeon General, U. S. Army. 
721.6 Pub. Div. (st ind.] 


War Department, A. G. O., January 21, 1918. 
To the Surgeon General: 

1. Returned. Paragraph 824 has been amended and your attention is invited to the attached 
draft thereofasamended. Itis not a violation of that paragraph as amended to use the card giving 
the indicated data in furnishing the information therein authorized to be given concerning sick. 
and wounded officers and enlisted men. 

By order of the Secretary of War: 
F. W. Lewis, Adjutant General. 


2. Youare therefore directed to have postal cards printed, giving the information substantially 
as shown below. These postal cards will be mailed promptly upon the admission, transfer, or 
discharge of all patients who have recently returned from overseas: 


U2 SAS ee FLOSPITAT (2 eee 
Te (Place.) ai?) vk (Date.) 
You are informed that: .2..2...205. sc. c2ct.08, S22 eee was: 
(Christian name.) (Surname.) (Rank.) (Organization.) (No.) ; 
Admitted totee sams meee oe eee 
2. Transferred to...2 i 2.se 0 sce cece geese cde pas be cic es cobs sees sc) ae ee 
3% Dischareed froma.ge seen <a eeeee (Name of institution.) (Place.) (Date.) 


(Cross out statement not desired.) 


(State briefly nature of wound, injury, or disease.) 


His condition is (excellent, very good, good, fair, poor). 
(Cross out words not desired.) 


Remarks: fase cc bee ee ee ee ee ne ee PN at et 


(Signature of adjutant or registrar.) 


Army REGULATIONS. 
pee: War DEPARTMENT, 
No. — Washington, January —, 1919. 

Paragraph 824, Army Regulations, is changed as follows: 

824 (changed by C. A. R. No. 70, W. D., 1918). No information will be furnished by any 
person in the military service which can be made the basis of a claim against the Government, 
exceptit be given as the regulations prescribe to the proper officers of the War, Treasury (including 
the Bureau of War Risk Insurance), or Interior Departments, or the Department of Justice or the 
United States Employees’ Compensation Commission. Information concerning sick and wounded 
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officers and enlisted men will be freely conveyed to allay the anxiety of friends; and when, in the 
opinion of the surgeon, the condition of an officer or enlisted man, by reason of injury or disesase, is 
serious or is such as to indicate the probability of fatal termination, the surgeon will promptly com- 
municate the fact, by telegraph or mail, as circumstances warrant, to the person designated by the 
officer or soldier to be notified in case of emergency. If the surgeon has norecord of the name and 
address of such person, he will obtain the information from the officer or soldier or from his organ- 
ization or station commander in the most expeditious manner practicable. The fact of death 
may be communicated to relatives, but not circumstances connected therewith which could be 
made use of in prosecuting claims against the Government. If any person in the military service 
has knowledge of facts pertaining to the service of an individual who is an applicant for a pension, 
or for compensation under the war-risk insurance act, he may upon request, if not pecuniarily 
interested, furnish a certificate or affidavit setting forth his knowledge, but such certificate or 
affidavit will be furnished only to The Adjutant General of the Army to be forwarded to the proper 
officer of the Interior Department or of the Treasury Department. Record evidence will be fur- 
nished by the War Department only. 

The surgeon of a post, through the commanding officer thereof, is authorized to furnish to the 
health authorities of the State or locality in which the post is situated, in accordance with existing 
State laws or local ordinances, information concerning all births and deaths in the post, such in- 
formation to be given on the proper blanks furnished for the purpose by the State or local author- 
ities. Persons in the military service who have knowledge of the facts as to the disability or death 
of a member of the Military Establishment may execute the required proofs of such disability or 
death on a claim under any insurance policy (other than a war-risk insurance certificate) held by 
such member. Available records may be used in making such proof and copies furnished if 
desired, but such proofs will be furnished only to the insurance company concerned and on applica- 
tion of the insurance company or of the beneficiary interested. Nothing contained in this para- 
graph shall be construed as prohibiting the furnishing to the Federal Board for Vocational Education 
such information concerning a disabled soldier’s medical history as may be considered valuable in 
his vocational training. (C. A. R. No. January —, 1919.) 


(000.71, A. G. O.] 


By order of the Secretary of War: 
Pryton C. Marcu, 
- Official: General, Chief of Staff. 
P. C. Harris, 
The Adjutant General. 


(Cir. Letter No. 47, Surgeon General’s Office, January 23, 1919.) 


Patients’ Laundry. 

1. Amendments of paragraphs 222 and 267, Manual for the Medical Department, have been 
approved as follows, and will be promulgated by formal change in due course: 

Par. 222. Strike out the words “‘before it is put away” in the first sentence, so that that 
sentence shall.read: ‘‘The soiled clothing of patients will be washed as a part of the hospital 
laundry (par. 267).” 

Par. 267. Change second clause so as to read: ‘‘second, the washable clothing of patients 
under treatment in hospital (par. 222).”’ 

2. Commanding officers of hospitals will govern their action accordingly. 


(Cir. Letter No. 71, Surgeon General’s Office, February —, 1919.) 


Notices to Friends and Relatives of Patients Going on Furlough. 


1. Many men are now being sent home on furlough in the belief that the patients will be 
more contented and that their recovery will be hastened. It is believed that unless the status 
upon which the man is sent home is thoroughly understood, through interference from outsiders 
or the worry of the family, steps may be taken or advice given that will interfere with the further 
conduct of the case along the lines contemplated. 

2. Commanding officers of all hospitals are therefore instructed to send a typewritten copy 
of the following letter, with such additions in the individual cases as may seem indicated, to 
the next of kin, in every case where a soldier goes on furlough and is expected to return for further 
special treatment: 

(Name of next of kin.) 


IE UEC CEVA NG 09d ibe oe Sain oie on ap sin sie ee vce wea eee has been sent home on 
(Name of patient.) 
furlough at his own request. It should be understood that he must return at the expiration of 
his furlough for the completion of his treatment. 
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This furlough is given in order that he and his family may profit by his presence home during 
the necessary intervals that must elapse between the various steps of his treatment. It is the 
Government’s desire and intention to give him not only the best of treatment, but to make his 
convalescence as agreeable and profitable as possible. 

It is to be remembered that he is still in the status of a wounded soldier and under the care 
of the Medical Department of the Army. If anything should occur during this leave that would 
suggest the need of immediate attention, you are earnestly requested to have him return to his 


station at once. : 
It is essential that he be properly fed, that he have the proper amount of rest, and as much 


time in the open air as possible. 
(Cir. Letter No. 85, Surgeon General’s Office, February 12, 1919.) 


Furloughs to Members of Jewish Faith. 


From: The Adjutant General of the Army. 

To: The chiefs of all staff bureaus, commanding generals of departments and ports of embarka- 
tion, and commanding generals and commanding officers of independent camps, canton- 
ments, stations, and other places. 

Subject: Granting of furloughs to members of the Jewish faith for Passover. 

The Secretary of War desires that furloughs be granted to members of the Jewish faith for 
Passover from noon April 14 to midnight April 16, 1919, provided this does not interfere with 
the public service. 

(Signed) Ratpen Harrison, 
Adjutant General. 
[Ist ind.] 

On copy of: 

220.711 (Misc. Div.). 

War Dept., A. G. O., February 18, 1919. 

To the Surgeon General, who will notify all under his jurisdiction. 

By order of the Secretary of War: 

(Signed) Rate Harrison, 
Adjutant General. 
[2d ind.] 

S. G. O. 220.7 (furlough). 

War Dept., S. G. O., February 20, 1919. 

To commanding officers, all general and United States Army hospitals; the commandant, Army: 
Medical School; all attending surgeons; W. D. Emergency Dispensary; heads of divisions, 
Gad: 


1. Forwarded for the information and guidance of all concerned. 
(Cir. Letter from the Surgeon General, February 20, 1919.) 


Method of Expediting Payment for the Sick and Wounded. 


1. In order to expedite payment of soldiers arriving without records fixing their pay status, 
the inclosed blank, originating in the Office of the Director of Finance, is forwarded herewith 
in the hope that it may be of assistance at your hospital. The system adopted is briefly outlined 
below for your information: 

Each patient arriving at the hospital is handed a questionnaire within 24 hours after arrival. — 
Questionnaire is then filled in and signed by the patient and collected before he has been removed 
from the receiving ward. This questionnaire is being used as a basis for the preparation of soldier’s 
affidavit (in duplicate—by carbon process), and when affidavit has been properly executed same 
is inserted in a supplementary service record, after which soldier’s name is placed on a pay roll 
and payment made within one week from date of arrival. 

It may be further remarked that after affidavits have been prepared, they are carefully read 
over to the soldier and he is questioned whether he fully understands that he is liable to prose- 
cution for any false or fraudulent statement thereon. The duplicate affidavit and the question- 
naire are retained in the records of the office preparing and certifying pay rolls. 

2. Each hospital should make every effort to locate the soldier’s original service record, and 
on its receipt a comparison should be made of the service record and pay card with the affidavit 
made out on the inclosed form, in order that any discrepancy may be adjusted on a subsequent 
pay roll or soldier’s final statement in the event of his discharge. 

3. This office can not supply these blanks to the various hospitals, and it is proposed that | 
each hospital mimeograph them in sufficient quantity for its use. 
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[Questionnaire.] 


U. S. Army GENERAL Hosprrau No. ....... 


Serial No........ Wand.Nose =. «2s 
Have you a pay book ............. (If so, turn in with this paper.) 
MEINEM toot ree Seek See ee cacs - -ee ees Snw ceeds ecdcienesacccees 
(Number of street or rural route.) (City, town, or post office.) 
MINIM cl URES EE eS a ene owe, po edee ee oceans hece dodncaeuceuees es 
(Name.) (Degree of relationship.) 
"City, town, or post office; street orruralroute.) = = = = ————s—~CS (State or country.) — 
am serving in my ....-=.-.--. enlistment period. Accepted for enlistment at .............-..- 
Bee 5 SS He. eek Ss elke 5 Chittenstre SSS BEL trae oe ot RENE 2 SM ae ae EM PE a a 
*JT was ordered to report for military duty .-................-- We LOO OUT ere! omer eee oe en 


b { the local board of 
* the adjutant general of 
Reported for duty in person and inducted * at the place and on the date specified * or 
_ 2 ee ee miciee, ned. ink ‘or, Serial -No;-on registration) card... l..5<....- 


at 
racer NO... 2.2. ionwengitlecsto additaonal pay fOr 2.21.26 22 a2 Ses eosin sede case n> sens 
(Medal of honor, distinguished-service cross, 


een sgaailad medal, marksmanship, gunner qualification, or rating, mess sergeant; give date of qualification 
rating, etc. 


- There is due me the sum of $ ...........- , being the amount due because of class A allotments 
em deducted (give amounts deducted, dates, station, and name of quartermaster 
Ne na Se ashe a alain weeds Dene oom ee ee ae Blow ny ee de Oe eed wee 

SUT OnUIOOMmATI (he POSItS, 2052-0225. 2 toe Ue ee oe See ele teeth asec eee acsane 
pasied from United States .....-. -2:-.---.-.-.- INE ISS 20 oe eae Re poe WO Laer am Ree a Ry 
memveman United States ..5-<-7...........- EO ee PEON M eae are kV Ae RT Sook Od oe Ra 
I have insurance and allotments as follows: (a) War-risk insurance, $ ...........- ; monthly 
Ppromamie (ps2... fr-2-- PAO race slain wepela ; total premiums due United States, 

“A ee ; (b) class A allotment; (c) class B allotment; (d) class E allotment; (e) 


second Liberty loan; (f) third Liberty loan; (g) fourth Liberty loan (show amount due 
United States, and date of beginning and ending of each allotment).............-..----.---- 
I claim refund for Liberty loan allotments as follows (show amounts, months for which deducted, 
PeMernennumnine OF (usrtermaster, if known)::-.-...-.--2-2----s-.ccc sc ceensnecbenene nse 
That the following stoppages are due the United States for (a) a. w. o. 1.; (b) absent from 
duty under G. O., No. 45, W. D., 1914; (c) forfeiture by sentence of court-martial; (d) detained 
pay; (e) transportation; (f) subsistence; (g) equipment; (h) clothing; (7) reward paid for appre- 
hension of deserter; (7) post laundry; (k) post exchange; (/) company fund; or other indebted- 
ness (give amount of each and data pertinent thereto). That I have received my pay in full to 
peciude the month of -.......--.5----2... LO Le eats ne Code metry een aes See Aik eno alec 


(Give station and name of quartermaster, if known.) 
and have since received the following partial payments ..................-----2---2--0-e--2-- 


OR SLaNe PROVES 5 oe cocitidc Boulet: Se eee ees SR ea nS an ae 
Raa ah © alain (Signature of soldier.) 
USE) Ge yl OL 
Unirep Srates Army GENERAL Hospirat No. .....- INGLES 4p ARUN Sk EA i Be 


[Note for soldiers. | 
READ THIS CAREFULLY. 


This form is handed to you in order that you may furnish on the opposite side such informa- 
tion as is called for thereon. This data will be used for the purpose of preparing pay roll and 
making payment ix full of all pay due you. 

You will be called upon to make an affidavit and swear to the correctness of your statement before 
payment is made. 

Be careful of your dates.—If you are not certain, think before you make your statement. If 
another member of your organization is in the hospital, consult him before making statements of 
which you are not certain. 

If this form is received by you before noon, it must be filled out and handed to the nurse on 
duty in your ward before 4 o’clock p. m., same date. If received after noon, fill out completely 
and hand to the nurse before 10 o’clock the following morning. 

Give all information asked for in full. 

Month, day, and year must be given wherever a date is asked for. 


(Cir. Letter No. 164, Surgeon General’s Office, April 24, 1919.) 
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Soldiers’ Pay. 
The following indorsement, dated April 19, 1919, from the Director of Finance is published 
for your information: 


1. The provisions of Circular No. 88, War Department, 1919, are not mandatory to the extent 
that they do not require an affidavit to be taken from the soldier upon which to base an adjust- 
ment of his pay in the event that the commanding officer is reasonably certain that the statements 
made by the soldier, due either to intentional falsification or physical disability to make a correct 
statement of his account, can not be relied upon for a settlement of his account. 

2. The War Department would be lacking in a proper safeguarding of the interest of the Gov- 
ernment were it to make payments to soldiers based upon their affidavit when a doubt appeared 
as to the correctness thereof. In all cases possible, however, the doubt as to correctness of the 
soldier’s statements should be resolved in his favor, as it is imperative that when a soldier’s serv- 
ice record and pay card are missing, and no other medium than affidavit to effect payment is 
possible, that settlement for arrears of pay be made. 

3. It is suggested that in such cases where it appears to the commanding officer that no 
reliance can be placed upon soldier’s affidavit, his account be forwarded to Office, Director 
of Finance, for adjustment, together with a full statement as to the circumstances of the case, 
and information as to whether or not efforts have been made to locate the soldier’s service record 
and other papers. 

4. It may further be stated that where a psychiatric patient is discharged from the service 
an arbitrary payment of $30 in the nature of partial pay may be made to such patient on discharge; 
also travel pay and bonus of $60, and soldier advised in writing to make claim direct to the Director 
of Finance, War Department, for any additional amount due him. . 

By authority of the Director of Finance: 

R. L. CarmicHas., Colonel Field Artillery, 
in Charge Field Operations Division. 


(Cir. Letter No. 187, Surgeon General's Office, April 26, 1919.) 


Length of Stay of Overseas Cases in Hospitals. 


1. As a matter of interest, the result of the recent canvass of the United States Army general 
and base hospitals in relation to the turnover of overseas patients is herewith published for the infor- 
mation of those most concerned. ae 

2. To date, 22 general hospitals have reported the average length of stay of overseas cases. 
General Hospital No. 35, West Baden, Ind., returned a report of 16 days, which is the lowest aver- 
age length of stay of any of the general hospitals reporting. General Hospital No. 7, Roland Park, 
Md., having 296.31 days as an average, was considered as falling outside of a fair estimate, inasmuch 
as this hospital treats and teaches the blind and thus falls into a class entirely by itself.. Excluding 
the return of this hospital, the 21 remaining general hospitals show an average length of 32.18 days. 

3. The following is a table showing the result of this canvass among the general and base 
hospitals: 


GENERAL HOSPITALS. GENERAL HOSPITALS—continued. 
Army and Navy General Hospital, Hot Days. | General Hospital, No. 25, Fort Benjamin Days. 
Springs, Arky wuss kee ee ee ee 33.00 Harrison, Ind... 2.5.0 27.66 
General Hospital, San Francisco, Calif. 34.60 | General Hospital, No. 26, Fort Des 
Walter Reed General Hospital, Takoma Moines, lowa....-2. 22.25 eee 34.01 
Park, DD: C.ccth ee. een ee 26.40 | General Hospital, No. 27, Fort Douglas, 
General Hospital, No. 2, Fort McHenry, Utah. 20..0.05, 5.26 er 17.32 
M2328 2582 Ceo eee eee 27.90 | General Hospital, No. 28, Fort Sheridan, 
General Hospital, No. 4, Fort Porter, TU... le See ee 41.00 
NY. Yinc oes ec ee ee ee 48.10 | General Hospital, No. 29, Fort Snelling, 
General Hospital, No. 5, Fort Ontario, Minn. 2... 62532 nce eee 33.97 
IN We Youre eee Fe ae PRR AE Foes 24.70 | General Hospital, No. 30, Plattsburg 
General Hospital, No. 6, Fort McPher- Barracks, N, Ys... .2s@ns eee 29.98 
sOmy Gast ee ees 24.21 | General Hospital No. 31, Carlisle, Pa.... 23.00 
General Hospital, No. 7, Roland Park, General Hospital, No. 32, Chicago, Ill.. 46.50 
Md shi occ e oc cen ee eee 296.31 | General Hospital, No. 34, East Norfolk, 
General Hospital, No. 9, Lakewood, Mass. 2c... 0. 5 So cae 32.00 
IN SG otcchte. kgs oe ee. 44,21 | General Hospital, No. 35, West Baden, 
General Hospital, No. 11, Cape May, Lad sae ee Pe ee 16.00 
ING Duc-ckenscc keene baal) ee * 21.80 | General Hospital, No. 38, East View, 





General Hospital, No. 12, Biltmore, N.C. 31.00 Pa Gereerrrpertrt 57.40 
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BASE HOSPITALS. BASE HOSPITALS—continued. 

Days. Days. 
Bent HOwie, POX.........-.--..----.- O:lGene Cam p MoadesMdien seme ye. tee sere 2 10.10 
Meme rister, Mich.......:-.:...----. 17 OO Sa OT INET KO ALE ceeu nen gain Mok ete ume 12.00 
me wevens, Mass._.......--....---- £50 .\¢ Camp Shelby, Miss = s.5 213 J2c24 on 7.15 
mem Wodre, [dwa......-...-.--....-- OPPO: gia HONG alk CRIA, tired fe eee es Seen 2 23 81) 
i VG a Cr 9.45 | Camp Upton, Long Island, N. Y.....-... 15.91 
Mee anekron, . Ce 2... 2.....-------- GeLLGN Ore Diddy eek el aioe cee cares 18.20 
Se seearny, Califo... .2....-..-...-. Coe MOr, Duley «Kine 22535 ete oe eS 10.80 
0 Ee 102 Hort sameklOuston.. Lex ase =e eee 47.00 
emp Doewis, Wash...--.......-------- 15.75 





4, Eighteen base hospitals reported, with an average of 14.96 days. This figure is necessarily 
lower than that of the general hospitals, inasmuch as the base hospitals did not receive such a large 
number of the serious general overseas cases as did the general hospitals. The longest stay reported 
from the base hospitals was 47 days. The shortest stay reported was received from the base hos- 
pital, Camp Devens, Mass., with 4.5 as an average. 

5. A comparison of the figures of the April canvass with those of January may be of interest. 
The general hospital average from the reception of the first overseas cases up to January was 40.96 
days while that from January to April was 32.18 days. It is believed that improved methods of 
observation were responsible for the shorter length of stay of cases in the hospitals. The January 
canvass shows 11.22 days as an average for base hospitals, while the April report shows 14.96. This 
is longer by 3.74 days than the first report, and it is believed that the explanation of this increase 
is due to the fact the base hospitals assumed a gradually increasing proportion of the overseas cases 
of increasing severity as the general hospitals became filled up, as was intended they should. 

6. While it is true that the evacuation of cases from the American Expeditionary Forces is 

nearly finished, the sick and wounded returning from abroad from now on must all be handled by 
the general hospitals alone. It is earnestly desired that the good service heretofore given in the 
past be continued, and there is confidence in this office that the general hospitals will be able to 
execute this important work with dispatch. If the service progresses rapidly we will be able to 
close all hospitals receiving overseas cases except the few which may be operated with personnel 
of the regular service plus the temporary personnel which desires to remain. The regular medical 
service alone will, no doubt, be sufficient to complete the work. 


(Cir. Letter No. 233, Surgeon General’s Office, June 4, 1919.) 


Unidentified Patients. 


1. Numerous requests have been made to this office for information relative to unidentified 
patients in hospitals. 

2. In order that this office may be prepared to answer requests of this nature, it is desired that 
you submit a report to this office at once stating positively whether there are any patients now in 
your hospital whose identity is uncertain. In case there are any such patients, a photograph and 
full description of patient will be submitted. 

3. Hereafter in the event that any unidentified patient is admitted to your hospital, a full 
report of the facts of admission, with all circumstances connected therewith, will be submitted 
to this office. 


(Cir. Letter No. 317, Surgeon General’s Office, October 6, 1919.) 


Auditing of Patients’ Money and Valuables. 

1. Commanding officers of general hospitals and surgeons of military commands will appoint a 
suitable officer other than the custodian for the purpose of auditing the money and valuables 
belonging to patients in hospital. This audit will be made at the end of each calendar month. 

2. A record of the fact that audit has been made will be shown on the books pertaining to 
patients’ valuables where it will be available for official inspection. 


(Cir. Letter No. 325, Surgeon General’s Office, October 14, 1919.) 


Patients’ Fund. 

1. The following method of accounting for patients’ money and valuables has been adopted 
for all general hospitals: 

(a) Have a book of receipt blanks with stubs, receipts and stubs to be numbered serially. 
Give each patient a receipt for money and valuables deposited by him. List same on the corre- 
sponding stub and require the patient to sign the stub at the time of deposit. 
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(b) Deposit all money in a local bank to the credit of ‘‘Patients’ fund.’’ Pay all withdrawals 
by check against this fund. 

(c) Keep a debit and credit account of this fund, using an ordinary blank book ruled for the 
purpose. Debit this account with all money deposited, and credit this account with all with- 
drawals. Balance this account at least once each week, and when the account is to be audited. 

(d) Any patient desiring to withdraw money or valuables should be required to present his 
receipt. Note on the back of this receipt date and amount of withdrawal, and require the patient 
to sign same. Make a corresponding notation on the stub. In case of the withdrawal of the total 
amount deposited, take up the receipt and attach same to the stub. 

2. The officer detailed to audit the account should ascertain the accountability by examining 
the receipt stubs. See that none are missing, as shown by the serial numbers; check the cash 
account and the check book. The fact of audit should be noted on the cash account book, and 
dated and signed by the auditing officer. 

3. If desired, the receipt may be prepared in triplicate by carbon process, the original given 
to the patient, the duplicate left in the book in lieu of the stub, and triplicate filed alphabetically, 
thus serving as an index to the patient’s account. It is important that the receipts be given serial 
numbers, to enable the auditing officer to determine that no records of deposit have been lost or 
destroyed. Care should also be taken that all withdrawals be noted on the duplicate and triplicate 
copies of the receipt as well as on the original. 

4, At the larger hospitals, where there are many deposits, it may be found advisable to main- 
tain a card-index record of each patient’s account, with all debits and credits entered thereon. 

5. The system as outlined above will be inaugurated at your hospital at the earliest practicable 
date. 

6. This monthly audit of this account will be made as directed by Circular Letter No. 325. 


(Cir. Letter No. 835, Surgeon General’s Office, October 27, 1919.) 


Receipt for Patients’ Money. 


1. It has come to the attention of the Secretary of War that in some instances receipts given 
for patients’ money read ‘‘for deposit in hospital safe at owner’s risk.’’ 


2. No authority exists for giving conditional receipts in any form which undertakes to qualify 


or evade the responsibility in respect to the money of patients devolved by paragraph 221, Manual 
for the Medical Department, upon the commanding officer of the hospital. The Secretary directs 
that the qualifying of receipts by such conditions be discontinued. 


(Cir. Letter No. 344, Surgeon General’s Office, November 11, 1919.) 


Recognition of Sections Representing Specialists. 

The sudden expansion of the Medical Corps of the Army by the incorporation of civilian 
physicians forces the consideration of new questions of policy. Civilian physicians of the largest 
experience are for the most part specialists. The problem is, how to give the Army the benefit of 


their special training and at the same time give them the necessary military instruction to make 


them effective from the military standpoint. Apart from the Medical Department, specialism 
has long been the rule in the other branches of the service. And in the Medical Department by the 
specializing of certain men, preventive medicine achieved some of its most notable advances. 

In the beginning of the war it became the policy of this office to utilize the services of the 
specialist as far as possible in the line of his specialty. As soon as this became known, the special- 
ists of the country dropped their reluctance to enter the service. The first step in carrying out this 
policy was the grouping of those specially qualified into a Section of Surgery of the Head. The 
specialties which form this group are ophthalmology, otolaryngology, brain surgery, and oral 
plastic surgery of the face. 

Other specialties—for instance, orthopedic surgery, psychiatry, venereal and skin diseases, and 
genitourinary surgery—also have been recognized and treated as sections. 

It will be seen that with the advent of recognized sections for the various specialties the older 
division of Army medical work into the two divisions of surgery and medicine is superseded by the 
following grouping: 

1. Section of Internal Medicine. 
2. Section of General Surgery. 
3. Section of Orthopedics. 

4. Section of Venereal, Skin, and Genitourinary Surgery. 
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. Section of Surgery of the Head. 

. Section of Laboratories and Infectious Diseases. 

. Section of Neurology, Psychiatry, and Psychology. 
. Section of Roentgenology. 

This grouping accepted, the chiefs of all the sections should have equal rank, since profes- 
sionally each in his line is the equal of the other. 

When the specialist begins his military training by assignment to a training camp, the fact 
that he isaspecialist may be an embarrassment. For instance, should he become an instructor 
in any military subject, he can not be taken away without interfering with the progress of the 
military instruction as planned. This being the case, if he is held back from assignment to work 
in his specialty should he be needed, as has been the case frequently of late, he loses his indi- 
viduality as a specialist, and the Army loses the benefit of his special skill. Two methods of 
avoiding this are possible. The first is not to assign a specialist as instructor, so that he can always 
be available for immediate release. The second, and better, method is not to call any specialist 
from a training camp until the commanding officer of the camp has been consulted by letter or wire. 
When the organization of the Medical Corps of the Army has progressed a little farther, this diffi- 
culty will in a great measure disappear, since the first assignments call for the most men. Later, 
but few men will be called for at a time. 

Orders have already gone out and are being complied with which call for a monthly list of 
specialists at the various training camps. This furnishes, however, a record of the specialist only 
in the beginning of his military career. When he leaves the training camp, unless there is an im- 
mediate opening in his specialty to which he can be assigned, he is lost track of. In order to avoid 
this, it is recommended that when he leaves the training camp, and for the rest of his military 
employment, he report by letter once a month to the officer in the Surgeon General’s Office who is 
the chief of the department of his specialty. 

The medical officers for the Section of Surgery of the Head who have been assigned to the 
cantonment hospitals have been listed according to their specialty and ordered for duty in it. 
It is recognized, however, that in the beginning, when all the work is in the rough, there will be 
but little for them to do. During this period, therefore, they would naturally be asked to join in 
any medical work that was necessary. 

Having placed the specialist at once in his specialty, it is necessary, in order to keep his effi- 
ciency at the maximum, that he should not be taken from it except in case of great emergency, and 
that in actual war conditions he should see his case at the earliest possible moment. Men trained 
in special work are to be stationed in the evacuation hospital or even nearer the front. The special- 
ist in this way sees his case at the very beginning, and the case in its progress to the rear receives 
an ever-increasing amount of special care until the hospitals for surgical repair and reeducation have 
finished with the injured man and returned him to civil life. 

In order to serve the interests of the surgeons working in the surgical specialities of the head, 
an otolaryngologist, an ophthalmologist, a brain surgeon, and an oral plastic surgeon have been 
assigned to the Surgeon General’s Office. As they knew the personnel of their specialties, they 
act both in an advisory capacity and as an information bureau for the specialists of the country. 
In order to make sure that the plans formulated in the Surgeon General’s Office for the correlation 
of the specialists of the head carry out in practice, two members of the section have been selected 
to visit the various cantonments, both National Guard and National Army, to furnish information 
as to the reasons for subdividing these hospitals into specialities and to see that the personnel 
selected by this department is in every way qualified to carry out the work assigned. 

The personnel of the Section of Surgery of the Head of each cantonment hospital includes 
one brain surgeon. This assignment is primarily for the purpose of caring for the brain cases 
occurring in the service of the hospital, and, secondarily, to acquaint the surgeon with the methods 
of management of a military hospital, preparatory to going abroad. 

A general surgeon especially trained in plastic and oral surgery is one of the personnel of 
the Section of Surgery of the Head. He has associated with him as assistants one dental oral 
surgeon and, except in evacuation hospitals, also one dentist. Because of the probable small 
number of brain and plastic and oral cases in the cantonment hospital, the surgeons of these two 
divisions will assist each other in caring for their respective cases. In the special building for 
the Section of Surgery of the Head there are special operating rooms. One of these is set aside 
for the services of otolaryngology. This room is to be shared jointly by the otolaryngologist, the 
brain surgeon, and the oral plastic surgeon. Whenever the brain surgeon and the oral plastic 
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surgeon need instruments not in the otolaryngological equipment, they are to be obtained from 
the general surgical equipment. 

The surgeon in charge of plastic and oral surgery has charge of injuries and surgical diseases 
of the mouth and its essential structures, including the bony framework and soft structures of the 
face, and also of the neck when the major part of the injury is situated above the clavicle. 

Exception to this classification is made in injuries and surgical diseases limited to the oink 
or its appendages when the attending ophthalmologist elects to do the work himself. 

In injuries and diseases of the external nose and external ear and the accessory sinuses when 
the attending otolaryngologist elects to do all the work himself. 

In injuries and surgical diseases of the larynx when the laryngologist elects to de the work | 
himself. = 

In thyroid diseases and in special cases of injuries of the peripheral nerves and the spinal 
column. 

The commanding officer or the surgeon in charge of the hospital may delegate such other 
work to the surgeon in charge of oral surgery as the exigencies of the situation may dictate. 

In the absence of the oral plastic surgeon, the dental oral surgeon represents the oral surgery 
division of the Section of Surgery of the Head. The dental oral surgeon is advised to consult 
the surgeon in charge of the Section of Surgery of the Head in any question that may arise in the 
apportionment of cases or in the dental oral surgeon’s relations to.the oral surgical and general 
hospital work. 

In cantonments the dental oral surgeon’s main work will be detecting and treating focal 
infections about the gums and jawbones, of which there will be a great amount. There may 
not be enough oral surgery to fill all of the dental oral surgeon’s time, or the dentist assistant’s 
time, in which case he will do such other work as the surgeon may delegate to him. 


(Cir. Memo. from the Surgeon General, October —, 1917.) 


Hospital Services. 


Attention is called to the fact that the memorandum previously issued by the Surgeon General 
(Recognition of Sections Representing Specialists) and paragraph 290 is amended to provide: 
for three services; namely, surgical, medical, and laboratory, with a chief for each service, and, 
further, to provide that each of these services shall include the following special sections or as 
many as may be necessary (500-bed basis): 


Surgical service: 
1 chief of service— 
General. 
Chest. 
4 surgeons. 
Abdomen. 
Fractures. 
4 surgeons, head section— 
Brain. 
Eye. 
Ear, nose, and throat. 
Plastic (face and mouth). 
1 surgeon, orthopedic. 
1 surgeon, urology. 
1 roentgenologist. 
2 dentists. 
Medical service: 
1 chief of service. 
4 physicians (including | neurologist). 
i or 2 psychiatrists (in camp hospitals in United States). 
Laboratory service: 
(Includes pathology, bacteriology, serology, chemistry, morgue, and public-health laboratory 
work for the command. ) 
1 chief of service (to cover pathology, bacteriology, haat & 
1 assistant. 
(All other laboratory workers are under the chief of this service.) 
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For the head section a section chief may be designated if desired. 

The commanding officer will organize a convalescent camp as the conditions warrant. 

The nursing service remains as at present, with the provision that the number of nurses may 
vary according to the needs of the service. 

Paragraph 307 is amended to include the laboratory chiefs. 

Attention is called to the fact that the provision of the several specialists in the medical and 
surgical organization is solely for the purpose of providing competent professional attention for the 
sick and wounded. The individual members of the staff, although assigned to duty with the 
organization for the purpose of providing special skilled service as the occasion may warrant, 
are nevertheless to be used as the chiefs of service and the commanding officer may direct. This 
provision is made in order that the work may be properly covered at all times and in order to 
accomplish the results expected of good organization and administration. 


(Cir. Memo. from the Surgeon General, November 11, 1917). 


Staff Organization of Hospitals. 

1. The following is supplemental to letter of this office dated February 19, 1918, subject Ad- 
ministration, and has special reference to paragraph 4 thereof. 

2. Permanent staff of a 500-bed hospital unit should be as follows: 





Administrative: Clinical: 
mmmiandine officer. ..:............- 1 SUrsical Her VICOs. donee tees oe ess 10 
OL Oe ae 1 Medical: service.2&. vergsiss.toe 088s 2 10 
(ESS Se se Sa onl na 1 Malboratony Serva Coses sae eee 2 
POU LGGMIASLOT Sa so 22 Siete xis m rcrs 1 
ee eee e222 --- ~~ iE Total. ....-.-+.2+-2- 2-2-2 +e. a 


3. Permanent staff of a 1,000-bed hospital unit should be as follows: 





Administrative: Clinical: 
Commanding officer..............-.- 1 SUMIGICAL SOY VICO see | ese ek ee eo 10 
UNOS Se, ar 1 Medical serwices: 2254 2. teak toe 17 
Renan PEE Cee teresa. tes i Laboratory service? 72-420. -sapecm: 3 
Prantermasvers a see eet: -.cc 2 =t 5 - if 
Mess officer. ...--- Looe Se eee il Total. .......+.-+-2+-2+-2- 22-2. 35 





4. The staff organizations as outlined above are to be considered as permanent skeletal organi- 
zations which may be enlarged by the temporary assignment of additional medical officers, upon 
request, to the number sufficient to meet the requirements of the individual peepee based upon 
the character as well as the number of cases under treatment. 

5. From the officers assigned in excess of the totals indicated above it is desired that command- 
ing officers, in consultation with the chiefs of service, will organize a complete supplemental staff 
that will be available for assignment to base hospitals that are now in process of organization or will 
be organized in the future. 


(Cir. Letter, Surgeon General's Office, March 7, 1918.) 


Report on Hospital Newspapers. 

1. Providing a newspaper is published at your hospital, for and by the enlisted men and 
patients, it is requested that on the first day of each month a report be rendered this office, covering 
all funds collected and expenditures incurred by the periodical during the month previous, and 
the disposition of the surplus, if any. 

2. This report should include a summary of advertising and circulation income; also printing, 
distributing, and incidental expenses. 

3. The report should furthermore include remarks on the growth or decline of the publication, 
with reasons for the same; also any suggestion as to how this office may cooperate with it. 

4. The officer in charge of the publication at your hospital should sign this report and send it 
to this office, attention Col. W. W. Smith, 8. C, 

5. If practicable, a report should be made as of the date of December 1, 1918. 


(Letter to commanding officers all base and general hospitals, ports of embarkation, Surgeon General’s 
Office, November 30, 1918.) 
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Questionnaire on Hospital Publications. 


1. By circular of November 30, 1918, subject, Report on Hospital Newspapers, a monthly 
report is required covering the operation of each hospital publication. 

2. A comprehensive survey of the publications individually and collectively being necessary 
at this time, you will please see that, in addition to the usual monthly report, the accompanying 
questionnaire is properly fled out as soon as possible after April 1, 1919, and returned to the 
Section of General Publicity, this office, to reach here not later than April 15, 1919. 

3. Failure to promptly comply with the above instructions may result in the suspension of the 
publication at your post. 

4, Statements from the chief educational officer, the chaplain, and the morale ores as to the 
value of the publication to the patients and personnel, and possibly the public, will be appreciated. 

5. No publication should be established without permission from the Surgeon General. 


QUESTIONNAIRE ON HOSPITAL NEWSPAPERS AND MAGAZINES. 


[When filled out, this questionnaire should be returned to the Surgeon General, United States Army, Washington, D. C., 
marked ‘‘ Attention, Section of General Publicity. Aa ; 


ewe we wee wee eee se eS ces ws © 6 Sie ele miele en ete ele elie a eel eee 
a ee ee ee ee i i i i i ie ee i ee | 


(If the answer is ‘“‘No” the remaining questions need not be answered, but the commanding’ 
officer should sign and return this questionnaire. ) 
. What is the name ‘of the publication? Answer 
When was it established? “Answer. .....2..22...02 2-00 suec es cee pene ee ee 
Is it a newspaper or magazine? Answer.........-..--2<-s--+ ++ see ane ee 
What is the size of page and average number of pages? Answer 
How frequently isit published? Answer 
. Doesit carry advertisements? Answer. .2...2:..-242 223. = 2-2 ee ee 
. What are the rates for advertising? Answer.........-...-..-. ane sees ee eee 
. How are advertisements solicited: ae 
By soldiers? Answer 
By civilians? Answer... 222.2 oises03 2 .5c5 ieee cone ee ee 
11. What commission is paid: 
Tosoldiers? Answer... .......000-0204. cds ses soni ee Se ee 
To civillans?,. Answer ee. see tee ceck one oe ee eee cel eec eke: eee ' 
12. Isit sold, and if so, at what price: 
To patients? . Answer... 2.2420...) 6.0002 oene anos oe oe ee oe ee 
To personnel? Answer... ........-.-.00..2.025 5 sen) ee 
To general public? Answer.........0..0..2 12.0.4 -. 5- 
13. What is the subscription price? Answer 
14. What is the circulation: 


SO GON DOT 


H 


9 Patients=.+ sso05 soe ee ces cee sleet doe ee 
(a) Free? Answer Fajen Brine recessenene snes fess 

9 (Patients. ~... 22.2500... ek ne ee ee 
(b) Sales? eee Public... US 


; (c) Subscriptions? Answer 
15. How sold (answer fully): 
By soldiers? Answer.......<:2.00-5<:2e.eec asc cc oe Acs oe eee ane 
Through organizations? Answer. s....-------2.2-s5ess 22s oe sen 
16. What commission is paid, ifany? Answer..............---..0!ss2e= use eee ene 
17. Is extra-duty pay allowed to soldiers connected with the publication? Amnswer.....-...--- i 


18. Is the publication entered at the post office as second-class matter? Answer 

19. How was the publication first financed? Amswer./.-......-.2..0 Joe seen ee eee ee 

20. Tf ee financed through subscriptions and advertising, how is the expense of publication met? 

TISWED «20 one occ eee eerie Soe een vedic bee Sele wee = pie alee en 

21. Has it been profitable? Answer. ..-..----..csecce ceases. ccsoues lec 

22. What disposition has been and will be made of the profits? Answer 
23. What has been the total income to date from— 

(a) Advertising? Answer 

(b) Circulation? Answer v......2.20<<+ s+. wat Ocoee be re 

(c) Other sources? Answer:.:..:<:-.s-ss++edelececs- ee ale ee 

24. What is the total expense of publication to date: 

(a) Printing? . Answer: .:...5.-sce25<se0%5 06 sone ce cue anne 

(b) Tilustrations? Answer......-..........-s.0. cee sees os dee ee 

(c) Commissions on advertising? Answer 

(d) Expense of selling? Answer 
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Suetniie tie average Cost porisaue: Answer..-,.:.-.0:--2s25.-2--6en eke eee veeeeesesinee 
mumanae the average net profit? Answer....2. 22.2.0... 222-2. nen een eee ne cee eee sea cencenes 
27. What is the financial situation—i. e.: 
Assets— 
RPE REL TCC tO Pee BS eFax Sah Bas ey ok BAG a eee es cdag 
OM PS CORCORAN | tek a ah eo oF Ge or Soe Vere coe aS RRL) abe eS sey es - 
Nr RET Gls ees ee ie eo on ode oe cis oe SAR nine Rene peeeee ents Se wes tin’ 


Liabilities— 
RCIA oat smear Sek ee OS ec cicighelei'a Poke hake ah getty Ne atch wees 
TS ATS LET SS te 0 RS al Ae Sea Sa Sten a te eee nt ins pay veo 


ee saci FE 2's oe Se pel ieee aie ie b> See see MS sled be odes a 
28. How is the publication received: 

SEN RASTER ATISWOU SO ee). Sn 2S eosin ds SS be eS ed aed ect ape dee de eevee 
eS NES Sige EVSIND G7 ATE 0595) 6 ee il ge gga ee 
RM Ne WOOL te fot koe oa ide Feeble oe ec be eee ge eee ee eee, eae 
Al ESP Soro ocd 5 onc ciclo hc we Ska wee cs olen seals ss wa See ned ae’ 


30. A copy of the publication should accompany this report. 
(STINE ESS Ak Ope Rg ye iad a Me, aan ae Ree eRe 


Official connection with publication. 
(Cir. Letter No. 142, Surgeon General’s Office, March 19, 1919.) 


Sale of Hospital Newspapers. 


1. It is directed that you take measures that will at once effect the discontinuance of the 
sale of hospital newspapers by patients or enlisted men of the Medical Department on duty at 
your hospital. Many criticisms of this method of selling hospital newspapers have reached this 
office and it is believed to be to the best interest of the service to have the practice discontinued 
as soon as possible. 


(Cir. Letter No. 171, Surgeon General’s Office, April 10, 1919.) 


Hospital Newspapers. 


1. You will be gratified to know that the American Red Cross Headquarters, Washington, 
D. C., has placed that organization squarely behind the hospital publications, and a letter will 
shortly be sent to the local chapters in cities where Army hospitals publishing newspapers are 
located. The local chapters will be requested to cooperate with the commanding officer of the 
hospital and the editors of the hospital newspapers in every possible way, especially toward the 
securing of subscribers, the sale of the newspapers on the streets, in department stores, theaters, 
etc., and upon the news stands. 

2. The Red Cross will also invite the cooperation of similar organizations functioning under 
the direction of the Red Cross in the Army hospitals, such as the Junior Red Cross, the Y. M. 
©. A., K. of C., ete. Itis suggested that you, or the editor of your publication, get in touch with 
the local chapter on this matter, and at an early date. 

3. It has been suggested that a very feasible way of increasing the circulation of the hospital 
newspapers would be to have a week set aside during which there should be a ‘‘subscription 
drive,’ under the direction of the local Red Cross chapter, for six months’ subscription, at $1 
each. It is believed that if the life of the publication should be longer than six months, there 
will be no great difficulty in securing renewals of such subscriptions, and if the publication sus- 
pends we are prepared to fill such subscriptions with one of the other hospital publications which 
will live. 

4. The Department of the Military Relief, Headquarters American Red Cross, Washington, 
_ D.C., is handling the matter in cooperation with the Morale Branch of the General Staff and the 
Section of General Publicity of the Surgeon General’s Office. 

5. The above does not apply, of course, in cases where the hospital newspaper is not sold, 
except that it is desired that everywhere there should be the closest and most cordial relations 
between the hospital publications and the local chapters of the American Red Cross. 

Norr.—Thisis a letter from the general manager of the Red Cross in Washington to all chapters 
directing cooperation with hospital papers at the nearest hospital. It is suggested that it be pub- 
lished in all hospital papers to acquaint the public with the Red Cross attitude toward the papers. 
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To: All division managers. Aprit 24, 1919. 
From: General manager. 


Asan aid in maintaining the morale of the wounded men in the military hospitals, the Surgeon 
General’s Office has authorized the publishing of hospital newspapers. These newspapers contain 
many interesting comments on the news of the world as it affects the soldiers and, very often, 
picturesque stories of exploits in which patients of the hospitals have taken part. Purely on their 
merit as newspapers and quite aside from the peculiar appeal they should have to the people of 
the country, these papers are well worth the price charged for them. 

Until recently these papers were sold largely through the efforts of wounded men and enlisted 
men of the Medical Corps. Because of the abuses of the uniform in certain localities, The Adjutant 
General's Office has ruled that such papers can no longer be sold by menin uniform. This has made 
the sale of the papers very difficult and possibly may make necessary the discontinuing of many of 
them. 

Confronted with this condition, the Surgeon General’s Office, with the approval of the Morale 
Branch of the General Staff, has appealed to national headquarters to enlist the cooperation of Red 
Cross chapters in stimulating the sale of these papers. The Red Cross has always maintained a ver 
special relationship to the wounded soldier and we feel sure that in this instance our chapters will 
be very glad to aid. In view of the many demands which have been made on our people, how- 
ever, we hestitate to make a direct appeal to chapters to undertake this work asa Red Cross job. 

It has occurred to us that the best way to handle this would be to present the facts of the case 
to the chapter officials in whose territory a military hospital is located, stressing the deep interest 
of the Red Cross in the welfare of the wounded men and suggesting that they take up this question 
with the hospital commandant. We hope that in this manner arrangements may be made which 
will materially help in the sale of the papers. 


(Cir. Letter No. 176, Surgeon General’s Office, April 16, 1919.) 


Sale of the Come Back and Army Supplement. 


1. Itis desired to extend the circulation of the Come Back, published at Walter Reed Hospital, 
together with the Army Supplement, which will be issued monthly in connection with the Come 
Back, in every possible way, as a recruiting and morale proposition. ; 

2. Itis hoped that your post exchange can handle a limited number of copies, placing the same 
on sale at 5 cents each, or, if necessary, distributing the same free. Also, that it can arrange to take 
subscriptions for the Come Back, perhaps in connection with your own hospital publication. The 
subscription price of the Come Back and Army Magazine Supplement is $2 per annum, and each 
new subscriber has the privilege of nominating an enlisted man, now or formerly in the service, to 
receive the Come Back one year free through the compliments of the subscriber. Onsuch combina- 
tion subscriptions the Come Back will allow the post exchange 25 cents. On straight subscrip- 
tions—that is, where the subscriber pays $2 and only one copy of the Come Back is desired, with, of 
course, the magazine supplement—it will allow 50 cents per subscription. 

3. We will be glad to be advised at an early date of what, if anything, can be done along this 
line, and in any event it is hoped that a few copies of the Come Back will be handled so that we 
will be in a position to say to those interested that the Come Back is on sale in all post exchanges 
of Army hospitals. 

4. The Section of General Publicity, this office, is in charge of these arrangements. 


(Cir. Letter No. 228, Surgeon General’s Office, May 29, 1919.) 


Sending Copies Hospital Newspapers to Library of Congress. 

1. Your attention is invited to Circular No. 326, W. D., June 30, 1819, in regard to the preserva- 
tion in the National Library of copies of camp or trench papers. In compliance with this circular, 
it is directed that commanding officers of hospitals publishing newspapers have one copy of the pub- 


-« 


lication sent to the Congressional Library, Washington, D. 0. Any expense in this connection — 


will be met by the library. 
(Cir. Letter No. 252, Surgeon General’s Office, July 3, 1919.) 


Mailing of Hospital Publications. 


1. As the end of the period of demobilization approaches, it is considered desirable that the use 
of penalty envelopes for mailing copies to relatives of soldier-patients be discontinued in the case’ 
of our publications enjoying second-class mailing privileges. Hereafter such copies should be 
mailed under the same conditions as subscriber’s copies are mailed. 


(Cir, Letter No. 260, Surgeon General’s Office, July 17, 1919.) 


* 
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Supplying Copies to Joint Committee on Printing. 

1. In accordance with paragraph 5 of the letter from the Congressional Joint Committee on 
Printing under date of April 15, 1919, to the Secretary of War, and published in a War Department 
circular dated April 26, 1919, you will take steps to insure that a copy of your publication is sent 
regularly as soon as issued by you to the Joint Committee on Printing, Capitol, Washington, D. (. 
If possible to send a file of back numbers beginning with April 15, or approximate date, such file 
should be sent to the same address. 

2. The care exercised by those in charge of the several publications that no objectionable 
matter should appear therein is appreciated, and little, if any, criticism has been heard. It is well 
to bear in mind, however, that the purpose of the hospital publications is to entertain and instruct 
the patients and personnel, and cooperate in sustaining the morale and upbuilding of the Army 
through the stimulation of recruiting, etc. They are not charged with the duty of settling disputed 
questions, such as the League of Nations or prohibition. 

3. Acknowledgment of the receipt of this communication is requested, addressed attention 
Maj. W. W. Smith, Surgeon General’s Office. 


(Cir. Letter No. 265, Surgeon General’s Office, July 18, 1919.) 


Hospital Newspaper. 

1. Instances have come under observation where parties outside the service have attempted 
to use our hospital publications for their own purposes by submitting matter for publication. 
In one instance a particularly peculiarly offensive article was published, necessitating disciplining 


of the party responsible for its publication. 
2. You will, therefore, closely scrutinize all matter originating outside the hospital, as well 


as inside, and in case of doubt omit same from publication. 
3. It is desired that no matter emanating from Washington be published except that sent 


from the Office of the Surgeon General. 
(Cir. Letter No. 270, Surgeon General’s Office, July 29, 1919.) 


Reduced Capacity of Hospitals. 
1. The commanding officers of the base hospitals in the following camps have been advised 
that hereafter the capacity will be listed as appears in the following table: 























Number 
Present BEDE New Reduc- | of troops 
capacity. patients. capacity.| tion. per 

month. 
Meritepsers LAUIIOr Davee sat peeease ica of ic crenidicie ss ss Sneceemcs set assess 1, 463 748 1, 000 463 , 400 
OCT IDG Ss) So gc Bid anes a eee ae 1, 600 1, 327 T5000. ise meres ete 30, 000 
Da A CERAUIT IS 52 8 Seg anadech Sti: SOs eae no 1, 500 1, 286 LODO es alscrer niche 24, 000 
(LSTA URS SET, 0 Oe OE oe Oe CORE ee 1, 700 745 1, 000 700 4, 300 
LSD INGE 6 665.) \6 SSeS Buca Og Os Esp OSes GEE o Soot eee nee aera 2, 009 1; 214 1, 500 509 10, 000 
RCE ae VLR ete ec erat tera era ratstais S'sn5 weiwiale onie'eie wide caw cae aossaee ase 1,773 926 1, 200 573 5, 000 
a ee neers Be Penne eee tenes teen cee ener ee weet ete setae eee : , nas 1, ae 1 ee be 7 000 
cons LENSE eek SAS Se ye JOC a Og oe ee Se ae ee eee ie SOC Remar OS Tea ih LOO! | Pee OO) eee soe 
ee i oan cece cine icles ot s056 276 ” 500 716 6, 200 
Camp Sheridan Lead 1,310 218 500 SIO Pecos 
ee rman 1, 583 1, 451 HOOT ct neheces 22, 000 
AT STL LAS OS See 2 gees 826 379 500 O20 Ul gears eae 
MRP UAVIOL Ao. s- cee ces once Rete oc SHEE ANC See SAE 1, 900 1, 818 DOO Fajen < 6, 000 
iret he eee eee ales seo arc ete we ect asa vie clan cst ttins " Lh bp oe - ae 274 5, 000 
SueeaaMU IND OM GME eis este ants felsie in ieee sia lelara ia missle Vise cise wale wlaciow ccivcieeee 8 21% POU uns cemisternall temas See 
I aire ONO WE. os soa lesnacueaicscaccscoscass nee 1) 634 ”3371 1.000 ODM IE TS A i 
non y (CURSE 2 ee Sts i Se ie a 1, 731 737 1, 000 731 9, 000 
Be DENGIBENCAW LO ete AEs i tees ee os eln ciniwinim wis aime o'SiaiaSletielciseie a nies 1, 486 648 1, 000 486 5, 000 








2. They have been instructed to reduce the personnel accordingly. 
(Memo., Surgeon General’s Office, March 1, 1919.) 
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Hospitals, Reduction in Bed Capacity. 


1. In the future the bed capacity of the following base hospitals will be carried as given 
below and the commanding officers have been instructed that they should reduce their personnel 


accordingly: 


Camp Gordon, ‘Gale. 4.2. --525.2-- 6 see ee 
Camp Lewis, Wagh. 22425. 5 2s. eee eee 
Camp Meade, (Md i 2ci. 225 see eee 
Fort Riley Kans2--~ 2) ss eee eee 


(Memo., Surgeon General’s Office, March 27, 1919.) 


Hospital Capacity, Reduction. 


1. This date the hospitals enumerated below were requested to reduce their organization and 
capacity to the number indicated opposite each hospital: 


Camp Bowles... 522235; - 25ers 750 
Camp Devens... 5.2. oo-5- on eee eee 1, 200 
Camp Dix: 28.20.62. oo. - ee eee 1, 200 
Camp Dodge? x e222. | eee 1, 000 
Camp Gordon osu... 2 Be 22 ee eee 500 
Camp Grant 2222-25--—-- E hee tee a eee 1, 200 
Camp: Lee... «2. --008 22 - tee see ee eee 1, 000 


(Memo., Surgeon General’s Office, May 1, 1919.) 





Camp Lewis... .2:-<-20.5)-2 eee 750 
Camp Meade... ...2.2.--5 46-0 eee 1, 200 
Camp Pike......92..32006== 750 
Camp Taylor..:.2202: =r 1, 500 
Fort Riley... £4. 222222 1, 200 
Fort Sam Houston = 32> a2 eee 1, 200 


Overseas Patients and the Future Function of Camp Base Hospitals. 


1. It has been determined that no more overseas cases will be sent to your hospital for treat- 
ment, and that, your hospital will hereafter function as a ‘“‘camp hospital.’’ 

2. With a view to a reduction of your bed capacity, you will submit to this office a census 
of your present patient population. The classification to be employed in taking the census is 


as follows: 
(a) Arthritis, chronic (nontraumatic). 
(b) Epileptics and mental defectives. 


(c) Eye, ear, nose, and throat, wounds and injuries or diseases requiring surgical treatment 


of importance. 
(d) Medical cases, general, including— 
(1) Cardiovascular. 
(2) Organic cardiac. 
(3) Functional cardiac. 
(4) Gassed cases. 
(5) Nephritis, chronic. 
(6) Diabetes. 
(7) Gastrointestinal diseases. 
(e) Nervous system, organic diseases of. 
(f) Neuroses, functional. 
(g) Orthopedic cases, including— 


(1) Deformities of extremities due to or associated with contractures of muscles, liga- 


ments, and tendons. 


(2) Derangements and disabilities of joints including articular fractures. 
(3) Deformities and disabilities of the feet. 
(4) Cases requiring tendon transplantation. 
(h) Peripheral nerve injuries and paralyses, including healed or unhealed wounds, with or 


without fracture. 
(1) Surgical cases, general— 


(1) Unhealed wounds of soft parts in general. 


(2) All fractures of upper extremities. 


(3) All osteomyelitis and all bone sinuses. 
(4) Thoracic, abdominal, and genitourinary injuries, (including empyema). 
(5) Injuries and tumors of blood vessels. 
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(4) Surgical cases, general—Continued. 
(6) Amputations, fingers and toes. 
(7) Fractures of the lower extremities, including unhealed or healed wounds, non- 
union, delayed union, or malunion. 

(j) Tuberculosis, pulmonary. 

(k) Wounds or injuries of the skull or brain. 

(1) Wounds or injuries of the spinal cord. 

(m) All other cases not classified above. 

3. You will include in this report a recommendation as to the disposal of those patients who 
will require one or more months of treatment after July 1, and the estimated number of same in 
each of the classes shown above. Home State of soldiers recommended for transfer will be shown. 

4, You will also submit to this office recommendations covering the reduction in the personnel 
to conform with the information covered in paragraph 1, with approximate dates on which reduc- 
tions can be made. As officers become surplus, they will be reported by name in two classes— 
first, those whose immediate discharge is desired and recommended; second, those willing to re- 
main in service temporarily or permanently. 

5. This report will be submitted in duplicate through the camp surgeon at the earliest possible 
date, attention Hospital Division. 


(Cir. Letter No. 231, Surgeon General’s Office, June 2, 1919.) 
Regulations, Base Hospitals. 


1. Regulations for base hospitals at cantonments have been submitted. Recommendations 
covering the following points are that sick and wounded report shall be forwarded to the Surgeon 
General’s Office direct; that the hospital fund statement shall be approved by the commanding 
officer of the base hospital; that the sanitary report be not rendered by the base hospital; that dis- 
charge on S. C. D. will be recommended by the commanding officer of the base hospital to the 
_ division commander, whose action will be final. 

2. Muster of patients in hospital will be accomplished as is prescribed in paragraph 2, G. O. 49, 
1917. Patients marked ‘‘hospital’’ at sick call will be carried in hospital as ‘‘ present sick,’’ and 
taken up as from ‘‘command.”’ They will be so carried until discharge or transfer is contemplated, 
when service record will be called for, after which they will be carried ‘‘absent sick.’’ Patients 
sick in regimental infirmaries will be carried as ‘‘in hospital.’’ . 

3. Form 84, edition of June 15, 1917, will be sent to the division surgeon with such other reports 
regarding the sick as the division surgeon may require. Commissioned and enlisted personnel of 
base hospitals will be assigned by War Department orders and will not be subject to change except 
by the same authority. 


(Cir. Letter from the Surgeon General, October 5, 1917.) 


Base Hospitals, National Army and National Guard. 


1. Base hospitals at National Army and National Guard camps will be under the control of 
the division commander. These hospitals, being permanent base hospitals, do not form part of 
tactical divisions. They are well-equipped institutions with large staffs of selected medical officers, 
and are intended for the treatment of the sick of the camp who should be retained under ordinary 
conditions and not evacuated to other hospitals. The base hospitals will also perform such public- 
health laboratory work as may be necessary to safeguard the health of the division. Regulations 
governing their internal administration are those prescribed for general hospitals in the Manual of 
_ the Medical Department. 

2. Muster of patients in hospital will be accomplished as is prescribed in paragraph 2, G. O. 
49, 1917. 

3. The following regulations will govern the disposition of sick at divisional cantonments: 

(a) Patients marked ‘“‘hospital’’ at sick call will be sent to the base hospital, accompanied by 
a nominal list showing name, rank, and organization, with a tentative diagnosis, and whether or 
not in line of duty. The regimental surgeon will report these cases as ‘‘in hospital’’ on company 
sick books, and upon the surgeon’s morning reports of sick and wounded. He will continue to 
carry them in this manner until return to duty. When a patient is to be transferred out of the divi- 
sion, the commanding officer, base hospital, will call for the service record. 

(b) Patients carried in quarters will be reported on Form 52 by the regimental surgeon. 
Patients sick in regimental infirmaries will be carried as ‘‘in hospital’’ by the regimental 
surgeon. Should any patient sick in quarters or regimental infirmary be sent subsequently to 
the base hospital, he will be accompanied by a transfer card (par. 215, M. M. D.). 
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(c) Patients transferred from a base hospital to quarters will be accompanied by a transfer 
card (par. 215, M. M. D.) and will be taken up on the regimental sick report. The commanding 
officer, base hospital, will furnish the regimental surgeon and company commander each day with 
a list of the men of the regiment who have been transferred or returned to duty, in order that the 
proper entries may be made on the company sick books. 

4. Form 84 (edition of June 15, 1917) will be sent to the division surgeon with such other reports 
regarding the sick as the division surgeon may require. The report of sick and wounded with the 
report of dental work will be sent to the Surgeon General’s Office direct. 

5. The sanitary report will not be rendered. 

6. The hospital fund statement will be approved by the commanding officer of the base hospital. 

7. Routine issues of medical supplies to divisional units and of veterinary supplies to divisional 
units and remount depot at the camp will be made on requisition to the medical supply officer on 
approval of the division surgeon. All Medical Department property issues will be made from the 
medical supply depot located at the base hospital. Replenishment of stock for the base hospital 
supply depot will be obtained from the departmental supply depot on requisitions forwarded 
through the department surgeon. Requisitions for articles not on the supply table will be for- 
warded to the Surgeon General for approval. 

8. Commissioned and enlisted personnel of base hospitals will be assigned by War Department — 
orders, and will not be subject to change except by the same authority. 


(Cir. Letter from The Adjutant General of the Army to commanding generals of all National Army and 
National Guard Divisions, October 22, 1917.) 


Hospital Regulations. 


1. The following features of hospital administration have been the subject of frequent com- 
plaint, and the Surgeon General directs that special attention be paid to them: 

(a) Notifications of relatives of patients seriously ill in hospital—You are directed to hold 
chiefs of services responsible for prompt notification of all cases in hospital of a serious nature (to 
include major. operations). Definite statement should be made if the prognosis includes fatal 
termination. These reports will be sent to an officer designated to receive them, who will, in’ 
turn, notify the nearest relatives by mail of the facts as reported, or by wire, if necessary. A file | 
of notices received from the wards, with action taken in each case, will be kept in the office for 
the protection of the hospital. Such additional notification regarding progress of the ease asis 
required will be sent. If assignment of an additional officer is necessary in order that this work 
may be carried out you are directed to notify the Surgeon General’s Office of the fact, attention 
Colonel Glennan, when an officer will be detailed. 

(b) Care of patvents.—You are directed to supervise and control the attitude of medical officers, 
nurses, and enlisted men in their care of patients under treatment in your hospital, with a view 
to preventing the attitude of ‘“‘apparent indifference” or routine which sometimes appears where 
routine methods are required under the great pressure of work to which personnel of all base hos- 
pitals has been subjected. 

(c) Care of the dead.—Provisions of Army Regulations, as laid down in paragraphs 87, 1624, 
167,,and 824, will be strictly complied with. Your attention is called to the last sentence of para- 
graph 87, which reads as follows: ‘‘The responsibility of the surgeon for the proper care and prepa- 
ration of the remains will not cease until they are removed by the quartermaster for interment or 
shipment.’’ 

(1) Such precautions as the attaching of tag showing name, rank, organization, or other data 
regarding the deceased, as may be deemed necessary while patient is yet in the ward, where such 
information may be obtained in an accurate manner. 

(2) Inspection of all bodies by a designated officer, such as registrar or quartermaster, to see 
that embalming, clothing, and other items of preparation have been properly attended to. 

(3) Collection for filing of receipt from the undertaker or embalmer, showing name of deceased, 
whether or not post-mortem examination was made; whether or not the vessels of the head and 
neck were properly injected; that body was properly clothed in uniform; address to which 
body was to be shipped or delivered; and any other item deemed necessary for the protection of 
the hospital and for the proper care and delivery of remains to the designated relative or other 
person. 

(d) Attention to inquiries by relatives.—All letters inquiring about the sick under treatment 
will be answered promptly and fully in so far as the provisions of Army Regulations permit, with 
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such information as will show an accurate knowledge and proper interest in the cases inquired about. 
This work may be done by the officer referred to, who is to perform the work of notifying relatives 
in cases of serious illness. 

(e) Care of patients’ effects.—You are directed to enforce in a rigid manner the provisions of 
regulations regarding care of patients’ effects, and to use disciplinary measures if necessary in 
order that these provisions may be carried out exactly. 


(Cir. Letter from the Snrgeon General, January 28, 1918.) 


Hospital Regulations. 
1. It is desired that five copies of your hospital regulations, if such regulations have been 
published, be submitted to this office, attention Hospital Division. 


(Cir. Letter No. 219, Surgeon General's Office, May 22, 1919.) 


Regulations, Army School of Nursing. 


1. The resignations of student nurses on probation may be accepted by the director of the train- 
ing school unit with the approval of the commanding officer, and official notification will be for- 
warded to this office. 

2. In accordance with the provision which appears in the announcement of the Army School 
of Nursing, upon the satisfactory completion of the probationary period the director of the training 
school unit shall recommend to the dean of the Army School of Nursing the acceptance of the 
student, and upon the approval of this recommendation the student will be considered a regularly 
accepted member of the Army School of Nursing. 

3. In the case of a dismissal the director of the training school unit shall reeommend such 
dismissal for approval, which recommendation shall be forwarded through the commanding officer 
to the dean of the Army School of Nursing, to be ratified by the Surgeon General. 


(Cir. Letter from the Surgeon General, November 29, 1918.) 


Report of Inspection of a Base Hospital. 

1. Inclosed is a copy of a report of the inspection of a base hospital by the chief inspecting 
nurse of the Army. 

2. Inasmuch as many pertinent criticisms are made of conditions found and many excellent 
suggestions put forward, this report is circulated for the information of all commanding officers of 
base and general hospitals in order that conditions of an undesirable nature, such as are mentioned 
in this report, may be corrected, and that wherever useful suggestions are made they may be 
taken advantage of by all concerned. 


From: The chief inspecting nurse. 
To: The Surgeon General. 
Subject: Inspection of base hospital. 

The classification previously used in the report of base hospitals which compares the care of 
the sick in the base hospitals with the care given in civil hospitals is used in making this report: 

Grade A, excellent: B, good; C, fair; D, poor; E, very poor. 

Ratio of nurses to patients (1-9 grade C’).—On the day of the inspection number of patients was 
884, the total number of nurses 95, making a ratio of 1 nurse to 9 patients. This ratio of nurses 
provides good nursing care for the acutely sick patient. It still leaves, however, nine wards 
without any nurse in the daytime and only seven that have the full time of a nurse at night. 

The provision that all acute medical and surgical cases shall be transferred to certain wards 
brings to these cases the best nursing care with the smallest number of nurses. We are never- 
theless of the opinion that complications, relapses, and reinfections would be lessened and better 
methods and order be maintained by a ratio of nurses to patients that more nearly approaches the 
ratio found in civil hospitals of grades A and B. This number would, however, be wasted until 
the present confusion as to the duties and power of a head nurse and her assistants is definitely 
determined. Whether through observations, direct questions, or casual conversation, the reasons 
are sought for the prevailing lack of standardization of ward procedures and the failure to maintain 
methods generally accepted as good, the almost invariable conclusion is that it is due to the con- 
stant misunderstanding concerning the administrative powers of the nursing staff. 

It was stated by the chief nurse that she transferred a nurse from a surgical ward because, as 
she was not permitted by the ward surgeon to assist at dressings and her work was almost exclusively 
limited to the making of beds, it did not seem advisable to permit her to remain. 

Let a ward be standardized and the responsibility of the head nurse established, a new ward 
surgeon with different methods and another attitude toward the ward master and Hospital Corps 
men, also possibly new, is put in charge, and the established system is immediately broken down 
This leads to apathy and indifference on the part of even capable and well-trained nurses. In 
order to proceed with the least possible friction, they wash their hands of responsibility which 
the welfare of the patients demands should be theirs. 


1062 SURGEON GENERAL’S OFFICE. 


Recommendations. —It is again recommended that immediate measures be taken to establish — 
the rank of the nurse and that the abolishment of the ward master be considered. The suggestion 
that the latter step might be advisable was made by the commanding officer. 

That the plans for nurses’ quarters provide for an eventual ratio of | to 7 in order that all wards 
be supervised by nurses and that the number of patients under one nurse shall not exceed 50. 

Bedside care (grade C).—As in other base hospitals, the beds were almost uniformly clean. 
The bedside care given the acutely sick in this hospital compares very favorably with the care in 
any civil or military hospital. The provision of a number of Gatch springs adds materially to the 
comfort of the acute surgical cases, especially the empyemas. These cases visited in the early 
morning were receiving excellent care from the standpoint of bathing and the care of the mouth 
and back. As these cases are particularly prone to bedsores, the backs of several were examined 
and were in good condition. Jn wards where there was less serious illness, as in other base hos- 
pitals, the impression received was that patients that would not be allowed out of bed in civil 
hospitals were permitted to get up, and to their detriment, here. 

Certain features of the care of these patients is open to criticism. The empyema cases were 
using the enamel sputum cups, although the profuseness and nature of the sputa would seem to 
demand the destructible cup. Enamel cups were also found in the measles and other wards, 
although there seemed to be found a plentiful supply of the paper cups. 

Surgical dressings.—In one ward rubber gloves were being used; in another they were said to 
be unobtainable. No dressing towels were available, so drains covered with foul pus found their 
way across the gray blankets, in one instance to the enamel foot tub used earlier for bathing the 
patients and in another an enamel container intended for sterile instruments. Solutions that 
would evidently be needed were not at hand. Instruments after use were laid, not in a container 
for the purpose, but directly on the dressing carriage. 

Thermometers.—Only in a few instances were the thermometers properly immersed in a dis- 
infecting solution. 

Tsolation wards.—In the section used for scarlet fever, the nurses wore gowns, caps, and mouth 
masks. They sleep and have their meals in the nurses’ quarters. The ward master and Hospital 
Corps men wear white suits and eat and sleep in the ward section. The ward surgeon does not 
wear a gown, cap, or mask; he resides and has his meals in the officers’ quarters. 

Recommendations.—It 1s recommended that the chief nurse be authorized to appoint two 
supervisors, one for the medical and one for the surgical section, who shall be responsible to her 
for the standardization of ward equipment and methods. The surgical supervisor shall not be — 
expected to assist with the dressings, but to see that nursing assistance is given either by the head 
nurse or her staff and that proper apparatus, or that the best possible substitute for proper apparatus, 
is provided. For example, if paper bags for the waste dressings or a container set aside for this ° 
purpose can not be procured, that the utensil used be lined with newspaper, an article easily 
obtained, easily destroyed, and that protects the utensil from infectious dressings. 

That these supervisors in conference with the chief nurse, the ward surgeons, and head nurses 
decide on methods that shall be common to all wards, and that, despite a changing personnel, 
remain in effect. 

That dimity spreads or a sufficient number of sheets be provided for use as spreads and that 
in no wards shall blankets be unprotected during the day or night. 

That a container that will completely immerse the thermometer be provided. As a measure 
to insure the proper use and cleanliness of this instrument, the following equipment will be found 
in our best hospitals: 

White enamel tray (12 by 9). 

1 glass tray covered with gauze compress (filled one-fourth full with bichloride 1—2500). 
Rectal thermometers in tray. 

1 glass tray with mouth thermometers, kept in alcohol, 95 per cent. 

1 glass tray with tube vaseline. 

1 bottle with alcohol, 70 per cent. 

1 kidney basin. 

Cotton (abs.) in glass dish. 

That all wards be wired not only for the separation of the patients to avoid infection, but to — 
enable their being screened for baths, dressing, and other purposes. 

That the ward master and Hospital Corps men be permitted to reside in their regular quarters 
and go to the mess hall instead of using the isolation ward. These are the only wards in the hos- 
pie where the ward master is given a room on the ward. 

lets— 





Quality and selec- 


Service of— eters “ 





Mess. Ward. Light. Reg. 
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From the standpoint of quality, the food which compares favorably with the regular diet 
in civil hospitals compares very unfavorably with the mess served in the nurses’ quarters, which, 
judging from the statements of the nurses and the meals served during the inspection, is excellent. 
Since the same sum is appropriated for the patients’ mess that is appropriated for the nurses, it 
would seem that this difference should not be permitted to exist. 

In this hospital the food is not served by the cafeteria method but is placed in containers on 
the table. The same defects in this method were noted here as elsewhere, namely, that this 
form of service requires a larger number of people to serve the food. It is likely to get cold before 
the men are seated, and here again, as no utensils were provided for the serving of the various 
dishes, the patients helped themselves with their own spoon or fork. One patient was observed 
peput his fork, which had already been used, in several pieces of meat before finally making a 
selection. 


(Cir. Letter from the Surgeon General, April 15, 1918.) 


Hospital Administration, Modification Requirements. 


1. With the development of base hospitals located at National Army cantonments and Na- 
tional Guard camps, it becomes apparent that certain modifications will have to be made in 
methods of administration; in some instances by changing the methods now in force and in others 
by addition to the present provision. 

2. Many changes in the professional personnel have been required, due to the fact that it was 
impossible to correctly grade the large number of men suddenly brought into service. Other 
changes have been made necessary where officers previously exempted for service in the Red 
Cross and evacuation hospitals were required for service with their organizations ordered abroad. 

3. The Surgeon General’s Office appreciates the difficulty of proper administration as a result 
of these changes, and it is believed that from this time on the number of changes in personnel can 
be reduced to the minimum required for efficient administration of cantonment hospitals. An 
office order has been issued which directs that orders for officers at base and general hospitals shall 
be asked for only in cases of urgent need and after the commanding officer of the hospital concerned 
has been notified of orders contemplated, so that he may signify his consent or objection. 

4. The Surgeon General directs that you report, after consultation with the chiefs of service, 
men whom you consider suitable for the formation of a permanent staff, consisting of chiefs and 
assistants of the surgical, medical, and laboratory services and the necessary executive officers. 
Such men as have been exempted for service with Red Cross and evacuation hospitals should be 
omitted from the staff. Due regard should be had for character of service contemplated in fixed 
or permanent base hospitals in selection of these staffs. Tables of Organization for base and general 
hospitals will govern in so far as the permanent staff is concerned. 

5. The chiefs of the medical and surgical service are considered as the consulting and admin- 
istrative officers of their respective services and are not ward surgeons. They will make frequent 
inspection of all wards under their control in order that they may be certain that their subordinates 
are performing their duties in a proper manner. 

6. The permanent staff will be supplemented by officers assigned for temporary duty upon 
request of the commanding officer. 

7. In addition to the temporary assignments spoken of above, this office will assign from time 
to time two classes of officers for temporary duty—first officers assigned for observation and train- 
ing; second, substandard officers or those below par professionally, who will be sent for professional 
instruction. Should it be determined at any time that officers of the permanent or temporary 
staff are unsatisfactory or unsuited for the work required, the commanding officer will make such 
recommendations to this office regarding disposition of the officer or officers found unsatisfactory 
as he may deem necessary. 

8. Substandard officers will be instructed and closely observed and reported upon from time 
to time regarding their professional qualifications by the commanding officer after consultation 
with the chiefs of service. As it is desired to maintain the highest standard of efficiency in all 
hospitals, commanding officers will be held responsible for retaining officers on duty who are 
unsuited for hospital service. In so far as is possible, commanding officers will be notified of spe- 
cial qualifications possessed by officers assigned for duty, and it is expected that, in general, such 
officers will be competent to perform the work of their accredited specialty. However, it is 
intended that such officers shall perform any duty required of them by the commanding officer. 

9. The Surgeon General directs the commanding officer of each hospital to appoint an assistant 
whose duty it shall be to make frequent inspections of patients in all wards of the hospital. He 
will report to the commanding officer the condition of the wards, bed linen, pajamas, and daily 
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toilet of all patients in order that the frequent complaints concerning the unsatisfactory condition 
of bedding and toilet of patients may be eliminated. 

10. The department will assign nurses from time to time who are members of base hospitals 
organized for overseas service. These nurses will be ordered for temporary duty and may be 
withdrawn at any time. Such nurses should not be assigned to the care of patients with contagious 
or infectious diseases. 

11. It is the desire of the Surgeon General’s Office to assign nurses to a hospital in the ratio 


of 1 nurse to 10 beds. Commanding officers of hospitals will submit proper and timely requisi- — 


tions for the necessary number of nurses, to be submitted sufficiently in advance to enable him 
to secure the number needed. 

12. The dietition will work under the immediate supervision of the mess officer. She may 
live with the nurses. The chief nurse will arrange for her hours off duty and supply a substitute. 
The chief nurse will report to the Surgeon General’s Office through the commanding officer regard- 
ing the efficiency, conduct, and physical fitness of dietitians on duty. 

13. It is directed that the commanding officer exercise every precaution in order that the 
provisions of letter of January 28, 1918, shall be carefully carried out (this letter deals with the 
points of notifications of relatives of patients seriously ill in hospitals; care of patients; care of 
the dead; attention to inquiries by relatives; and care of patients’ effects). 

14. It has been reported that in many fetta treating over a thousand patients commanding 
officers have been forced to give a great deal of their attention to the minor details of administra- 
tion. It is suggested that such administrative officers as an assistant to the commanding officer 
and an assistant to the adjutant be detailed if necessary to relieve the commanding officer of all 
routine work in order that his attention may be given to the larger affairs concerning the well-being 
of the hospital from the standpoint of efficient administration. 

15. It is directed that such clinics, lectures, and courses of instruction as are necessary in 
addition to those prescribed for substandard officers in letter of December 14, 1917, will be held 
in accordance with outline furnished November 1, 1917. 

16. The commanding officer will make a written report every two weeks to the Surgeon Gen- 


eral, attention Hospital Division, upon all requests or authorizations for construction. on which — 


action has been delayed, to the detriment of the service. In order that this report may be made 
in a comprehensive manner, an efficiency board will be formed in each hospital, consisting of the 
commanding officer and the chiefs of the surgical, medical, and laboratory services. This board 
will meet twice a month or at the call of the commanding officer, and will submit a stenographic 
report of the matters considered and action taken at each meeting. Members of this board are 
expected to make such recommendations regarding policy, equipment, accommodations, and 
general administration as may appear to be for the good of the service. This report will be for- 
warded to the Surgeon General, attention Hospital Division, by the commanding officer, by in- 
dorsement, expressing his approval or disapproval, with such detailed statements as he may 
see fit. 


(Cir. Letter from the Surgeon General, February 19, 1918.) 


Laundering Patients’ Clothing. 

1. The attention of this office has been called to the fact that paragraph 267, Manual for the 
Medical Department, which provides for the laundering of soiled clcthing of patients, is not fully 
complied with. 

2. The following is an extract from a report of a recent sanitary inspection: 


I deem it advisable that a memorandum be issued to all hospitals calling attention to the 
provision of paragraph 267, Medical Department Manual, which authorizes the laundering at 
hospital expense of soiled clothing of patients. It is a general practice in most of our hospitals 
to put away in storage the underclothing of patients admitted, some of which is much soiled. 


3. All soiled washable clothing of patients will hereafter be included in the hospital laundry. 
(Cir. Letter from the Surgeon General, March 15, 1918.) 


Mail for Surgeon General, Instructions Concerning. 


1. Attention is invited to the condition in which mail is being received in this office— 
envelopes being unsealed, indicating a failure on the part of some one to seal at point of mailing, 


and due, in some instances, to too many communications being placed under one cover, resulting 


in the envelope splitting on the edges and becoming unsealed. 
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2. In several instances important communications have been received in this office carrying 
nothing other than a slip of paper to indicate their destinations, not being inclosed in envelopes 
or other appropriate container. 

3. Too much emphasis can not be placed on the care which should be exercised by all con- 
cerned in transmitting communications through the mail. They should be inclosed in envelopes 
or other wrapper sufficiently large and strong enough to permit sealing, if an envelope, and to 


insure their safe transit to the destination. 
4. It is directed that the matter be taken up with all concerned with a view to remedying 


the conditions cited above. 
(Cir. Memo. from the Surgeon General, April 15, 1918.) 


War Department Correspondence File. 
1. You are directed to install the War Department correspondence files as the system of 


record keeping in your organization. 
2. The equipment for your unit is that allotted for brigade headquarters (see par. 11, War 
Department correspondence file, 1917), for which requisition will be submitted to the Quarter- 


master Department. 
(Cir. Letter from the Surgeon General, May 2, 1918.) 


Censoring of Letters. 
The following has been promulgated to division, department, and ports of embarkation com- 
manders by The Adjutant General of the Army, and is furnished for your information and guidance: 


1. All commanders will caution officers in their commands to strictly adhere to censorship 


rules in their own personal correspondence. 
2. It is not deemed advisable to publish the above in orders, but the direction will be com- 


municated to all concerned. ; 
(Cir. Letter from the Surgeon General, May 9, 1918.) 


Salutes. 
1. The following instructions received from The Adjutant General of the Army under date 
of May 16, 1918, are published for your information and guidance: 


(1) A marked deficiency has been observed among our troops both in this country and in 
_-France in the matter of military courtesy. As this is generally most noticeable among our newer 
troops, it is eyidently due to insufficient or improper instruction and a consequent failure to 
understand the significance of these courtesies and necessity for their observance, rather than to 
indifference or unwillingness to comply with this part of the military men’s duty. 

(2) Officers, particularly commanding officers, of whatever grade will, therefore, themselves 
particularly observe the spirit and form of the regulations covering saluting and require such an 
emulation on the part of commissioned subordinates as will fit them to instruct efficiently the 
enlisted men of their commands. Unremitting energy and personal effort in this matter are 

absolutely necessary. It is especially the duty of officers and noncommissioned officers of long 
training and experience to instruct our new officers and soldiers in this matter, and it should be 
remembered by all that instruction, far more than punishment, is what is needed. ‘‘The respon- 
sibility for this deficiency in training and military deportment rests entirely with the commis- 
sioned personnel of the Army. If the commissioned officers of any organization observe the 
salutes of enlisted men and acknowledge them in a proper military manner with precision as laid 
down in Drill Regulations, and with interest,’’ instead of in the perfunctory spirit too often shown, 
the enlisted men of that organization will undoubtedly respond and become imbued with the 
proper spirit of observance of military-saluting courtesy. 

(3) All commanding officers will assure themselves and be responsible that the officers of their 
command are thoroughly familiar with Article XL, Army Regulations, 1913, as amended, and with 

- those portions of Drill Regulations dealing with saluting. Company and detachment commanders 
will be held responsible that all men of their command are thoroughly instructed in so much of 
Drill Regulations and the above-mentioned article as is applicable to enlisted men. Special 
attention will-be given to the instruction of enlisted men in the last subparagraph of paragraph 376 
andin paragraphs 377 to3924asamended. Every effort must be made to give thesoldiera thorough 
understanding of the spirit of the regulations, and not merely a parrot-like knowledge of the wording 
of the regulations, in order that he will learn to render these courtesies without the uncertainty 
and awkwardness so noticeable in the new soldier and so noticeably absent in the old, trained 
soldier. 

(4) The courtesy most frequently rendered by military men is the personal salute. Saluting 
is not discipline, but the manner in which the men of any organization salute is generally a good 
indication of the state of discipline and instruction in their organization. Well-trained and well- 
disciplined soldiers always salute when they should, make the salute properly and without any 
appearance of uncertainty, constraint, or awkwardness. 
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(5) The following are a few of the points that should be made clear: 

(a) Saluting and other forms of military courtesy are military duties. They are merely official 
forms of politeness and recognition of properly constituted authority and in no sense forms of 
servility. 

(i) Hematnt ons make it the duty of the enlisted man and the junior generally to salute first, 
but they make it equally the duty of the senior to return the salute. 

(c) The senior is responsible in each case for proper compliance with the regulations. For an 
uncorrected failure to salute properly, the senior is frequently the greater offender. The failure 


to salute properly is generally due to ignorance, and it is the senior’s duty to see that the junior is 


properly instructed. 

(d) Instruction rather than punishment is the proper remedy for this deficiency in our training. 
The immediate commanding officer of an offender is responsible for this instruction, and it will 
frequently be desirable to report the delinquency to him either directly or through military chan- 
nels, as circumstances require, rather than to make the correction at the time the offense is com- 
mitted. 

(e) The discretion allowed by subparagraphs | and 3, paragraph 384, Army Regulations, is not 
to be construed as excusing failures to salute on occasions when it would be perfectly proper to 
salute. In cases covered by this paragraph, as in other cases, the decision as to the propriety of 
rendering the courtesy rests on the senior, and it is his duty to correct errors. 

(f) Corrections should be made and instruction given in a manner that will not tend to humiliate 
the offender or to bring discredit on the officer making the correction and giving the instruction. 

(g) It should be remembered that officers who fail to make corrections on proper occasions 
require either instructions or disciplinary measures quite as much as the original offender, and it 
is the duty of officers observing such failures to take proper steps to correct them. 


(Cir. Letter from the Surgeon General, May 20, 1918.) 


Ward Orders. 

1. It is directed that ward order books be kept on each ward under the direction of the ward 
surgeon. : 

2. All orders will be written in the order book at the time they are given and, if not written 
by the medical officer who gives the order, will be initialed by him before he leaves the ward, thus 
certifying to the correctness of the order. 


3. When orders are given by medical officers by telephone, they will be entered immediately 
by the nurse or ward surgeon and initialed by the officer giving the order at his next visit to the ~ 


ward. 
(Cir. Letter from the Surgeon General, May 29, 1918.) 


Treatment of Floors. 

1. It has been decided to use an inexpensive oil dressing on the wooden floors of temporary 
hospital buildings instead of the expensive wax and turpentine or the crude oil preparation now 
being used at places. 


2. The oil used should be a light paraffin oil and should be applied very sparingly at infre- 


quent intervals. 

3. After the first application floors should be kept clean by wiping up dust and dirt with a 
damp mop. 

4, Requisition should be submitted through the usual channels for sufficient quantity of 
medium floor oil, and the use of all other oils, wax, etc., will be discontinued, except in the 
permanent buildings, where there are hardwood floors or floors suitable to treatment in accord- 
ance with the prescribed Medical Department formula. 

5. Requisitions will state the price at which satisfactory oil can be obtained locally, and either 
authority will be given to purchase locally or the material will be furnished on requisition. 


(Cir. Letter from the Surgeon General, June 6, 1918.) 


War Department Correspondence File. 


1. The following from The Adjutant General of the Army, under date of June 14, 1918, is 
quoted for your information and guidance: 


Reference G. O. 121, W. D., 1917, wherein is prescribed the use of the War Department 
correspondence file, you are informed that there is now in the press a revised edition thereof which 
will in the near future be ready for distribution to the service at large. Upon receipt of the revision 
its provisions will immediately become operative and ail prior, editions of the correspondence 
file in question, whether abridged or unabridged, will in effect be forthwith rescinded. . 

You will advise all concerned coming under your jurisdiction accordingly. 2Ve 


(Cir, Letter from the Surgeon General, June 21, 1918.) 
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Clinical Records. 


1. Recent communications forwarded from various medical officers suggest the necessity of 
careful study of clinical records of the Army. These communications have referred especially to: 

(a) A system of indexing the diseases. 

(b) Suggestions concerning the assignment of a member of the staff to the registrar’s office, 
with a view to having this officer assist in— 

(1) Instruction of the inexperienced in history taking. 

(2) Correlation of the clinical data of the medical, surgical, and laboratory services. 

(3) Assisting the registrar in indexing diseases and the staff in gleaning useful data from records. 

(4) Directing the compilations of the reports for this office. 

2. Communications indicate that the various hospitals have instituted local systems of filing, 
additional clinical record forms, special instructions to medical officers in history taking, ete. 
The Clinical Record Section of this office will study the entire subject of clinical records with a 
view to establishing a simple, uniform system without increasing the clerical burden of the hos- 
pital. To facilitate the study of this subject, you are directed to send to this office at the earliest 
possible date all helpful data. 


(Cir. Letter from the Surgeon General, June 25, 1918.) 
Administrative Details of Hospitals. 


1. Head nurses should be assigned to all wards, including venereal and psychopathic wards. 

2. In the case of patients admitted to hospitals who have returned from overseas, it is directed 
that the patients’ relatives or friends be notified as soon as possible after admission, stating the 
general condition of the patients. 

3. Attention is called to the accompanying copy of a letter from The Adjutant General of the 
Army relative to deceased soldiers, with directions that the provisions contained iberetn be com- 
plied with. 


(Cir. Letter from the Surgeon General, July 6, 1918.) 
Notr.—Letter referred to in paragraph 3 is given under ‘‘deceased soldiers,’’ page 1022. 
Clinical Records. 


1. The demand for improvement in clinical records and the contemplated appointment of 
Sanitary Corps officers as registrars necessitates the associated services of a medical officer. This 
association must be accomplished without absorbing the entire time of the medical officer. You 
will designate a member of the staff of the hospital to act as supervisor of clinical records, who 
will be responsible to the commanding officer, and, in addition to the duties outlined below, be 
assigned such professional work as these duties permit. 
2. This officer will have supervision of all clinical records while the patients are under treat- 
ment, and direction of the proper recording of all medical, surgical, and laboratory data. For the 
. purpose of uniformity he will instruct members of the staff in history taking, and assist them in 
compiling data for such uses as official, scientific reports, etc. The review of all clinical records, 
the direction of any necessary revision of the same, and in cooperation with the registrar, the 
filing of these records according to the system herein described. 

3. A uniform system of index of diseases, described below, has been adopted for all hospitals, 
and should, at the earliest possible date, be established.in the hospital under your command. 

4. A sufficient number of complete copies of Form 52 will be made, in order that one be for- 
warded to the Surgeon General’s Office, a second filed serially in the hospital as at present, and a 
third filed as an index card of the principal disease. As many more as may be necessary will be 
filed as the index card of each associated disease. 

5. The term “‘principal disease” will be used to apply to conditions listed under No. 13 (cause 
of admission); and ‘‘associated disease” will apply to all conditions listed under No. 15 (complica- 
tions, sequela, etc.), Form 52. 

6. The index of diseases will be arranged alphabetically on guide cards, according to the 
nomenclature of diseases, paragraph 455, M. M. D. (C No. 6). The cards of the principal disease 
will be placed in front of cards of the same disease which has occurred in association with some 
other condition, and the two will be separated by a divisional guide card; for example, the guide 
cards of pneumonia will read ‘‘ Pneumonia (principal) and pneumonia (associated). ” 

7. Form No. 52 is too thick to make more than one original and two carbon copies, which 
number will be sufficient in cases where there is only one diagnosis. In cases presenting one or 
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more associated diseases, it will be necessary to make a second original with one or more copies. 
When the associated diagnoses are numerous, only the three most important need be indexed. 
8. If you have been using a system of index of diseases which enables you to make ready 
reference to clinical records, you need not index the histories now contained in the files of the 
hospital, according to the system herein described. 
9. You will send to this office the name of the officer designated and the date on which the 
filing system is established. 


Letter, Surgeon General’s Office, July 10, 1918.) 


Treatment of Y. M. C. A. Secretaries in Tuberculosis Hospitals. 


1. A letter was recently received from the National War Work Council of the Young Men’s 
Christian Association asking if the privilege previously granted to Y. M. C. A. secretaries of using 
the base and other hospitals in the camps and cantonments of the Army would be extended to 
them with relation to the use of tuberculosis hospitals. This request was forwarded to The Adju- 
tant General of the Army with the following indorsement: 

Forwarded, inviting attention to the above letter from George D. Booth, camp secretary, 
Young Men’s Christian “Association, Camp Shelby, Miss., requesting authority ‘for the admission 
of Y. M. C. A. secretaries to Army tuberculosis hospitals. Secretaries of the Y. M. C. A. on duty 
at cantonments and other camps, when sick, are accorded the privilege of being admitted to hos- 
pitals in the camps on the status of officers. It is recommended that this privilege be extended 
to include United States Army general hospitals for the treatment of pulmonary tuberculosis. 

2. Attention is now invited to the following indorsement, and hospital commanders will here- 
after be governed accordingly: 


War Dept., A. G. O., August 6, 1918. 
To the Surgeon General. 


The recommendation of the Surgeon General is approved. Secretaries of the Y. M. C. A. will | 


be admitted to United States general hospitals for the treatment of pulmonary tuberculosis on the 
status of officers. When patients of this class are transferred from one hospital to another, trans- 
portation and other expenses will be borne by the patient. Fy 


(Cir. Letter from the Surgeon General, August 14, 1918.) 


Blue Print Showing Organization of a Base Hospital. 

1. Inclosed herewith is a blue print showing the organization of a United States Army base 
hospital, by departments, with their functions, authority, and scope, which is furnished for your 
information. 

(Cir. Letter from the Surgeon General, August 30, 1918.) 


Clinical Thermometers. 
1. The following is an extract from a memorandum from an officer of the Inspection Division 
of this office relating to the disinfecting of clinical thermometers: 


In my recent inspection of hospitals I have been very much impressed with the inefficient 
way in which clinical thermometers are disinfected. They are often placed in small wine glasses 
or other containers which are not deep eee to properly disinfect the whole thermometer. Even 


where receptacles are of the proper size, I frequently noted that the solution in the container ~ 


barely covered the bulb of the thermometer. 


2. You are directed to look to the proper disinfection of all clinical thermometers at once and 
to see that the routine disinfection of thermometers is maintained. 


(Cir. Letter from the Surgeon General, October 11, 1918.) 


Christian Science Welfare Worker. 


1. The question has been asked by the commanding officer of one of the general hospitals as 
to whether a member of the Christian Science War Relief and Camp Welfare Committee may visit 
the hospital and circulate literature and the Christian Science Monitor. The following is a copy 
of the request for instructions and the decision thereon by the Secretary of War: 

1. Application has been made by Miss Campbell Iredell Jones, Christian Science War Relief 


and Camp Welfare Committee, to visit this hospital, circulate literature and the Christian Science 
Monitor, and publish a card in Bomb proof. 
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MEDICAL DIVISION. 





In charge of major. 
a a 
Section I. ORGANIZATION. 
_ Assistant to chief of medical division in charge. 1, One ward surgeon (captain or lieutenant) in 
1. Neuropsychiatry: charge of each ward. 
Chief and assistant. 2. Head nurse in each ward. 
2. Tuberculosis: 3. One or more enlisted men attendants. 
Chief and assistant. 
3. Conon DvTrEs. 
surgeons 
4. Pneumonia: 1. Ward surgeons are responsible for: 
Chief (instructor) and assistant. Professional care of patients. 
Condition of wards and equipment. 
Section I. Proper performance of duties devolving upon 
nurses and enlisted men. 


In case of critical illness, report to adjutant; in 


Agsistant to chief of medical division in charge. 
5 case of death, notify officer of the day. 


1. General medical: 




















Ward surgeons. In case of necessity for transfer of a patient to 
2. Cardiovascular: another hospital, notify chief of service. 
Chief and assistants. Keeping a complete clinical record of all cases 
3. Gastroenterology: under his care, using the prescribed forms as 
Chief and assistant. follows: 
4. Convalescent: 55a to 55u. | 
Medical officers. 97 for Wassermann. 
Assistants. 56 for malarial register. 
Line officers. 99 for gonococcus. 
71 for surgeon’s morning report. 
72 for ward morning report. 
73 for daily diet card for 24 hours. 
Seriously ill cards to notification office. 

2. Head nurse has charge of nursing service in 
her ward. She directs and instructs the corps 
men and personally direct the distribution of 
diets and nourishments at the proper time. __ 

3. Enlisted men attendants are under the direc- 
tion and supervision of the ward nurses and ward 
surgeons. 

4. References: See Under adjutant for duties of 

officer of the day. 
M. M. D., 290-310. 
| MESSES. 
ORGANIZATION. ESTABLISHED MESSES. 
Chief mess officer. Officers’ mess. 
Dietist. Nurses’ mess. 


Patients mess. 
Detachment mess. 
Sick officers’ mess. 


Mess sergeants. 
Dining-room corporals. 
‘First cooks. 

Second cooks. 

Student cooks. 


Stock-room clerk. 
Kitchen and dining-room police. 


DvTIEs. 


| The chief mess officer establishes and conducts sich messes as the commanding officer may direct. 
is responsible for the administration of all that pertains to the subsistence of the hospital personnel 
tients. ¢ 
s ly purchases such food supplies as are required and is responsible for the care, preparation, 
d serving of food. f 
‘Phe chief mess officer keeps the following records, and at such times as are designated submits them to 
he commanding officer for his inspection: 


















Day order book. Inventory. 
Day purchase book. Bills payable. 
ie slips. Bills receivable. 
Sales slips. Monthly statement of cost. 
Mess account (Form 74). 


Unpaid hospital charges of patients. 
Sources or Foop SuPpLiEs, 


tions are drawn from quartermaster. 
a foodstuffs and delicacies are purchased from hospital fund. 
spital farms are operated from which produce in season is obtained. 


Mess SERGEANTS. 


foncommissioned officers in charge of messes are responsible for care, preparation, and disposition 
foods received by them for a careful record of all food issued from storerooms. For cleanliness of 
hen, cooking utensils, and mess halls, and for discipline of mess-hall and kitchen forces. 
it the patients’ mess the a parcel Form 73) are received by noncommissioned officer in charge in 
for proper preparation of day’s dinner. - 
= eianod Anica keeps the mess account (Form 74) and at the end of each month files it with 


ospitalfund papers. 
DietTIstT. 


st belongs to the Nurse Corps. They direct the preparation of specia diets and the serving of 
See M M. D., 231-239. 





PLAN SHOWING INTERNAL ADMINISTRATION OF BASE HOSPITAL 


SURGICAL DIVISION. 
In charge of major. 


WARDS. 


The organization, duties, and reference for wards 
in the surgical division are similar to those in the 
medical division. 

See under Medical Division, page 1. 


2 
1, Surgical: - 


NG to chief of division. 

Surgical consultant of the day. 
Ward surgeons. 

2. Eurgety major operations: 
Chief ee surgical division, 

perating surgeons. 

Anzsthesist. 
Chief of surgical nurses. 
Surgical nurses. 
Corps then. 

3. Otolaryngélogy: 
Head of department. 
Assistant of department. 
Ward surgeons. 
Out-patients’ clinic, 
Consulting clinic. 

4, Ophthalmology: 
Head of department. 
Assistant of department. 
Ward surgeons. 
Out-patients’ clinic, 
Consulting clinic 

5. Dental: ~ 
Head of department, 
Assistant of department 
Out-patients'’ clinic. 
Consulting clinic. 

6. Genito-urinary : 
Head of‘department. 
Assistant of department. 
Ward surgeons. 
Consulting clinic. 

7. Orthopedic: 
Head of department. 
Assistant of department. 
Ward surgeons. 








SUPPLIES A EQUIPMENT. 


1. Quartermaster: 
The quartermaster has charge of— 

A public property. 
Supplies (clothing, rations, etc.). 
Funds. A pes 
Construction and repair of buildings. 
Transportation. 
Outside police and care of grounds. 
Laundry. 
Disinfection. 
Heat and power plants. 

2. Medical: . " F 

The medical supply officer in charge of the supply depot will procure, safeguard, and issue medical 

and hospital supplies. - 

The following records and files are kept and turned over to his successor— 

Funds received and expended. 

Correspondence. 3 F afte 

Purchase orders given for medical and hespital supplies (including contracts). 
Articles received and expended. 

Requisitions. 

Issues. 

Articles on hand. 

Invoice of packages turned over to quartermaster. 

Contents of packages. ‘ 

employers: 

He forwards a property return on Forms 17, 17a, 17c at the end of each quarter to the Surgeon 
General’s Office and retains a duplicate, together with complete set of vouchers. He also make 
such other reports as the Surgeon General may require. 

3. Dispensary: 
rganization consists of— 
One Officer in charge, 
One narcotic officer. 
One sergeant, first class. j 
Two privates, first class. 

Prescriptions and records: Prescriptions are received fromthe wards by sections, and collected 
during forenoon. All prescriptions are signed by medical officers, only prescriptions for nar- 
coties must first be approved by the narcotic officer before filling. Records of all narcotics are 
kept on Form i7a. At the end. of each month narcotic ‘Officer ces and verifies this file. 
If the amount spent checks the amount debited, he signs the file. 

Three prescription files are kept— 

One for narcotics. 
One for civilians, except for narcotics. 
One for all other prescriptions. 

All money. received from civilian prescriptions is turned over to hospital sergeant at the end of 
each month. Supplies are obtained through base hospital medical supply depot, requisitions 
for same being made on Monday of each week. 

4. References: See M. M. D., 241-244. 





COMMANDING OFFICER 


AD. 


| 


NURSING sERVICE. 


In charge of chief nurse. 
ORGANIZATION, 
The organization consists of: 
Chief nurse. 
Three section nurses. 
Head nurses. 


Ward nurscs. 
Supervising nurse, whose tour of duty is at night. She acts in the capacity of the chief nurse. 


CHIEF NURSE. 


Chief nurse is under direct orders of the commanding officer. She has general supervision of nursing 
service in all wards where nurses are on duty. She has charge of nurses’ quarters and reports to com- 
manding officer any illness among the nurses. 

‘The chief nurse gives instructions to the Hospital Corps men when required by the commanding officer 


She assigns the nurses to the wards and appoints a supervising night nurse, 
SECTION NURSES. 


Section nurses oversee certain sections of the hospital and report every day upon the condition of 
patients and wards. 
HEAD NURSES. 


Head nurses are assigned one to each ward and are responsible as its nursing head. They receive 
orders from ward surgeons relating to care and treatment of patients in their ward, record all orders for 
guidance of both day and night nurses, supervise serving of all food to patients, and are responsible for 
the conduct and work of ward nurses. 

WARD NURSES. 


Ward nurses’ duties are similar to those of a trained nurse in a civil hospital. Day nurses are 
responsible to head nurse of ward and night nurses are responsible to supervising night nurse. 


TANT 


LABORATORIES. 
In charge of captains. 





a... 


1. To perform such examinations and tests as 


ate, 


1. Bacteriological. 


Pathological. are required, submitting reports upon 5 ecified 
Chemical. forms. requests for complement tion 
2. X-ray and photographic. tests are made upon Forms 65q and 55r. The 
3. Mortuary da charge of morgue executive). first request in each case will be accompanied by 


a Wassermann card, Form 97, or a gonococcus 
fixation card, Form $9, fais the case may be. 

References: See M. M. D., 351-359. 

2. X-ray laboratory makes all necessary X-ray 
photographs upon request of ward surgeons, sub- 
mitting report upon Form 55, All photographs 
are carefully filed for ready reference. 

3. Mortuary prone for the preparation and 
care of the dead and for the performance of post- 
mortem examinations. 


SOCIAL AND RELIGIOUS WELFARE, 
Y.M, C. A. 


This organization administers unto the soldier's physical mental, and spiritual beings. The “Y ie 
buildings are a rendezvous for everyone, the secretaries there being ever ready to devcte their best efforts 
and advice to the welfare of the soldier by— 

Promoting athletics and sports. 

Providing stationery and literature. _ 

Cooperating with other welfare organizations. 








HOSPITAL FUND. 
1. Derivation: 
From commutation of rations of— 
Sick officers at $1 per day. 
Enlisted sick at $0.50 per day. 
Nurse corps at $0.60 per day. 
Civilian sick at $1.25 per day. 
Savings on rations of hospital detachment mess. 
Dividends from post exchange. 
Sales of property purchased with hospital fund. 
2. Disposition: 
Applicable to purposes in the interest of— 
Sick officers. 
Enlisted sick. 
Members of Nurse Corps on duty in the hospital. R 
Rationing members of families belonging {o officers and enlisted men receiving treatment 
until they have the means to reimburse such fund. 
3, Auditing: 
The commanding officer is custodian of the fund. - ‘ p 
Thefund is audited at the close of each month by the Hes council, consisting of three senior 
officers or is the hospital. Proceedings are recorded by the junior officer present in an 
appropriate book. 
Within five days after its audit the custodian will forward a statement on Yorm 49 to Surgeon 
~ General’s Office, accompanied lah prescribed vouchers. i 
A duplicate of each statement and return is filed with the records of the hospital. 
4. References: See A. R. 317, 324, 327, 1459, 1460, 1462. 
M. M. D., 248; 262; 295. 


REGISTRAR, 
The ee has the preparation of: 


Monthly sick and wounded report, comprising— 
(a) Report cards (Form 52) for all completed and remaining cases, carded for record only. 
(b) Report sheet, a compilation of cards mentioned under (a). 
(c) Nominal check list is made from day to day, new cases being added insequence. Accompanics 


p (a) and (5) to Surgeon General's Office. 
Daily and weekly reports— 
' eee morning report of sick and wounded (Form 71). 

b): Daily field report (Form 83). 

¢) Special daily report oi contagious and infectious diseases. 

d) Special daily report by disease and organization, collected at 4 p.m. 

e) Consolidated ward report (Form 72a). 

/) Consolidated field report (Form 84). 

9} Weekly telegraphic report. — 
Care of money and valuables belonging to patients. 
Mustering of all patients monthly and reporting them to the organizations. 
All new patients indexed daily and filed alphabetically. . 
Clinical records of all patients discharged from the hospital received and filed numerically according 

to their register number. 

References: See M. M. D., 427-461, 


Arranging entertainments 
iGonnaine regularly, Sunday and midweek, religious services in the Y. M.C. A. buildings and other 
places throughout the hospital, where possible. 


RED Cross, 


The Red Cross organization administers unto the comfort and well-being of the sick and wounded 
peat ies the hospitals, soldiers traveling through the country, and relatives of soldiers who are in 

istress by— 

Writing letters. 

Loaaing money. 

Distributing socks, sweaters, comfort kits, mufflers, etc. 

Providing accommodations for visiting relatives at the convalescent houses. 

Conducting canteen service for moving troops. 

Supplying literature and writing material. F 

Furnishing emergency relief to the sick and wounded, conveying them to a hospital when necessary. 





Executive officer of hospital. 
Under the direction of the commanding officer, he has charge of: 
Administrative records, 
Correspondence. 
‘Telephone exchange. 
Post office. 


Record office, where all orders, records, and correspondence pertaining to the hospital are kept, 
except those cared for by registrar and personnel office. 

Accurate rosters of all officers assigned by the commanding officer to the performance of various 
services are kept, 


PERSONNEL OFFICE, 


Personnel officer has charge of all matters relating to— 
Commissioned personnel— 
Records. 
Tnsurance. 
Rosters, 
Transfers. 
Enlisted personnel— 
Records and correspondence relative to induction of selectiveservice men, service records, 
allotments, and insurance, 
Preparation of pay rolls, pay cards, reports of charges, duty rosters, strength reports, and 
other periodicalreports and returns of personnel. 
‘Transfers, ratings, promotions, and reductions. 
Statements of charges for summary and general courts-martial. 
References: See General Order No. 42-1918. 
Special Regulation No. 57a, War Department. 


NOTIFICATION OFFICE. 


Whenever it becomes necessary to notify the friends or relatives of a patient, the ward surgeon fills 
out and forwards a soriously illcard to the notification officer. 

Notification officer first wires the nearest friend or relative; second, letter to nearest friend or relative. 
He also keeps them informed as to the condition of the patient, and when necessary he cooperates with 
the Red Crossin arranging for these friends or relatives to come to the hospital. i 

Notification officer keeps a card index of al] patients in the hospital, showing their location. It is 
ee that visitors are informed as to the whereabouts of patients and granted written permission to see 

em, : 

Patients’ mailis received at this office for distribution. 





COMMANDING OFFICER. 
Medical detachment. 


He commands personnel of base hospital, medical detachment, on duty at the hospital. Supplies 
8)l details that may be directed by the commanding officer. 
Heis responsible for: 
Discipline. 
Rationing. 
Instruction. 
Equipment. 
Records and accounts of individual members of the detachment excepting those kept by the per- 
_ Sonne! officer. 
Provides subsistence for all prisoners in the guardhouse. 
Holds daily sick call. 
oe out daily morning report of the detachment personnel, forwarding it to the hospital personnel 
officer. 
And all other reports and details as the commanding officer may direct. 


OFFICER OF THE DAY. 


This officer’s tour of duty extends from 12 o’clock noon until 12 o’clock noon of the following day. 
Heis always accessible for cases of emergency. ¥ 
He willbe notified by the adjutant of his selection on the day preceding that on which his duty begins. 
omy Be required to perform his Teeter seats in ae ae soe of the day. 
of noncommissioned officer in charge of guard detail. Veri i s th ¢ 
and theiri nstructions. ECC ee 7 
Inspects hospita ]messes. 
Examines and admits all patients at night. 
Aieee en notified of death, he examines the body and identifies it, reporting to adjutant on re- 
q ‘orm. 
Upon the expiration of his tour of duty, the old officer of the day renders a report in writing to the 
commanding officer, specifying: 
Hours at which prescribed inspections were made, . 
Any breaches of discipline. 
Infractions of hospita rules. 
Neglects or disorders. 
New officer of the day reports at the same time as old one to receive instructions. 


AMBULANCE SERVICE. 


This serviceis under direct command of the adjutant with a sergeant first class in charge. 
Provides transportation for sick and wounded, and of medical supplies in urgent cases. 
Orders for leaving the hospital will be issued by: 

Commanding officer. 

Adjutant. 

Officerin ceere of receiving ward. 

Officer of the day. 


MAINTENANCE AND UTILITIES. 


The repairing and maintenance work of all buildings and roads areincluded in this department. 

All requests for repairs for carpentry, plumbing, heating, electrical, and other maintenance work 
should bereported on B. H. Form 1 to the maintenance and utilities office in the administration building. 

All plumbing fixtures actually installed in buildings, including ranges, come under this department; 
butice boxes, medicine cabinets, and other portable fixtures not forming a part of the regular installa- 
tion are included in the medical supply department. Electric-light fixtures are the only electrical 
fixtures coming under the head of tenance and utilities department. 


| rat ROUTINE OF a ADMISSION. 


Receiving ward. 





RECORDS anaes 


Clinical brief, Form 55a. 
Two clothing slips, Form 75. 
Money and valuables taken receipted for. 
In the case of a patient being transferred to the 
eee service record is forwarded to personnel 
ic 


2. 
Reference: See M. M.D., 221, 247-436. 
M.M.D., 407-411. 
A.R. 1451. 


SOURCES A ADMISSION. 


By command. 
By transfer (detached from organization). 
Otherwise. 


Warp G-2. 


Here the patient’s effects are checked in; one copy of clothing slip (Form 75) is attachec and effects 
forwarded to storeroom in receiving ward. 
Patient bathed and examined. 
Diagnosis of case assignment to ward. 
Reference: See M. M. D., 221-230, 
Warp. 


The ward surgeon adds the blank forms to the clinical record, as the nature of the case may warrant. 
Upon the completion of the treatment in this hospital, the case is disposed of as hereinafter described. 


ROUTINE OF PATIENT’S DISPOSITION. 
RETURNED TO Duty IN CAMP. 


Patient is questioned By ward surgeon as to his ability to return to oe During the forenoon heis 
sent to the receiving ward, accompanied by an attendant, his effects checked out and receipted for. 

Patient returns to ward and, at designated time in afternoon, noncommissioned officer calls for 
patients being discharged, together with clinical record, which has been signed by ward surgeon. He 
carries them to the receiving ward. 

Money and valuables are returned to patients. They are then returned to their organizations by 
ambulance. A sete eard (Form 45), bearing namie and disposition of patient, is signed by regimental 
surgeon and returned by ambulance driver to receiving ward and filed. 

Clinical record is filed in registrar’s office. 

Reference: See M. M, D., 281, 407. 


RETURNED TO DuTY AWAY FROM CAMP. 


Ward surgeon questions patient as to his ability to return to duty; then notifies adjutant ofthe hospital 
that patient is ready toleave. 

Letter to camp adjutant requesting order to return soldier to his organization. 

Clothing is checked out from receiving ward and receipted for. 

Clinical record is indorsed by ward surgeon and forwarded to registrar’s office. 

Patient is sent to quartermaster for transportation. 

Letter to Sipe commander, together with service record indorsed. 

Reference: See M. M. D., 281, 407. 


DEATH. 


Ward surgeon or nurse notifies the officer ofthe day. This officer examines and identifies the body, 
reporting the results to the adjutant on required form. 

Adjutant notifies officer whose duty it is to inspect and identify the body. He attaches identification 
tags, one to each ast and has the body removed to mortuary. Here he inspects the body again and 


has the body prepared for removal to undertaker in Columbia. Body is inspected again before being 
ee and one identification tag removed and returned to hospital to be filed with deceased’s other 
records. 

Official procedure: . 


Adjutant notifies organization commander. 
Adjutant notifies relatives by wire. 
Adjutant notifies The Adjutant General’s Office by wire. 
Letter to The Adjutant General’s Office through organization commander, stating cause ofdeath. 
Letter to camp quartermaster reporting death. 
Clothing to organization commander, who prepares an inventory of deceased’s effects on Form 
34, forwarding it to The Adjutant General’s Office. 
Reference: See A. R. 162-167. 
M. M. D., 218, 219, 401, 459. 


DISCHARGE FOR DISABILITY. 


_Ward surgeon notifies chief of his division that Ree should be recommended for discharge. The 
division chief, after examining patient, notifies the 8. C. D, Board. 
8.C, D. Board, after examining patient, starts Form 17 and letters to the following: 
Organization commander. 
Camp Bate Otte 
Commanding general ofcamp. 
Patient is returned to his organization for discharge. 
Clinical record is forwarded (indorsed by ward surgeon) to registrar’s office to be filed. 
In case patient’s organization is not in this camp, his service record is sent for and he is discharged 
directly from hospital. 
The following letters are written regarding the discharged soldier to: 
Organization commander. 
Adjutant General, United States Army. 
Adjutant general ofsoldier’s State. 
Surgeon General United States Army. 
Camp personnel officer. 
Depot quartermaster in case ofallotment. 
Soldier’s war-risk insurance. 
Organization commanding officer furnishes certificate of discharge and final statement. 
Soldier is dropped from pay roll upon date of discharge. 
Reference: See A. R. 140, 162}. 
C. A! R. No. 64. 
A. R. 159-161, 
DESERTION. 


In the case ofa patient deserting, the ward surgeon promptly notifies the adjutant. 

separ on Form 631 is made out and forwarded to The Adjutant See the Army. In case of 

appr Ree OF deserter, Tee is eae a same form. 

‘nil eS pro) y with which the deserter is charged is checked 1 boar ; 

shortages are chat upon the pay rol ged is ked up by a d of survey; any 

eserter’s service record is forwarded to his immediate commanding offi i i 

is sent to registrar’s office and filed as a completed case. enn 

In case the man is apprehended and returned to the hospital for treatment, he is readmitted as a new 


case. 
Reference: See A. R. 1451. 
EXPIRATION OF TERM. 


eno ae certificate on quacusree SS sen statement. 
ea Te ; fe . 
pea the final stat ment, A wi! soldier is charged is checked up and any shortages are charged 
ervice record is completed showing discharge and the following letters written to: 
The Adjutant General, United States Army, noting 7 
Depot quartermaster in case ofallotment, sa sree: 


Camp personnel officer. 
Adjutant general of soldier’s State. 
TRANSFERRED TO HOSPITAL FOR INSANE. 
Be ieee notifies the chief of his division of such cases that require special and prolonged treat- 
‘A board ofat least two medical officers is appointed to examine the patient. 
Report is rendered and forwarded een military channels to The Adjutant General of the Army. 
An order for transfer is granted by the Secretary of War. 
All papers, including service record, certificate of disability, and form of medical certificate, required 
by De ent of the Interior, Exoneety, filled in, will be forwarded directly to The Adjutant General 
pie sam Bake = date of = ‘s ee from hospital. 
i transfer,a transfer card, Form 52,a duplicate ofpatient’s register card et such 
details as may be of value to receiving officer, is sent direct to Surgeon Gent é 
with Sian: iG pueea corahoats required b SBDATEMIERE ofthe Interior. Or ae ae g 
Prioi aninsane ier, the registrar will pr ‘e and sign an invent in duplicate, 
cus Sere aaa will eae DY ofinventory, together with money and other valuables, by regis- 
the patient and attendant as bagga; — . ee ee = 
Patient is attended by non joned officer. 


To obtain release ofa nee when cured or his delivery to relatives or friends, see must be 


nee Le eral United States Army, accompanied by recommenda: of the hospital 


: See A. R. 464-470, 1451. 
C. A. R. No. 64. 
M. M. D., 214-217, 


TRANSFERRED TO A GENERAL HOSPITAL, 


nosll chromic cases requiring special prolonged treatment are recommendable for transfer to general 


Applications for transfer, orders for transfer, and forms used are similar to those used in the case 
trantler to ital for insane, ex i is = Stal 
poner po 8, eace that transfer card is sent to superintendent of receiving hospital 
Reference: See M. M. D., 214-217, 


A. R. No. 64, 
oe For United States Medical Department forms, their name and number, see M. M. D. 
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_ 2. Recent order of the Secretary of War directed all those activities should be under the direc- 
tion of the chaplains of the post of which there are two now stationed here. 
3. Request is made for instruction in regard to the work above named among troops. 


(Signed ) CHARLES E. Davis, 


Lieutenant Colonel, M. C. 
[3d. ind.] 


680.42, General Hospital No. 18 (Mis. Div.). 
War Department, A. G. O., October 21, 1918. 
To the Surgeon General. 


1. The orders referred to in paragraph 2 of this letter refer to religious activities only. All 
religious activities must be under the direction of a regularly commissioned chaplain with the 
approval of the commanding officer. 

2. This would require all religious activities of Christian Science workers to be under the 
direction of a chaplain, as indicated in paragraph 1 of this indorsement. 

3. All religious literature should be distributed under direction of a chaplain. 

4. The following organizations have been recognized by the War Department as authorized 
welfare agencies: 

The Young Men’s Christian Association. 

The Knights of Columbus. 

The Red Cross. 

The War Camp Community Service. 

All welfare activities must be carried on through one of the above authorized societies. 

By order of the Secretary of War: 

(Signed) JoHun S. JOHNSTON, 
Adjutant General. 


2. The instructions contained in the indorsement quoted will be strictly complied with. 
(Cir. Letter, Surgeon General’s Office, October 25, 1918.) 


Jackets for Clinical Records. 

1. The clinical record section is considering the adoption of a standard jacket for envelopes 
to inclose and protect the clinical records. Your opinion as to the need of such is desired. 

2. If a satisfactory one is in use in the hospital under your command, it is requested that a 
sample be forwarded to this office at the earliest possible date. 


(Cir. Letter from the Surgeon General, October 28, 1918.) 


Notification of Discharge of Soldiers on Certificate of Disability. 


1. It is noted in this office that in many instances when enlisted men are discharged for dis- 
ability that the responsible medical officers fail to fill out the register cards, as required by para- 
graph 428 (d), M.'M. D., and to forward report cards, as required by paragraph 460, M. M. D. 

2. It has also been noticed that in many instances the commanding officers of the soldiers’ 
organizations fail to send the letter of notification of each discharge, as required by paragraph 160, 
A. R. However, in many cases where the notification of discharge is forwarded, the responsible 
medical officers fail to make out and forward the required report cards. 

3. It is the duty of all medical officers concerned to see that the necessary report cards are 
properly filled out and sent with the monthly report of sick and wounded, even though the sol- 
diers at the time of-discharge may not have been on the sick report. 


(Cir. Letter from the Surgeon General, November 14, 1918.) 


Service Records of Returning Sick and Wounded from Overseas. 


1. The attention of this office has been called to the fact that many of the sick and wounded 
returned from overseas are received with incomplete service records. The attention of the com- 
manding general of the American Expeditionary Force has been called to this fact, and instruc- 
tions issued by the War Department to the effect that every effort be made to have complete service 
records accompany each soldier returned. Asit is probably impossible to insure this in every case, 
arrangements have been made whereby the delayed service records will be sent direct to The 
Adjutant General’s Office by special courier at regular intervals. Attention is invited to the 
following instructions which have been issued to the commanding generals of the ports of embar- 
kation: 

The Secretary of War directs that when enlisted men are received from the American Expedi- 
tionary Forces without individual records and when such men are sent to a hospital or elsewhere 
beyond your jurisdiction that you report to this office the name, rank, and organization of each 


soldier, together with a statement as to the disposition made of each man, in order that this office 
may arrange for proper and prompt disposition of the individual records. 
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2. Whenever the complete service records, therefore, do not accompany the soldier or are not 
received within a reasonable time after the arrival of the soldier, application should be made 
direct to The Adjutant General for the records in the case. 


(Cir. Letter from the Surgeon General, December 3, 1918.) 


Treatment and Discharge of Sick and Wounded. 


1. The attention of medical officers is called to the provisions of Circular 188, War Department, 
December 31, 1918, respecting the discharge of disabled soldiers. 

2. It is the policy of the War Department thereunder, subject to the provisions of section 4, 
act June 15, 1917, governing the termination of the service of men, drafted or enlisted, under the 
act May 18, 1917, to retain, so far as practicable, under military control, for the purpose of active 
medical and surgical treatment: 

(a) Officers and soldiers suffering from acute diseases, or acute exacerbations of chronic diseases, 
or unhealed lesions. 

(b) Officers and soldiers suffering from communicable diseases, or who are ‘‘carriers,’’ whose 
discharge would be a danger to the civil community. 

(c) Officers and soldiers suffering from disabilities incurred in the line of duty which are cor- 
rectible within their terms of service or enlistment. 


(d) Officers and soldiers suffering from chronic or permanent disabilities incurred in the line of : 


duty which are susceptible for improvement by measures for mental or physical reconstruction 
designed to fit them for return to their homes, for the resumption of their former vocations, or 
with their consent, for the industrial opportunities or the training courses provided by the Federal 
Board for Vocational Education. 

3. In the accomplishment of this policy, it is the intention to restore officers and soldiers, who 
are held in service, as provided in paragraph 2, to health and function as fully as possible, consid- 
ering the nature of their disabilities, the limitations of the military service, and the other provis- 
ions which the Government has made for the care of the permanently disabled. The National 


Home for Disabled Volunteer Soldiers provides retreats for former soldiers who have served in time — 


of war and are unable to maintain themselves. The Bureau of War Risk Insurance provides com- 
pensation and medical and hospital treatment for disabilities incurred in the line of duty. The 
Federal Board for Vocational Education provides courses in vocational training, and maintenance 


during the same, for soldiers disabled in the line of duty who desire to take them. It is not the 


department’s purpose, therefore, to retain disabled officers and soldiers under treatment indefinitely, 
thus exposing them to the danger of hospitalization, but rather only so long as is necessary to com- 
plete that degree of physical restoration indicated in section (d) of the preceding paragraph. Such 
measures of restoration having been taken, discharge for disability, as prescribed in 159 A. R., 
should be recommended promptly in the cases of permanently incapacitated drafted or enlisted 
men. In the case of officers not of the permanent establishment, the procedure prescribed in Cir- 
cular 73, War Department, November 18, 1918, governs. 

4. In applying the foregoing principles, the following special rules will ordinarily be observed: 

(a) Cases of tuberculosis should be kept under treatment in military hospitals until the disease 
is arrested, or until it is ascertained that they are progressive in type or incurable. 

(b) Cases of organic heart disease and manifest chronic nephritis should be recommended for 
discharge. 

(c) Cases of general paresis or of insanity complicated by epilepsy (insane epileptics) should 
be sent to St. Elizabeths or disposed of as otherwise provided in paragraphs 464 to 470, Army Reg- 
ulations, as amended. 

(d) Other insane who present particularly dangerous tendencies, or in whom all the clinical 
evidence points to incurable conditions, should be likewise disposed of. 

(e) Soldiers showing symptoms of insanity, whose cases are not included in subparagraphs (¢) 
and (d) should be retained in military hospitals under observation and treatment for a period not 
exceeding four months. If at the end of four months the symptoms continue, like disposition 
will be made of these cases also. 

(f) All cases of epilepsy not covered in (c) will be recommended for discharge on certificate of 
disability. ’ 

(g) Drug addicts will be promptly recommended for discharge. 

(h) The blind or nearly blind should be retained until they are functionaly able to care for 
themselves and are otherwise physically fit for discharge. 
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(t) The deaf or nearly deaf may be retained until they have learned lip reading and are other- 
wise physically fit for discharge. 

(j) Cases of amputation of the leg or arm, or both, should be retained in hospital until the 
stumps have healed, suitable provisional artificial limbs provided, and reasonable proficiency in 
the use of such limbs acquired. 

(k) Soldiers suffering from surgical disabilities incurred in the line of duty which are correcti- 
ble in whole or part within their terms of service should, if consented to by the soldier, be retained 
for the necessary corrective measures. If corrective measures are contraindicated within a reason- 
able period, discharge will ordinarily be recommended. Cases of disability not incurred in the 
line of duty, which may be corrected by proper treatment, may be retained for correction or 
be recommended for discharge as deemed most appropriate. 

5. Cases of unimprovable chronic disease not enumerated in the above special rules should 
be dealt with under the principles incorporated in paragraph 3. 

6. The question of line of duty will be determined conformably with the provisions of para- 
graph 448, Manual for the Medical Department, as amended. 


(Cir. Letter No. 41, Surgeon General’s Office, January 21, 1919.) 


Red Cross Activities at Base and General Hospitals. 


1. The relations of the Red Cross to the Medical Department are governed by Special Regula- 
tions No. 61, October 8, 1917, and Paragraph V, G. O. 17, W. D., February 13, 1918. Attention is 
called also to Paragraph III, Bulletin 50, W. D., August 31, 1918. 

2. In addition to the organizational activities specified in Special Regulations No. 61, the 
provisions of Paragraph V, G. O. 17, of 1918, especially sections 1, 2, and 5, should be borne in 
mind. It is not practicable to enumerate in detail what the Red Cross may with propriety be 
asked or permitted to do. The order indicates in a general way the character of the things which 

would be proper, and the commanding officer should, in carrying out the order, be guided by the 
principles therein implied. 

3. In the matter of emergency donations by the Red Cross under G. O. 17, it is part of the duty 
of the commanding officer to point out the needs and urge the remedies as the emergencies arise. 

4, The Government is able and ordinarily prepared to furnish all supplies necessary to meet 
the needs of the sick and wounded. The funds of the Red Cross are given by its members and 
patrons, not to duplicate but to supplement the supplies and activities of the Government. Except 
in emergencies, it is therefore considered improper to call upon the Red Cross to furnish articles 
that are listed in the supply tables of the Medical Department, or those that are usually issued on 
application through regular channels of military supply though not listed in the tables. No request 
should be made for such articles as beds, bedding, medicines, surgical instruments, or the common 
surgical dressings, such as gauze, absorbent cotton, and bandages. These articles are obtainable by 
the Government in abundance, and if hospitals do not have adequate supplies thereof on hand, it 
is usually because requisitions have not been forwarded in time—in other words, because of poor 
administration. __ 

5. Other gifts, not to meet emergencies and beyond the scope of military supplies, are subject 
to the instructions of this office, May 4 last, as follows: 

When a gift proposed is of a more permanent type, the first formal step will be the presentation 
to the Surgeon General, for his judgment and approval, of a memorandum of the suggested action 
from the officer in charge, together with a brief statement of the need. Upon the issue of a memoran- 
dum of approval, the cooperation of the Red Cross may be invoked. It will aid in putting the 
special matter on the way to a speedy conclusion if a memorandum from the Red Cross be given, 
outlining its interest and purpose in the matter, the gift in some detail, and the station at which it is 
suggested the gift be used. An indorsement by the Surgeon general will then be issued authorizing 
the acceptance and delivery of the gift to the officer in charge at the designated station. 

It should be made clear that the gift will then become the property of the Government, without 
restriction or condition in regard to its ultimate use and disposition. At the same time, it should 
be emphasized that, in so far as possible, under conditions as they arise, the purpose of the donor 
will be fully recognized. Further, in so far as it is possible to lay down any rule for guidance based 
on mutual understanding, gifts are to be in kind and not in money. 

6. Red Cross houses for convalescents and Red Cross nurses’ homes may be established at 
hospitals as indicated in letter this office August 14, 1918. The convalescent houses are in effect 
wards of the hospitals, equipped, however, by the Red Cross, not only with ordinary furniture, but 
with materials for amusement and recreation. 
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7. As indicated in the same letter, the Red Cross representative at the hospital may be fur-— 


nished information as to the condition and progress of patients therein with a view to keeping their 
families advised in the premises, it being understood that the Red Cross acts unofficially in these 
cases, but subject to the supervision of the commanding officer. 

8. Red Cross representatives accredited to commanding officers of military hospitals, under 
G. O. 17, are able to bring to bear upon the personal and social problems of soldiers in the hospitals 
the fee resources of the organization which they represent. Through the local chapters of the home 
service, they are able to get in touch with the family and the home community of practically every 
soldier in the service of the United States. Through the communication service of the Red Cross, 
they are able to inform the soldier concerning his home conditions, as well as to inform the soldier’s 
family concerning the soldier who is undergoing treatment in the hospital. 


9. In military hospitals functioning in physical reconstruction the contact of the Red Cross — 


representatives with the patients of the hospital may be most helpfully made through the chief 
educational officer and the service which he directs. In this way will be secured a closer coordin- 
ation of the extra medical agencies which are working for the rehabilitation of the disabled men. 

The members of the educational staff, particularly those who, like the reconstruction aides, 
do the larger part of their work in the wards, have large opportunities to learn the needs of indi- 
vidual patients, and are interested in securing the most favorable mental attitude on the part of 
patients toward their hospital treatment. They, therefore, have a natural interest in utilizing 
such facilities as the Red Cross home service affords. One function of those reconstruction aides 
who are qualified as social workers is to serve as a liaison between the hospital and the representative 


of the Red Cross, and thus make the resources of the latter available toa much larger number of 


patients than would otherwise be the case. 

10. A full use of these agencies is desired in all military hospitals. It is important, especially 
at this time, that every reasonable effort be made to keep up the morale of patients so their conval- 
escence may be as rapid and complete as possible. To this end they should contentedly remain in 
the hospital until their medical and surgical care has been completed, and it is thought that the 


coordinated activities of the educational service, through the medical social worker, with the home — 


service of the Red Cross will help to accomplish it. 
11. The procedures indicated in paragraphs 8, 9, and 10 involve no conflict between the work 
of the Federal Board for Vocational Education a the Home Service of the Red Cross. 


(Cir, Letter No. 51, Surgeon General’s Office, January 27, 1919.) 


Service Records. 


1. The following copy of cablegram, sent by the commanding general, American Expedi- 
tionary Forces, is furnished for your information and guidance: 


FEBRUARY 4. 
To: The Adjutant General, No. 2,096. 


PARAGRAPH 9. Request that hospitals in the States submitting lists to the central records 


office for service records be directed to prepare same in triplicate, alphabetically, each letter on 


separate page, in all cases giving surname, number, Christian name, rank, and former organization, 


particular attention being ; given in all cases to the correct spelling of name. 
(Signed) PERSHING. 
(Cir. Letter No. 77, Surgeon General’s Office, February 6, 1919.) 


Service and Clinical Records of Soldiers Transferred to Convalescent Centers. 


1. Reports have been received indicating that the work at convalescent centers is being 
seriously handicapped by the failure of certain hospitals to forward service records and other 
papers of patients transferred to these centers. The commanding officer of the convalescent 
center at one camp states that in no instance have proper records accompanied the men so trans- 
ferred. Many of these men are eligible for discharge soon after arrival at convalescent center, 
and the delay in forwarding records-seriously hampers the work of the organization. Moreover, 
the lack of information concerning essential facts in the clinical history of patients transferred 
embarrasses the work of the medical officers and tends to delay recovery or discharge. 

2. The Surgeon General directs that all papers pertaining to the transfer of patients to con- 
valescent centers be forwarded either with the patient, or by mail immediately following their 
tee 

3. A brief abstract of the clinical record, including any “X-ray or laboratory findings, will 
accompany each case transferred. 


(Cir. Letter No. 86, Surgeon General’s Office, February 12, 1919.) 
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Delays in Answering Correspondence. 


1. Long delays are frequently noted in the return of papers forwarded from this office for 
report and recommendation. Delays of this character interfere seriously with the prompt trans- 
action of business and cause criticism of the Medical Department. 

2. In the future, telegrams will be answered within 12 hours after receipt, and letters within 
48 hours. In case this is not practicable for any reason, a report showing the cause of delay in 
each case will be submitted. 


(Cir. Letter No. 97, Surgeon General’s Office, February 20, 1919. 
( g é y 20, 


Authority to Admit Discharged Soldiers as Beneficiaries of the War Risk Bureau. 


1. The War Department has placed at the disposal of the War Risk Bureau all Army hospitals. 
It is purposed to admit to any Army hospital any discharged soldier who is entitled to hospital 
treatment under the terms of the war-risk act and to treat that soldier at the expense of the War 
Risk Bureau on a per diem basis at the rates of charge for subsistence and medicines prescribed 
by paragraph 1460, A. R., for civilian patients on the status of enlisted men. 

2. Commanding officers of hospitals will therefore admit former soldiers on the official request 
of authorized representatives of the War Risk Bureau, and bills will be rendered monthly to 
the War Risk Bureau at a per diem cost as given above. 


(Cir. Letter No. 98, Surgeon General's Office, February 20, 1919.) 


Discharged Soldier Applying for Admission to Army Hospital. 


1. The following indorsement from the Director, Bureau of War Risk Insurance, is published 
for the information and guidance of all concerned: 


1. Reference, letter from Colonel J. H. Kennedy, office of the surgeon, port of embarkation, 
Hoboken, N. J., dated January 20, 1919, relative to the care of discharged soldiers who are suf- 
fering from disability, and in need of hospital or institutional care: 

2. It being an established fact that any soldier having been honorably discharged after 
October 6, 1917, for disability incurred in line of duty, and that his present condition is a reacti- 
vation of that disability or is consequent upon it, such discharged soldier is entitled to hospital 
or sanitorium care under the provisions of the war-risk insurance act. 

3. If the case is one of emergency, the chief medical adviser of this bureau should be informed 
by telegraph of the case, with the name, rank, organization, and character of the disability, and 
suggestions for treatment needed. The nearest representative of the United States Public Health 
Service in the city may also be notified, as these officials are authorized to take action in such 
cases. If there.be no such official in the vicinity, arrangements will be made with local physi- 
cians or institutions to take temporary charge of the case. 


2. When the case applying for hospital treatment is not one of emergency, the information 
called for in paragraph 3, above, should be furnished the Chief Medical Adviser, War Risk Bureau, 
by letter. 

(Cir. Letter No. 102, Surgeon General’s Office, February 20, 1919.) 


Use of Sick Beds by Men on Duty Status. 
1. Attention is invited to the following correspondence with reference to the use of beds and 
bedding purchased for the use of the Medical Department: 


S. G. O. 721 (Attending Surgeon’s Office, Washington, D. C.) F. 
[Ist ind.] 


War Department, S. G. O., March 12, 1919. 
To the Director of Purchase, Storage, and Traffic. 

1. Requesting decision regarding paragraph 21, recommendation (c) in the attached report of 
Colonel Chamberlain and the reply made by Colonel Metcalf in last sentence of his letter of March 
10,1919. It would appear to this office that beds and bedding of superior type purchased specifi- 
cally for use of the sick should not be used for men on duty status, regardless of the fact that al] 
are now handled by the Division of Purchase, Storage, and Traffic (par. 523, M. M. D.). 

For the Surgeon General: 
D. C. Howarp, 
Colonel, Medical Corps. 
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Marc# 15, 1919. 
Memorandum for the Surgeon General of the Army. 
Subject: Use of sick beds by men on duty status. 

1. The Secretary of War directs that these papers be retaenell with the information that the 
views of the Surgeon General expressed in the first indorsement thereon, March 12, 1919, are 
approved. 

Geo. W. Burr, 
Major General, Assistant Chief of Staff, 
Director of Purchase, Storage, and Traffic. 
By J. g. Farr, 
Colonel, General Staff, 
Assistant Director of Purchase, Storage, and Traffic in the Absence of the Director. 


(Cir. Letter No. 140, Surgeon General’s Office, March 18, 1919.) 


Concentration of Patients and Reduction of Personnel. 


1. It is now necessary to economize in personnel to the fullest possible extent. 

2. To this end, commanding officers of all hospitals will concentrate the patients in as few 
wards as possible, consistent with good management, thus making possible a reduction in per- 
sonnel, particularly of medical officers and nurses, and a general reduction in overhead cost. 


(Cir. Letter No. 160, Surgeon General’s Office, March 26, 1919.) 


Admission of Civilians. 


1. The following copy of indorsements relative to the admission of Y. M. C. A. secretaries, 
Jewish Welfare secretaries, Red Cross Field Directors, K. of C. secretaries, is furnished for your 
information and guidance. 


S. G. O. 701 (General), 
War Department 8S. G. O., April 17, 1919. 
To The Adjutant General of the Army. 


1. Itis recommended that Y. M. C. A. secretaries, Jewish Welfare secretaries, Red Cross Field 
Directors, and Knights of Columbus secretaries on duty at the various cantonments be admitted, 
when sick, to the base hospitals for treatment, on the status of officers, subject to payment for sub-- 
sistence and medicines at the rates prescribed i in paragraph 1460, Army Regulations. 

For the Surgeon General: 


[Ist ind.] 


Firoyp Kramer, 
Ineutenant Colonel, Medical Corps, U. S. Army. 
(2d ind.] 

701.5 (Mise. Div.). 
HGL/HFP, 
War Department, A. G. O., April 23, 1919. 
To the Surgeon General. 

Approved asrecommended in first indorsement hereon. Commanding officers of base hospitals 
should be advised accordingly by the Surgeon General’s Office. 

By order of the Secretary of War: 
H. G. Learnarp, Adjutant General. 


(Cir. Letter No. 190, Surgeon General's Office, May 1, 1919.) 
Line of Duty. 


1. The following correspondence is quoted for the information and guidance of all concerned: 


War DEPARTMENT, 
THE ADJUTANT GENERAL’S OFFICE, 
Washington, January 23, 1919. 
A. G. 201 (Ebner, Jacob) Enl. 
From: The Adjutant General of the Army. 
To: The commanding officer, Fort Jay, N. Y. 
Subject: Line of duty. 


1. In the case of Pvt. Jacob Ebner, Seventh Co., C. A. C., who was discharged at Fort Jay, 
N. Y., January 20, 1919, on account of cerebrospinal syphilis, ‘the certificate of disability shows 
that the disease was incurred in line of duty. 

2. In view of the nature of the disability, a further statement is desired from Robert E. Archi- 
bald, first lieutenant and battalion adjutant Twenty-second Infantry, casuals, and Capt. Harve M. 
Stricklen, and First Lieut. D. S. O'Donnell, M. C., who signed the certificate of disability, showing 
pee reasons on which was based their conclusion that the soldier’s disability was incurred in line of 

uty 

ne order of the Secretary of War: >. 
(Signed ) NowAKOSKI, 

Adjutant General. 
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{ist ind. 
14548, Ebner, Jacob (R. D.) 
Headquarters, Fort Jay, N. Y., January 24, 1919. 
To Commanding Officer, detachment of casuals and post surgeon (in turn), Fort Jay, N. Y., for 
compliance. 


2278, Ebner, Jacob (C. R. D.). 
Casual Office, Fort Jay, N. Y., January 26, 1919. 
To the post surgeon, Fort Jay, N. Y 

1. Forwarded, inviting attention to basic communication and to first indorsement. 

2. The original Form 17, A. G. O. (surgeon’s certificate of disability), accomplished in this 
case by me for Pvt. Jacob Ebner, certified that the condition was not incurred in line of duty. 
Subsequently I was informed by the post surgeon, and the office of the department surgeon, Eastern 
pent, that this was within a class which had been passed upon as properly to be called “‘in 
ine of duty.” 

The certificate was then altered to soread. Attached is copy of correspondence furnished me 
by the office of the department surgeon, with whom the matter was taken up before papers were 
finally accomplished and forwarded. 


[2d ind.] 


‘ : : Rospert E. ARCHIBALD, 
First Lieutenant and Battalion Adjutant, Twenty-second Infantry, Casual Officer. 


[3d ind.] 


Office of the Surgeon, Fort Jay, N. Y., January 28, 1919. 
To the commanding officer, Fort Jay, N. Y. 


1. The line of duty in the above case was based upon the following: This man was accepted 
for full military service at Fort Slocum, N. Y., December 11, 1914. He performed full military 
duty up to and including July 26, 1918. Upon interrogation, gave no history of infection or does 
medical history accompanying this soldier from Panama give history of infection subsequent to 
enlistment, and in view of the decision rendered by the Surgeon General in the third indorsement 
of the inclosed communication in the case of Pvt. George Gidnard and Wagoner Charles A. Parsons, 
and in the purview of General Order No. 47, subdivision No. 2, W. D., 1918, this soldier was given 
“in line of duty” for the disqualifying disability. 

2. First Lieut. David 8. O’Donnell, M. C., was honorably discharged from the service January 
16, 1919. 

Harve H. StricKkLEen, 
Captain Medical Corps. 
[4th ind.] 
14548, K/bner, Jacob (R. D.). 
Headquarters, Fort Jay, N. Y., January 29, 1919. 
To The Adjutant General of the Army, Washington, D. C., inviting attention to second and third 
indorsements of within communication. 
Jno. CO. F. Truson, 
Colonel, Twenty-second Infantry, Commanding. 


[5th ind.] 
201 (Ebner, Jacob) Enl. 
War Department, A. G. O., February 3, 1919. 
To the Surgeon General of the Army, for remark and recommendation. 


By order of the Secretary of War: 
JAMES Hunter, Adjutant General. 


[6th ind.] 


S. G. O. 220.8 (discharges, G. H. No. 30) K. 
War Department, 8. G. O., February 14, 1919. 
To The Adjutant General of the Army, returned. 

1. Under the provisions of paragraph 448, M. M. D., officers and enlisted men who have been 
accepted for service at any military station after the first physical examination— 

‘“‘Shall be considered to have contracted in the line of duty any subsequently determined 
physical disability, unless such disability can be shown to be the result of the patients’ own care- 
lessness, misconduct or vicious habits, * * * or unless the history of the case shows unmis- 
takably that the disability existed prior to entrance in the service.”’ 

2. There are two classes of cases involved in the determination of ‘‘line of duty”’ status of 
soldiers recommended for discharge on account of late manifestations of syphilis: 

First. The class in which the disease has been contracted since entrance in the service. 

Second. The class in which the disease existed at time of entrance into the service. 

The disease in cases of the first class would be held to be the result of the soldier’s own ‘‘mis- 
conduct,’ and therefore incurred not ‘‘in line of duty.’’? The same ruling would ordinarily follow 
for any subsequently developed disability resulting from the disease. The determination of ‘‘line 
of duty”’ status in cases of the second class is more difficult. In these cases there is no ‘‘miscon- 
duct” involved. (Digest, J. A. G., p. 12, Digest of Opinions, J. A. G., April, 1918.) 

3. Under Selective Service Regulations and Special Regulations 65, W. D., syphilis is not a 
cause for rejection, and as a consequence many thousands of known syphilitic registrants have 
been drafted and accepted for general military service. A small percentage of such men may be 
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expected to develop such late nervous manifestations of the disease as paresis, tabes dorsalis, and 
cerebrospinal syphilis. A few soldiers already have been returned from France on account of 
insanity (paresis), and while the actual cause of the disability is syphilis, the immediate and 
exciting cause has been held to be prolonged physical and mental stress and fatigue incident to 
active military service. In these cases it is the opinion of the most competent psychiatrists that 
if the soldier had been permitted to remain in his civil environment and be spared the stress incident 
to military service, the development of paresis or other late nervous manifestation of disease 
might have been long delayed. If it is shown that insanity (paresis) developing in a soldier in 
active service has been precipitated by stress and strain incident to such service, it is believed the 
disability should be he!d as incurred ‘‘in line of duty,” even though the actual cause of the dis- 
ability is known to be syphilis and which was known to have existed when the soldier was accepted 
for military service. 

4. No modification or change in existing regulations (par. 448, M. M. D) appears necessary or 
desirable. Each case should be determined on its merits, after a careful review of the medical 
history and consideration of the length and character of service and all other facts pertinent to the 
case. In the view of this office, a distinction may be made in these cases between the disability 
for which the soldier is discharged and the disease causing the disability. A soldier is discharged 
on account of insanity, the cause of which is syphilis. The disability in this case isinsanity. The 
disease is syphilis. The soldier had the disease when accepted for service, but at that time there 
was no disability. It is believed that the Government, in accepting such men under the draft act 
should assume the responsibility for any subsequent disability due to syphilis which may develop ~ 
and which can be attributed to the hardships or exposures of military service. 

5. The cases of Pvt. George Gidnard and Wagoner Charles A. Parsons, referred to in this cor- 
respondence, were recommended for discharge on account of disability ‘‘in line of duty,” as it 
was shown clearly in the medicai history that stress of active service was responsible for hastening 
the progress of the disease and causing the mental breakdown. The disease (syphilis) in both 
cases existed in latent form when the men entered the service, but the disability itself was held 
to have developed as a result of service and therefore ‘‘in line of duty.’’ The case of Jacob Ebner, 
Seventh Co., C. A. C., is not properly comparable with the two cases previously referred to in this 
paragraph. The medical history in the Ebner case is not complete and this office can not express 
an opinion without further information. If it is shown that the primary infection was contracted 
since the soldier entered the service, the disease should be held as due to ‘‘misconduct” and not 
‘in line of duty.”’ 


6. Reference of this paper to the Judge Advocate General of the Army for decision isrecom- 


mended. 
For the Surgeon General: 
D. C. Howarp, 
Colonel, Medical Corps. 
[7th ind.] 
201 (Ebner, Jacob) Enl. 
War Department, A. G. O., February 19, 1919. 
To the Judge Advocate General of the Army. : 


_ A. Referred with request for an expression of opinion as to whether or not the disabilit result- 
ing in the discharge of Pvt. Ebner should be regarded as having been incurred in line of duty. 
By order of the Secretary of War: 


JamMES Hunter, Adjutant General. 
[Sth ind.] 


Gen. Adm., Morgan; H. H., J. A. G., 220.46. 

A. G. 201 (Ebner, Jacob) Enl. 

War Department, J. A. G. O., February 21, 1919. 
To The Adjutant General. 


_ 1. The opinion of this office is requested upon the question whether the disability resulting 
in the discharge of Pvt. Jacob Ebner should be regarded as having been incurred in line of duty. 
It appears that Pvt. Ebner was accepted for full military service at Fort Slocum, N. Y., Decem- 
ber 11, 1914, and performed full military duty up to and including July 26, 1918; that he was dis- 
charged January 20, 1919, for disability on account of cerebrospinal syphilis; and that his medical 
history shows no infection subsequent to enlistment. 

2. It is the opinion of this office that the disability resulting in the discharge of Pvt. Ebner 
should be regarded as having been incurred in line of duty. He was accepted for full military 
service and performed full military duty for more than three years. The disease which ultimately 
caused his disability, if existing at the time of his enlistment, was latent. In the absence of any 
showing of any misconduct on the part of the enlisted man during the period of his service contrib- 
uting to cause of the disease, the disability must be regarded as having been incurred in line of 
duty, particularly in view of the provisions of section 300 of the war-risk act, as amended by the 
act of June 25, 1918 (Pub. 175, 65th Cong.), which specifically requires that, for the purposes of 
compensation under said act, an enlisted man shall be held and taken to have been in sound con- 
dition when examined, accepted, and enrolled for service. 


E. H. Crowper, 
Judge Advocate General. 
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[9th ind.] 
A. G. O., February 28, 1919. 
To the Assistant Secretary of War, recommending approval of the opinion of the Judge Advocate 
General of the Army, as set forth in the eighth indorsement. 
P. C. Harris, 
The Adjutant General. 
Approved March 3, 1919. 
BENEDICT CROWELL, 
Assistant Secretary of War. 


201 (Ebner, Jacob) Enl. 
War Department, A. G. O., May 5d, 1919. 
To the Surgeon General. 


(Cir. Letter No. 203, Surgeon General’s Office, May 7, 1919.) 


[10th ind.] 


Preparation of Notice of Discharge (Treasury Department, B. W. R. I., Form 333). 


1. The following instructions from The Adjutant General of the Army, under date of April 30, 
1919, are quoted for the information and guidance of all concerned: 
Inclosed herewith'is a copy of Circular 226, War Department, 1919, which indicates the proper 
rocedure in preparing and disposing of the notice of discharge (Treasury Department, B. W. R. I., 
enn 333) and notification of discontinuance of class E allotments. 
You are directed to take the necessary measures, including inspections from time to time, to 
insure that the provisions of this circular are strictly enforced. 


2. Compliance with the above instructions is hereby directed. 
(Cir. Letter No. 205, Surgeon General’s Office, May 10, 1919.) 


Length of Stay in Hospitals. 


1. For the preceding six months the base hospitals situated at National Army camps have 
carried a large share of the burden of treating overseas cases. Coincident with the reduction of 
personnel in our hospitals, and with the closing of many of the base hospitals and the withholding of 
overseas cases from many more, the care of overseas cases will now fall more and more upon the 
general hospitals. 

2. It is very necessary that the commanding officers of the general hospitals pay particular 
attention to the length of time that sick remain in the hospitals, making the turnover as rapid as 
_ possible, consistent with existing regulations. 

3. With this end in view it is directed that each commanding officer study this problem with 
a view to shorten the average length of time the cases remain in hospital, and see that this object 
is obtained in such a manner as to bring no discredit or criticism upon the Medical Department. 


(Cir. Letter No. 215, Surgeon General’s Office, May 19, 1919.) 


Medical Treatment for Discharged Soldiers under the War-Risk Insurance. 


1. The following communication with reference to medical treatment for discharged soldiers 
under the war-risk insurance act has been received from the Surgeon General of Public Health 
Service. It is requested that you bring this to the attention of all concerned within your 
jurisdiction: 

TREASURY DEPARTMENT, 
BuREAU OF THE PuBLIC HEALTH SERVICE, 
Washington, June 18, 1919. 
SuRGEON GENERAL OF THE ARMY, 
Washington, D. C. 


Str: I desire to invite your attention to the fact that the United States has been divided into 
14 districts with a commissioned officer of the service in charge of each district, who‘is prepared to 
render aid to all discharged soldiers, sailors, and marines who are beneficiaries of the war-risk 
insurance. 

In view of the fact that a great many men are being discharged from various hospitals of the 
Army who may require some further treatment upon their return to civilian life, I respectfully 
request that you issue instructions to the commanding officers of your various hospitals, inviting 
their attention to the fact that these district offices have been established and that they inform the 
men as they are discharged that the Public Health Service, through these offices, is prepared to 
furnish them any medical attention to which they are entitled. 

A list of these district.supervisors is enclosed for your information and you are requested to 
notify your commanding officers that any request made to them will receive immediate attention, 
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and that through their organization the district supervisor is prepared to render assistance to the 
discharged soldier, either in his home town or at some near-by location. 

The above-outlined plan, it is believed, will simplify matters a great deal and will be of vast 
benefit to the discharged soldier, and I wish ‘to urge that, if possible, these instructions be given. 

Respectfully, 
(Signed) Rurert Buve, 
Surgeon General. . 

(Cir. Letter No. 243, Surgeon General’s Office, June 23, 1919.) 


Issue of Garrison Shoes to Enlisted Men, M. D., at all Hospitals. 

1. In connection with Circular Letter No. 181, dated April 19, 1919, the following indorsement 
from the Director of Purchase and Storage, relative to the issue of russet shoes to enlisted men of 
the Medical Department on duty at all hospitals, is published for the information and guidance of 
all concerned: 


1. Information has this day been given to all zone supply officers that the issue of new russet 
shoes to enlisted men of the Medical Department on duty at all hospitals is authorized. 


(Cir. Letter No. 254, Surgeon General’s Office, July 7, 1919.) 


Data to be Shown on Carbon Copies of Official Correspondence. 
1. The following War Department circular, dated July 17, 1919, is quoted for the information 
and guidance of all concerned: 


CIRCULAR War DEPARTMENT, 
No. 358 Washington, July 17, 1919. 


DATA TO BE SHOWN ON CARBON COPIES OF OFFICIAL CORRESPONDENCE. 


1. In numerous communications of official correspondence the original is typed on paper on 
which are printed or stamped the name and location of the post, camp, station, or headquarters 
from which the communication emanates, while on the carbon or file copies such name and location 
are omitted. This renders it difficult and sometimes practically impossible to locate the station 
oi the writer after the carbon or the file copies are separated from the original. 

2. Hereafter in all official correspondence the name and location of the post, camp, station, . 
or headquarters as printed or stamped on the original copy of the communication will be shown on 
the carbon or file copies. 


(Cir. Letter No. 266, Surgeon General’s Office, July 21, 1919.) ry 


Clinical Records of Patients Transferred. 


1. In order to obviate the necessity for copying the clinical records of all patients transferred, 
it is directed that in future in transferring patients from one hospital to another the clinical records 
of such cases, including complete histories, laboratory reports of X-ray findings, etc., of all cases 
transferred be forwarded to the receiving hospital. 

2. The sick and wounded record cards of such cases transferred will be considered sufficient 
for the retained records of the transferring hospital. 


(Cir. Letter No. 271, Surgeon General’s Office, July 28, 1919.) 


Telegrams. 


1. In the future all telegrams from this office will bear a number. 
2. It is requested that all replies refer to that number; e. g., ‘“‘Re 1, 2, 3,’’ instead of ‘‘ Atten-. 


” 


(Cir. Letter No. 278, Surgeon General’s Office, August 12, 1919.) 


Releasing the War Department From Further Responsibility in the Cases of Soldiers 
Discharged on Certificate of Disability Under Circular 188, W. D., 1918. 


1. The following correspondence is published for the information and guidance of all con- 

cerned: 
Juty 2, 1919. 

From: The Surgeon General of the Army. 
To: The camp surgeon, Camp Zachary Taylor, Ky. 
Subject: Discharge of patients, base hospital. 

1. Information has reached this office that it has been the mrciee at the base hospital, Camp 
Taylor, to require, in some cases, a patient about to be discharged to sign a mimeographed form, 
in which he is supposed to release the Government from further responsibility in his case, and 
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which, in effect, was intended to prevent the soldier’s making any subsequent claim against the 
Government. 

2. This practice is not authorized, and information is desired promptly as to whether this prac- 
tice has been in effect, as stated, and if so, it is desired that the blank forms in question be for- 
warded to this office, with such explanation and comment as the commanding officer may desire to 
make relative thereto. 

3. If such practice has been in effect it should be discontinued immediately. 

By direction of the Surgeon General: 

D. C. Howarp, 
Colonel, Medical Corps. 


[ist ind.] 


Reference S. G. O. 701-4 (Camp Zachary Taylor) D. 
Headquarters, Camp Zachary Taylor, Ky., office of the camp surgeon, July 5, 1919. 
To the Surgeon General, United States Army, Washington, D. C., returned. 


1.. The mimeographed form referred to, a copy of which is inclosed, has been used in all cases 
of disabled soldiers discharged from hospital under Circular No. 188, War Department, December 
31, 1918. 

2. It was devised to clearly impress upon persons assuming responsibility for further neces- 
sary treatment of cases discharged under this circular the importance of such responsibility to the 
end that thorough and adequate treatment would be afforded in each case and, further, that the 
military authorities should not be held responsible for the outcome and results of cases of illness 
and injury after treatment had been taken out of their hands and undertaken by private parties. 
In other words, it placed responsibility where it belonged and was a measure adopted by the 
commanding officer to determine that further treatment was assured. The form deals only with 
the matter of responsibility for “care and treatment’’ and makes no mention as to claims for disa- 
bility or pensions and was not intended to constitute a waiver of any rights for compensation under 
the war-risk insurance or Government pensions, and was not intended to prevent the soldier 
making any subsequent claim against the Government. 

3. All cases discharged under Circular 188 have a 10 per cent disability or more. All are 
entitled to compensation. All are eligible for vocational training, and in case further treatment is 
required, have the right of admission to the war-risk insurance hospitals. Every man discharged 
from this camp is thoroughly informed upon all of these matters by representatives of the War Risk 
Insurance Bureau and Federal Board for Vocational Training. 

4. Copy of notice to all discharged soldiers regarding their rights to admission to war-risk insur- 
ance hospitals in case further treatment is required is also inclosed. 

5. Information is requested as to whether it is considered necessary for the hospital authorities 
to protect themselves by documentary evidence further than that required in paragraph 1 (a), 
Circular 188, W. D., viz, that notation upon physical examination form include names and ad- 
’ dresses of the persons assuming responsibility for such continued treatment and care. The mime- 
ographed form has been discontinued pending further instructions. 
W. L. Pytss, 
Colonel, Medical Corps, U. S. Army. 


[2d ind.] 


S. G. O. 7014 (Camp Zachary Taylor) D. 
War Department, 8. G. O., July 10, 1919. 
To The Adjutant General of the Army, forwarded. 

1. For decision with reference to paragraph 5 of the preceding indorsement. This matter 
was brought to the attention of this office by Senator Harry 8S. New, of Indiana, who objected to 
the requirement that men about to be discharged sign away their rights to subsequent claims 
that they might have against the Government. The objectionable features appear to be the final 
clause of the request signed by the soldier, reading as follows: 


REQUEST FOR DISCHARGE FROM SERVICE OF .........:.......... 
(Name of soldier.) 
rat S Aoeae 2 (Piney ary 4 ie re” 
DS Ch itive) are yee | (Hate yan nibs Paces AN 
ae eee , fully realizing that I am in need of further hospital and medical 


treatment, and that I have not yet attained the maximum improvement possible in my case, I 
hereby request immediate discharge from military service; and in case such discharge is granted 
I do hereby fully release the War Department from all responsibility for my further care and 
treatment. 
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REQUEST AND STATEMENT IN REGARD TO DISCHARGE OF “100. 2.2.2...-0eee 
(Name of soldier.) 
ear ae (Place:) - - ka eee 
"> + 4 sk” Date) a 
T, sha sec sad acd pecs wena ede ee weemste ee owee tees t= , fully realiz- 

(Name and relationship.) to (Name of soldier.) (Home address.) : 
ino that said js passer ee is in need of continued care and treatment, I hereby request 
the immediate discharge of said ......-.-.-.------ from military service, "and in case such 


discharge is granted, I will assume all responsibility for such continued care and treatment until 
the maximum improvement possible in this case is attained. 

I do further certify that I am financially able to provide such care and treatment, and in 
case such discharge is granted, do hereby fully release the War Department from further respon- 
sibility for the care and treatment of said ........-.-.--.-..--. 


Notr.—A statement from a local banker or business man personally acquainted with the 
responsible person must accompany this request. This statement must certify as to the financial 
ability of the responsible person to carry all necessary care and treatment of the discharged soldier. 

‘“‘T do hereby fully release the Government of the United States from all responsibility for my 
further care and treatment.”’ 

; And the final clause of the request, signed by the relative or friend of the soldier, reading as 
ollows: 

‘“‘do hereby fully release the Government of the United States from further responsibility for the 
eare and treatment.of said 22 i22) 2.2. ee- ee ee H 

2. If the objectionable clauses quoted above are omitted, it is the view of this office that the 
form as modified may serve a useful purpose in connection with discharges under the provisions of 
Circular 188, W. D., 1918, and it is recommended that the continued use of the form, with the 
objectionable features omitted, be authorized. 

For the Surgeon General: 

D. C. Howarp, 
Colonel, Medical Corps. 
[3d ind.] 
220.811 (Mise. Div.). 
War Department, A. G. O., July 22, 1919. 
To the Surgeon General. 

The continued use of this form is authorized except that the words ‘‘ War Department” will be 
substituted for the words ‘“‘Government of the United States’’ wherever they appear. 

By order of the Secretary of War: 

ALBERT Gitmor, Adjutant General. 


(Cir. Letter No. 306, Surgeon General’s Office, September 24, 1919.) 


Hospital Treatment for Discharged Soldiers, Sailors, and Marines. 


1. In connection with 8. G. O. Circular Letters Nos. 98, 102, 243, and 297, the following in- 
structions issued by the War Department are quoted for the iniocte tae and guidance of all con- 
cerned: 


BULLETIN War DEPARTMENT, 
No. —. } Washington, September —, 1919. 

Hospital treatment for discharged soldiers, sailors, and marines, paragraph 1, peenan II, Bul- 
letin No. 12, War Department, 1919, is amended to read as follows: 

1. Discharged soldiers, sailors, and marines are civilians under the law, and in the matter of 
hospital treatment come under the provisions of paragraph 1459, Army Regulations. However, 
any soldier, sailor, or marine who has been honorably discharged since October 6, 1917, for dis- 
ability incurred in line of duty, and whose present condition is a reactivation of that disability or 
is consequent upon it, is entitled to hospital or sanatorium care under the provisions of the war- 
risk insurance act either in military hosptial, if there be room for him, or in local civilian institution. 


(Cir, Letter No. 311, Surgeon General's Office, October 2, 1919.) 


Quarters for Officers. 
1. The following decision of the Secretary of War is announced (ind. A. G. O., October 4, 1919; 
625 Misc. Div.): 


The recommendation of the Surgeon General in paragraph 3 of the basic communication that 
commanding officers of general hospitals be authorized to arrange for the accommodation of medical 
officers and their families in unused portions of the hospital wherev er, in the judgment of the com- 
manding officer, such arrangement would be in the interest of the serv ice, is approved. 


2. Attention is called, in this connection, to the provisions of paragraph 1470, A. R.,as amended 
by C. A. R. 85, February 20, 1919. : 


(Cir. Letter No. 819, Surgeon General’s Office, October 7, 1919.) 
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Russet Shoes. 
Attention is invited to the following memorandum from the Director of Purchase, Storage and 


Traffic: 
Aprit 7, 1919. 


1. The issue of russet shoes to members of the Hospital Corps on duty at base and general 
hospitals is approved. 

2. The stocks of these shoes are low and in some cases certain sizes are exhausted. Therefore 
it will be necessary to issue in the majority of cases reclaimed shoes. Zone supply officers have 
been directed to fill requisitions as far as possible. 

(Signed ) Gero. W. Burr, 
Major General, Assistant Chief of Staff, 
Director of Purchase, Storage and Traffic. 


(Cir. Letter No. 181, Surgeon General’s Office, April 19, 1919.) 


Policy Re Protracted Hospital Treatment for Military Personnel. 
1. The following is published for the information and guidance of all concerned: 


War DEPARTMENT, 
OFFICE OF THE CHIEF OF STAFF, 
Washington, Noveinber 7, 1919, 
Memorandum for the Surgeon General: 
Subject: Policy re protracted hospital treatment for military personnel. 


1. Relative to the recommendations made in paragraph 4 of the memorandum for the Per- 
sonnel Branch, Operations Division, from the Office of the Surgeon General, dated October 27, 
1919, you are informed that the following policy is announced: 

(1) That all disabled military personnel, except officers of the permanent Army and special 
surgical cases, shall be granted discharge six months after admission to a hospital in the United 
States for definitive treatment, if discharge is desired and applied for by the individual in writing. 

(2) That all disabled military personnel, except officers of the permanent Army and those 
requiring multiple operations or special surgical treatment, or suffering from mental diseases, shall 
be discharged one year after admission to a hospital in this country after having been carried on 
sick report for definitive treatment for the same period, provided individuals too sick to be removed 
from hospital without prejudice to their life or recovery or who, upon the question of discharge 
being submitted to them in writting, certify that they can not provide for the necessary care and 
attention for themselves shall be retained until provisions for their care and maintenance is made 
by the War Risk Insurance Bureau, Soldiers’ Home, or National Home for Disabled Volunteer 
Soldiers; provided, further, that nothing herein contained shall be deemed to rescind the provi- 
sions of Circular No. 188, W. D., 1918, authorizing discharge at any time of the disabled who have 
been cured or have attained maximum restoration, or those who furnish guarantees that specialized 
treatment will be continued as long as necessary. 

2. As the above policy will not be published as a War Department circular, you are requested 
to take steps insuring the proper compliance by all concerned. 


(Cir. Letter No. 345, Surgeon General's Office, November 10, 1919.) 


Reports of Payment of Enlisted Men. 


1. The following communication from The Adjutant General of the Army under date of No- 
vember 14, 1919, is quoted for the information and guidance of all concerned: 


The instructions contained in letter (copy attached) from this office of August 27 on the subject 
mentioned above are amended to read as follows: 

It is extremely important that prompt payment be made to officers and enlisted men in your 
command. Pay is due on the last day of each month and payment should be made on, or soon 
thereafter, as possible. Careful preparation of pay rolls before submission to the disbursing officer 
is absolutely essential to the prompt payment of the enlisted personnel, and action should be taken 
by you to insure such preparation. The date of the completion of payments at stations, other than 
divisional camps, cantonments, and independent stations, within the limits of a department will be 
reported to the department commander, who will submit a written report on the 10th of each month 
direct to The Adjutant General, Washington, D. C.; commanding officers of divisional camps, can- 
tonments, and independent stations will submit their reports in writing on the 10th of each month 
direct to the The Adjutant General, Washington, D. C., giving the date of completion of payments 
of all troops under their command. If any stations or organizations or a great number of enlisted 
patients in the hospital have not been paid for the preceding month by the 10th of the month (date 
of report), a supplementary report will be furnished The Adjutant General, Washington, D. C., and 
the reason for such nonpayment will be specifically stated. 

These instructions supersede all prior instructions regarding reports as to prompt payment of 
troops and same should be strictly observed. 
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242.01 (Miscel. Div.) Aveust 27, 1919. 


From: The Adjutant General of the Army. 

To: All department and camp commanders, and commanding officers of all excepted places and 
bureau chiefs. 

Subject: Reports of payment of enlisted men. 

1. It is extremely important that prompt payments be made to officers and enlisted men in 
yourcommand. Payisdueon the last day of each month, and paymentshould be made on, orassoon 
thereafter, as possible. The date of completion of payment of your command will be stated in a ~ 
written report on the 10th of each month, direct to the Director of Finance, and ifany of the organiza- 
tions in your command, or if a great number of enlisted patients in the hospital have not been 
paid for the preceding month by the 10th of the month (date of report), the reason for such nonpay- 
ment must be specifically stated in order that corrective measures may be promptly applied. 

2. These instructions supersede all prior instructions regarding reports as to prompt payment 
of troops, and same should bestrictly observed. 

3. You will notify all within your jurisdiction. 

By order of the Secretary of War: 

H. L. Finuey, Adjutant General. 


(Cir. Letter No. 847, Surgeon General’s Office, November 17, 1919.) 


Discharge of Cases under Provisionsof Circular Letter No.345, S. G. 0., November 10, 1919. 


1. When military personnel is to be discharged from the service at the request of the individual 
after six months’ treatment, under the provisions of Circular Letter 345, $8. G. O., November 10, 
1919, the commanding officers of hospitals will not require from patients, or from their relatives or 
friends, any letters, certificates, affidavits, or other documents releasing the War Department from 
further responsibility for the care of the patient. Neither will they require documents estab- 
lishing the ability of the patient, or his relatives or friends, to furnish specialized care in civil life, 
The signed statement of the individual that he desires to be discharged from the military service, 
as provided for in subparagraph (1), paragraph 1, Circular Letter No 345, is the only paper in this 
connection that need be filed with the records of the individual who is to be discharged. 

2. The above directions do not apply in the case of individuals who desire discharge, under the 
provisions of paragraph la, Circular No. 188, W. D., 1918, prior to the completion of a period of six . 
months’ care in a hospital in the United States which gives definitive treatment. 


(Cir. Letter No. 354, Surgeon General’s Office, November 21, 1919.) 


Amendment to Circular Letter No. 345. 
1. In connection with Circular Letter No. 345, 8. G. O., 1919, the following is published for the 
information of all concerned: Decemper 10, 1919. 


From: The Surgeon General of the Army. 
To: The Adjutant General of the Army, Washington, D. C. 
Subject: Discharge of disabled military personnel. 

1. With reference to the discharge of disabled military personnel under the provisions of para- 
graph 2, Circular Letter No. 345, November 10, 1919, S. G. O., authority is requested to instruct 
commanding officers of hospitals that individuals, on the completion of 12 months’ definitive treat- 
ment, who have active lesions, are making satisfactory progress, and who, in the opinion of the com- 
manding officer of the hospital, will fully recover within a reasonable length of time, may, if they so 
desire, be continued under treatment in their present military status, 

(Sgd.) M. W. IRELAND, 
Surgeon General, U. S. Army. 
220.81 Enl. 
War Department, A. G. O., December 13, 1919. 
To the Surgeon General, approved. 

By order of the Secretary of War: 

(Sed.) F. W. Lewis, 
Adjutant General. 
(Cir. Letter No. 367, Surgeon General’s Office, December 16, 1919.) 


Hospital Treatment for Ex-Service Men. 


1. The following information has been released for publication by the service and information 
branch of the office of the Secretary of War. Itis requested that you give it the widest publication 
among the patients at your hospital. 


Any ex-service man who needs medical or surgical treatment because of illness or injury con- 
tracted in the Army or Navy can hereinafter enter an Army hospital, Public Health Service hos- 
pital, or local civilian institution or sanitorium and have all his expenses paid by the Government. 
Few soldiers or sailors seem to be aware of this privilege, which is theirs for the asking, and to-day 
the War Department instructed the entire personnel of the Office of the Assistant to the Secretar 
of War, in charge of soldier employment and welfare work, to bring this to the attention of all suc 
men. 
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Lieut. Col. Mathew C. Smith, of the General Staff, and head of the bureau, has issued a bulletin 
for nation-wide distribution, which says: 

“Any discharged service man who is in need of medical treatment and feels that his illness is 
due to wounds or other disabilities received or aggravated while in service should at once see the 
nearest Army hospital or local representative of the United States Public Health Service for an 
examination. Addresses may be ascertained from the postmaster. The American Red Crossrepre- 
sentative and State or municipal health officer also are able to advise service men about their 
cases and should be consulted. 

‘Tf discharge or other papers showing the disability was existing at the time of separation from 
service are available, they should be taken along, as they will be of help in making a decision on 

the case. However,if those papers are not available the man should not hesitate to apply. Suchan 
applicant will be immediately placed under treatment pending the receipt of the necessary papers. 

‘Tf there is no representative of the Health Service in the ex-soldier’s home town and no Army 
hospital at hand, and itis possible for him to travel, such traveling expenses, hospital expenses, and 
wages lost while undergoing examination will be paid by the Government, should it be decided 
that treatment is necessary. 

“On the other hand, 1f the physical condition of the man makes it impossible for him to travel, 

_ he will be examined and treated at his home. In special cases where it is found that a change of 
climate will be beneficial, patients will be sent to specially designated hospitals.”’ 


(Cir. Memo. from the Surgeon General, December 23, 1919.) 


‘Annual Report. 

1. The Surgeon General desires a report of the work done at your hospital up to and including 
December 31, 1917. 

2. It is desired that this report shall be succinct and that unnecessary detail and time shall not 
be used in rendering it. 


(Cir. Letter from the Surgeon General, February (—), 1918.) 


Report of Beds. 

1. That this office may be informed as to the number and location of beds available for patients, 
the Surgeon General directs that you submit a daily report, by telegraph (night letter), beginning 
April 1, 1918. ; 

2. This report will contain the following data: 





Occupied. | Empty. 





ea lodicalbeds.se ecm cacckias sellenoas seme sc siamese oeteees 
PeOUESLC HL DOUdSeseataon saives scice=|S acne sseceeelsetaceasccee 
SeSOLCLONND COS ee sun sencnoeetere lace oes oe etieslsee ace renee 
AepLsy Chie (ica DeCOSer os eerie cew.<sacemee-eaecltemeeonenen.c 
EEO) TE CORSUDOUStivera tecias oe sla nisioe (Se aisace ones clea cmaacweeis 








3. To secure uniformity the telegram will be submitted in the following form: 

SURGEON GENERAL ARMY, 
Washington. 

Hospital division: Medical, occupied, five hundred; empty, two hundred. Surgical, occu- 
. pied, two hunderd; empty, fifty. Isolation, occupied, one hundred fiity; empty, twenty. Psychi- 
atric, occupied, ten; empty, eleven. Officers’, occupied, five; empty, twenty. 

: SMITH. 

4. Reports of bed capacity now being rendered in accordance with instructions from this office 

will be omitted after March 31, 1918. 


(Cir. Letter from the Surgeon General, March 22, 1918.) 


Report of Beds. 

1. Referring to letter this office dated March 20, 1918, calling for a daily report of ‘‘available 
beds,”’ you are directed in the future to submit same weekly. It will be mailed on Wednesday and 
the totals will agree with your telegraphic report submitted same day. This report will not be made 
in duplicate. A supply of blank forms is inclosed herewith. 


(Cir. Letter from the Surgeon General, May 16, 1918.) 


Report of Beds. 

1. A good deal of confusion seems to exist at a great many camps in regard to just what should 
be reported as the proper bed capacity of the base hospitals. Innumerable letters have been written 
on the subject and instructions given and still there is a wide discrepancy between two hospitals 
supposedly alike and with about the same personnel. 

2. It is thought that many beds now occupied by the personnel of base hospital units desig- 
nated for overseas service and mobilized at some of the base hospitals are shown as not available, 
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while in reality these beds, temporarily occupied, would be used for sick should the emergency arise. 
On the other hand, beds occupied by medical officers, nurses, and enlisted men of the permanent 
personnel in ward buildings for whom no other accommodations are available should not be counted. 
Likewise, beds on porches can hardly be figured in the normal capacity. 

3. All previous instructions relating to reports on bed capacity are hereby canceled. 

4. It is directed that you wire this office on Saturday of each weeks prior to 12 o’clock noon, 
the following information, commencing July 10, 1918: 

(a) Beds in base hospital available for the care of sick. 

(b) Beds in temporary buildings, tents, barracks, etc., which are under the jurisdiction of the 
commanding officer of the base een available for the care of sick. 

(c) Beds on porches available for the care of sick. 

(d) Beds occupied by patients. 

(ec) Beds to be placed in buildings now under construction. 

(f) Per cent complete (buildings under E). 

(g) Greatest number of patients you can accommodate in case of emergency. 

Asa matter of convenience, it is directed that telegram be sent in the following form: 
SURGEON GENERAL ARMY, 

Washington, D. C. 

Attention Hospital Division. 


A, eleven hundred; B, two hundred; C, fifty; D, eight hundred; E, thirty; F, two; G, 
fourteen hundred. 
JONES. 


(Cir. Letter from the Surgeon General, July 3, 1918.) 


Bed Report. 


1. The Surgeon General directs that you wire this office on Wednesday of each week, prior 
to 12 o'clock noon, the following information: 

(a) Beds in general hospital available for the care of sick. 

(b) Beds in temporary buildings, tents, barracks, etc., which are under the jurisdiction of 
the commanding officer of the general hospital, available for the care of sick. 

(c) Beds on porches available for the care of sick. 

(d) Beds occupied by patients. 

(e) Beds to be placed in buildings now under construction. 

(f) Per cent complete (buildings under E). 

(g) Greatest number of patients you can accommodate in case of emergency. 

As a matter of convenience, it is directed that telegram be sent in the following form: 
SuRGEON GENERAL Army, 

Washington, D. C. 

Attention Hospital Division. 

A, eleven hundred; B, two hundred; ©, fifty; D, eight hundred; E, thirty; F,. two; G, four- 
teen hundred. 

2. This is in addition to daily report of beds (letter this office, March 22, 1918). 


(Cir. Letter from the Surgeon General, July 18, 1918.) 
Report of Beds. 


1. Referring to letter this office dated July 3, 1918, “Report of beds,’’ there is being sent you 
herewith a copy of the weekly bed report, which is compiled from the weekly telegrams. Ex- 
planation of the report follows: 

The “standard capacity” is the bed capacity of your hospital, as figured by the construction 
branch, Hospital Division, 8. G. O., on a basis of 800 cubic feet per patient. The capacity of 
the different classes of wards is: 


Beds 
Plan ©, officers’ ward (2 extensions, 1 fot mess)......20-¢s2s. 52042 eee Vise se Sane 35 
Plan K, 1 or 3 general wards....2...2..254..2- be ...+-sb-cece 2) ee 34 
Plan K, 5 convalescent wards............- sat Sand dag See <i Ja 60 
Plan K, 8 convalescent wards... 20.2.2 :-<-<--=----2-.--0+s+2 92-550) 56 
Plan K, 19 prison Wards. 2... vise ..0s0as000+eeecav-os+ obese es oe , 32 
Plan' K; 20 genetal ‘wards/.-2.- sue ee eee oe en ve boo miele eta 32 
Plan K, 25 prison wards... .. 2.22 20.<cs0us.000c.sss-05+-2.- se 30 
Plan M, 1 or 2 isolation ‘wards:.....2...<:cues.-e.-e--25oce7e ee See ee 28 
Plan L, 1 or 2 general ‘wards......-/:-dadese< 2) 2 see a2 ee oe ee 72 


Plan R, 2 or 3 psychiatric wards... J. .gne.2. dca snsse gece ssa. cee een 19 
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The “ Permanent hospital beds reported” is the information furnished under letter A. 

The “Temporary beds not part of hospital, etc.,’’ includes the beds reported under letters 
B and C. 

The ‘‘ Occupied beds” is the information furnished under D. 

In the last two columns, “ Additional capacity authorized by construction and leases,’’ is 


’ the information furnished under E and F. 





The data called for under G are for the information of this office. 

2. Discrepancies still appear in many instances, and it is directed that if the figures on the 
report do not coincide with the status of bed capacity of your hospital, a reply be made by 
indorsement hereon, with proper explanatory remarks. 


(Cir. Letter from the Surgeon General, September 11, 1918.) 


Report of Hospitals for Year 1918. 

1. A report of the work done in the hospital under your command for the calendar year 1918 is 
desired. It should be comprehensive, but brief and concise. It should cover the activities of 
the various special branches as well as the general medical and surgical work in the hospital. 
Statistical tables and other tabulations are not necessary. Special mention should be made of 
epidemic diseases and the method of handling diseases of this character in the hospitals. 

2. The report should be forwarded as promptly as practical after the close of the calendar 
year to the Office of the Surgeon General, attention Medical Record Division. 


(Cir. Letter from the Surgeon General, November 14, 1918.) 


Report of Patients in Hospital Two Months or Longer. 


1. Hereafter the reports to this office on patients in hospital 60 days or longer must show 
whether the disability was incurred in line of duty or not in line of duty. 


(Cir. Letter from the Surgeon General, December 7, 1918.) 


Daily Report of Available Beds. 


1. Commencing December 27, 1918, the daily and weekly telegraphic bed reports required 
by letters, this office, dated March 22 and July 18, 1918, will be discontinued in their present form. 
and the following substituted: 

(a) Number of beds occupied by patients. 
(6) Number of beds vacant for patients. 
This information will be furnished daily by wire (night letter) and the telegram will be sub- 
mitted in the following form: 
SuRGEON GENERAL ARMY, 
Washington, D. C.: 
Hospital division, occupied, five hundred; vacant, six hundred. 


SMITH. 
(Cir. Letter from the Surgeon General, December 20, 1918.) 


Daily Report of Available Beds. 
1. The daily and weekly telegraphic bed reports will be discontinued in their present form, 
and the following substituted: 
(a) Number of beds occupied by patients. 
(b) Number of beds vacant for patients. 
This information will be furnished daily by wire (night letter) and the telegram will be sub- 
mitted in the following form: 
SurRGEON GENERAL ARMY, 
Washington, D. C.: 
Hospital division, occupied, five hundred; vacant, six hundred. 


SmirH. 
(Cir. Letter No. 8, Surgeon General’ s Office, January 3, 1919.) 


Report of Patients-in Hospital Two Months or Longer. 


1. Hereafter the reports to this office on patients in hospital two months or longer will show, 
in addition to the other information previously indicated, the home address of the soldier. 


(Cir. Letter No. 20, Surgeon General’ s Office, January 10, 1919.) 
45270° —23—— 69 
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Reporting Arrival of Patients. 

1. To enable this office to keep an accurate check on patients being received by transfer at 
your hospital from other hospitals, it is directed that this office be notified by wire, attention Hos- 
pital Division, immediately upon their arrival, stating the number of patients received and from 
what hospital transferred. 

2. Telegrams will be submitted in the following form: 

One hundred patients received from Debarkation Hospital 2, Hoboken; twenty-five patients 
received from general hospital, Colonia. 

3. It is further directed that you submit by letter a list giving data called for in paragraph 1 
of all patients received at your hospital for the period from December 1, 1918, to date of receipt 
of this communication. 

4, Itis absolutely essential that this information be furnished promptly in order that this office 
may have a complete check on the beds available for sick and wounded returning from overseas. 


(Cir. Letter No. 21, Surgeon General’s Office, January 10, 1919.) 


Semimonthly Report of All Overseas Cases. 

1. Itis imperative that this office have a semimonthly report of the overseas cases. 

2. Inclosed is an outline which should be followed by the chief of surgical service in pre- 
paring this report. 

3. This report will be sent as near the Ist and 15th of each month as possible, attention, Divi- 
sion of Surgery. 


BASH sHOSP I Use esi ote ences DATES soe. eee 








.Dis- Trans- 
Total Entered 
casesin | since last See hen Bo 5; 
hospital. report. since last | since las 
report. report. 





OVEISCAS CASES «oi. 2occn en cciecle cece cew melanin cee ns siaisiecle'ecleia waves sien 5 = slwie|in cee alele ofa |ateraree tat te ee 
Plastic and oral: } i ; 
Cases in which healing has or will occur without further operation 
and with satisfactory function and appearance. .oY.--..---2-0---+ cleo oe oe ee ee ee ee 
Cases that will require further surgical or dental operation. .-- 2222-02)... Se oulneee eens ee ee ae eee eee alts once ene 


Brain and skull: 
Cases in which healing has occurred or will occur without further 
operation. and without defect, ete. .--.. 5,2 -<. 222-0 Sees ce ee ea neiee oe) ee Yond eee 
Cases that will require further operation, for plastics, defect, 
ADSCOSS;: C6C -2 oi. c/o dwidc we otis & em tecteiie samecieoie sci clsie= sree eeieteisms I Sock =a ee \S noe Pee. Tua Rae yo 2 ee. 
Peripheral nerves: 


Cases in which healing has occurred or will occur without further 
operation and with satisfactory function of the extremity......-. 
Cases of the above requiring prolonged massage, electricity, baths, 
ete. but not.operation!ecoxtecceae acct eee aeetee aera ee ee 
Cases that will require peripheral nerve or orthopedic operation... . 
Fractures: 
Cases in which healing has occurred or will occur without further 
operation and with satisfactory function of the extremity... -..2.)|25...- 2 seo. joseoseee eee a aeeeeee eee eens aaa 
Cases which ‘will require operation for osteomyelitis: -2. = ecccaae cs slee neo eetcle nce aes neers ae teeerere eho. oa ; 
Cases which will ‘require operation for nonunion or malunion......|...2..2.3.!2|22..- 22 se eee lose eee eee a oe eee 
Osteomyelitis and bone sinuses: 
Cases in which healing has occurred or will occur without further 
operation and with satisfactory functionalresults..............-. loc codaceecculld scene ee ee Rees eee et an re 
Cases which will require operation (curetting, sequestrectomy, etc.).|............|..-...------|--------+---|--+-------e8 
Unhealed wounds of soft partsin general: 
Casesin which healing has occurred or will occur without further 
operation and with satisfactory function and appearance: |. .2-. 5c). 220 soe ce sas esele sree rell erate ee eer ete 
Cases that will require further surgical or dental operation (plastic 
TOPAIT, SUTUTE, CLC.) 2 oo caceee ce wesc de aebloneds Seeccee ele se close acellu ace badsen els seen eee a 
Abdominal wounds: 
Cases in which healing has occurred or will occur without further 
Operation. oo. co e.ct Hoe gen clac sees ec sepee eee pene eee oe geste \o ee evee ceases eae ee case oe eee ee eee eee oe 
Cases that will require further operation for adhesions, fistula, etc...).......-225.|.2.2222---ee|oemee se eee aaa eae 
‘Thoracic ywounds: 
Casesin which healing has occurred or will occur without further 
operation and with satisfactory functions --.- 2522. teec ce nee denen anc ae ceemelon ene ne eee eee eee et ae 
Cases of the above requiring operation (Sinus, cavity, ebc.)-5...-2:2). 2... 20. --\aee eee see eee nee eee 
Amputation, fingers, toes, requiring further’operation..-..-.-.2 5.5.22. -]. 0.225 Se 2 alle wera = crete store! aaa teeta terete telat 
Cases blood vesselinjury requiring further operation: . 22-220 -2.225--< c| coe on se nee ee eee eer ae 




















Notr.—In the oral-plastic group, cases with ugly, distorting, or depressed scars, malfibrous or nonunion, perforations 
on the external surface or the palate or antrum, delayed healing or union, salivary fistula, discharging fistula in the mouth 
or externally, induration in or about the floor of the mouth, deformities of the ear or nose, or any interference with function, 
including free opening of the mouth, are to be included with those reported as needing further surgical or dental operation. 


Oral-plastic jaw cases should be examined jointly by surgeon and dentist; neurological cases jointly by surgeon and 
neurologist; stiff joints jointly by surgeon, orthopedist, and physiotherapist. 


(Cir. Letter No. 24, Surgeon General’s Office, January 11, 1919.) 
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Report of Average Length of Stay in Hospitals of Overseas Cases. 


1. Information is requested as to the average length of stay in hospitals of overseas cases only, 
excluding all cases of amputation of the upper or lower extremities, insane, peripheral nerve 
injuries, and paralysis. 

2. This report will be submitted to this office as promptly as possible, attention Hospital 
Division. 

(Cir. Letter No. 28, Surgeon General’s Office, January 14, 1919.) 


Weekly Report from Convalescent Center. 


1. Itis requested that a report for each week ending Saturday, 12 o’clock noon, as per inclosed 
form, be sent to this office, attention Division of Physical Reconstruction. 
-2. Your attention is invited to subheading (nature of disabilities and classification of each). 
It is important that this office be kept informed as to the sources and disposition of those cases 
for whom special hospitals are designated. 


CONVALESCENT CENTER, CAMP............ 
Report of week ending Saturday, ..-.-.-....-.--..-.2+-:- 


Number of convalescent soldiers received for week ending ................-2..22..0 0 s220------0- 
Number of convalescent soldiers discharged during week ending - oh esi aie gives de See Ae, ehh EIN aS al 
Number of convalescent soldiers transferred to base hospital, 

Re ee tae Pc Ne od oa eae ee doce etea lie eap eee. Maks aenleess 
Number of convalescent soldiers transferred to other camps, 

Rt eRe Be Pe etre 2a kano Bs a dt lana. 4 54 whe POE S Sed io ce die Mens Be dats 
Total number convalescent soldiers RETA VET AOTOOR SORE hs St Steet Wh Baek g) dS nea eo Ay naw AA SA Oe pee ge 

de eee teers IS epee ine wis Sash ecm ee woe Ab sine vac Gea vee, \ see alse os oe 


Sources of convalescent soldiers: 
Seeiumherfonvother camp base hospitals........--...-..s-.22-ecee eee deeee ce dose ceeees 
SE Peer or onera| hOspitals:...2 220.25. < 2s. ne ne seh es scenes desecnes: Scleceeendebe 
bis Numberirom ports of debarkation.................-..205-3 Ree Senet Ste Ae everett hea ee Tr 
(4) Number from other sources (as local camp organization)...........--.-2--.0 -.----..22-- 
ember or soldiers in center longer than 6, weeks....-....2......-2002--cece eee ewe) nase eee dess 
Nature of disabilities and classification of each: 
1. Amputations: 
eee RE OR che eet a a et eM ge nee yaniee it ahem Sees ges 
RO aati a ete on ee eel in oe Mpa raiinta o/h x wees Hee WERE So ceees wiles 
Number not supplied or properly fitted with temporary artificial extrem- 
PE NECO Meri e SA ye tac cn sn opine Sayaka sm ewe pide age tewae cee Seles os 
Pee oenunetealaC Orthopedic CONGILIONS.-- 2. . ji 5 bees eee le he ce epg!) racudscsaces 
3. Peripheral nerve injuries and paralyses: 
aN Re se PENT RECs (08 aia Gs Scie «eis J stuns oe STE ec em apeee eect! Vecest pees sa 
rere et TR PC ee cee oe P-Ne P- tS) pag ak ful a= be aierere Svata seh aise Denial’. Vo ible s Sulew wes 
4. Deafness: 
Namperinaninave not been taurht lip reading. .2......2.-.22.6...5 sehen es wee nnccenees 
EEE as oe AS oS ee Parte pene ise 
eee Nee mmr ae ANA sna- kG n. uo oe Se Pas se sew pls Agee Paes) easiness wee te 
5. Medical conditions: 
Win) Crt Mime Olay See ee ec etc hl sid nete ed gee atne dt,’ \-~uesedee nes 
Choy (SNORT: GUNAGD 2s, gel gee a ee 
Ce LEG TE oe Scare Sel ER Ree a en a eR rs a 
Perera ical CONCMAONS..2. a a 5.2/. tea gue made fae we Date Joeee akg “ee se ecenee ce 
6. Miscellaneous: 
Nem mcGedI no ATtilcial- GY, ClC..s.1..<- sesAriiss Seo ein Gece nec aecbe ede ccesets 


(Cir. Letter No. 45, Surgeon General’s Office, January 21, 1919.) 


Patients In Hospitals, March 31, 1919. 

1. In order to obtain accurate statistics of the number of oversea and domestic patients now in 
hospitals in the United States, it is directed that you report by wire, attention Hospital Division, 
not later than April 2, 1919, the total number of oversea cases and the total number of domestic 
cases in your hospital on March 31, 1919. 

2. It is essential that this report be rendered promptly. 


(Cir. Letter No. 136, Surgeon General’s Office, March 12, 1919.) 
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Report of Average Length of Stay in Hospitals of Overseas Cases. 


1. Information is requested as to the average length of stay in hospitals of all overseas cases for 
that period of time covered since your last report, in conformity to the information asked for in 
Circular Letter No. 28, 8. G. O., dated January 14, 1919. 

2. It is to be noted that the report mentioned above excluded certain cases. This report 
covers all overseas cases. ) 

3. This report will be submitted to this office, attention Hospital Division, promptly. 


(Cir. Letter No. 178, Surgeon General’s Office, April 11, 1919.) 


Patients in Hospitals, April 30, 1919. 

1. In order to obtain accurate statistics of the number of oversea and domestic patients now 
in hospitals in the United States, it is directed that you report by wire, attention Hospital Division, 
not later than May 2, 1919, the total number of oversea cases and the total number of domestic 
cases in your hospital on April 30, 1919. 

2. It is essential that this report be rendered promptly. 


(Cir. Letter No. 172, Surgeon General’s Office, April 14, 1919.) 


Discontinuance of Reports. 


The following reports from hospitals, heretofore made to this office, being no longer required, 
will be discontinued: 
. Classification of surgical personnel. 
Special reports by chief of head surgery service. 
. Fire protection report required by Circular Letter No. 46. 
Operations of orthopedic service. 
. Admissions, discharges, consultations, and general report of orthopedic service. 
. Report of overseas surgical cases required by Circular Letter No. 24. 


(Cir. Letter No. 218, Surgeon General’s Office, May 21, 1919.) 
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Patients in Hospitals, May 31, 1919. 


1. In order to obtain accurate statistics of the number of oversea and domestic patients now 
in hospitals in the United States, it is directed that you report by wire, attention Hospital Division, 
not later than June 2, 1919, the total number of oversea cases and the total number of domestic 
cases in your hospital on May 31, 1919. 

2. It is essential that this report be rendered promptly. 


(Cir. Letter No. 222, Surgeon General’s Office, May 23, 1919.) 


Patients in Hospitals, June 30, 1919. 


1. In order to obtain accurate statistics of the number of oversea and domestic patients now 
in hospitals in the United States, it is directed that you report by wire, attention Hospital Divi- 
sion, not later than July 2, 1919, the total number of oversea cases and the total number of 
domestic cases in your hospital on June 30, 1919. 

2. It is essential that this report be rendered promptly. 


(Cir. Letter No. 242, Surgeon General’s Office, June 20, 1919.) 


Patients in Hospitals, July 31, 1919. 


1. In order to obtain accurate statistics of the number of oversea and domestic patients now 
in hospitals in the United States, it is directed that you report by wire, attention Hospital Divi- 
sion, not later than August 2, 1919, the total number of oversea cases and the total number of 
domestic cases in your hospital on July 31, 1919. 

2. It is essential that this report be rendered promptly. 


(Cir. Letter No. 261, Surgeon General’s Office, July 17, 1919.) 


Telegraphic Report of July 18, 1919. 

1. The telegraphic report or circular sent out from Room 360, State, War, and Navy Building, 
July 13, 1919, in reference to educational and vocational training, has no bearing whatever upon 
the reconstruction work of patients in the hospital. This refers entirely to the program of educa- 
tion of the detachment men, and should not be confused with our work. 

(Cir. Letter No. 273, Surgeon General’s Office, August 1, 1919.) 
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Patients in Hospitals, August 31, 1919. 


1. In order to obtain accurate statistics of the number of patients in hospitals in the United 
States on August 31, 1919, it is directed that you report by wire, not later than September 2, 1919, 


the following information: 


(a) Total number of oversea cases. 


1089 


(Only cases whose illness or injury originated overseas, 


and who were transferred to the United States on sick report, will be shown under this heading.) 


(b) Total number of domestic cases. 


(Cases admitted from command or camp.) 


2. It is essential that this report be rendered promptly, and that the wire be sent in the 


following form: 


SuRGEON GENERAL, ARMY, 
' Washington, D.C. 


Attention Hospital Division, overseas, ten; domestic, fifty. 


(Cir. Letter No. 281, Surgeon General’s Office, August 13, 1919.) 


Turnover of Patients. 


‘SmirH. 


1. Certain information in relation to the turnover of patients in your hospital is desired by 


this office. 


the number of patients remaining in hospital at the end of each week as indicated. 
2. The other columns will show the totals for the entire week, the captions being self-explan- 


atory. 


3. This information is desired immediately. 


U. 8: A- GENERAL HOSPITAL No...-.. 


From: The commanding officer, General Hospital No. 


In the column on the inclosed form, ‘‘Number of patients,’’ the figures should show 


To: The Surgeon General (attention Hospital Division). 


Subject: Report. 





Week of— 


Number of 
patients. 











Admitted. 





Died. 


(Date.) 


Discharged 
on S.C. D. 


Transferred, 


Otherwise 
disposed of. 























Commanding. 


(Cir. Letter No. 292, Surgeon General’s Office, August 29, 1919.) 


Daily Report of Available Beds and Arrival of Patients. 

1. The daily telegraphic reports of the bed situation and of the arrival of patients will be dis- 
continued in their present forms and the following consolidated weekly report substituted: 

(a) Number of beds occupied by patients. 

(b) Number of beds vacant for patients. 

(c) Number of patients arriving at your hospital during the week from other hospitals. 

2. This information will be furnished by wire on Friday of each week before 12 o’clock noon, 
and will be submitted in the following form: 
SURGEON GENERAL, ARMY, 

Washington, D. C. 

Hospital Division, occupied, eight hundred; vacant, three hundred; patients received, twenty- 


five from Merritt, ten from McHenry. 


hereby rescinded. 


(Cir. Letter No. 295, Surgeon General’s Office, September 3, 1919.) 


JACKSON. 
3. Circular Letter No. 8, January 3, 1919, and Circular Letter No. 21, January 10, 1919, are 
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War Risk Bureau Patients in Army Hospitals. 


1. The following instructions of the Secretary of War respecting hospital charges for the 
patients designated above are communicated for your guidance: 

You will cause to be furnished itemized statements to the War Risk Bureau, attention Colonel 
Rucker, under such rules and regulations as you deem proper, covering each such man admitted 
to the Army hospitals from date of entry to date of release therefrom up to and including June 30, 
1919, and like statements for each such man admitted since June 30, 1919, to the Public Health 
Service, attention Dr. Stimpson. 

2. The Secretary also requires from the Surgeon General a periodical statement showing the 
magnitude of the work done in Army hospitals toward the care of discharged soldiers who are 
beneficiaries of the War Risk Bureau. In order that this information may be submitted promptly, 
you will report to this office, attention Hospital Division, on the last day of each month, the number 
of such patients admitted during the month, discharged or otherwise disposed of during the month, 
and remaining in hospital on the last day of the month. It is assumed that all such patients have 
been admitted to your hospital on the request of an agent or representative of the War Risk Insur- 
ance Bureau or the Public Health Service. All dispositions will be reported under appropriate 
headings as discharged, cured, left hospital, etc. The first report will be submitted at once as of 
August 31, 1919. 


(Cir. Letter No. 304, Surgeon General’s Office, September 18, 1919.) 


Patients in Hospitals, September 30, 1919. 


1. In order to obtain accurate statistics of the number of patients in hospitals in the United 
States on September 30, 1919, it is directed that you report by wire, not later than October 2, 1919, 
the following information : 

(a) Total number of oversea cases. (Only cases whose illness or injury originated overseas, 
and who were iransferred to the United States on sick report, will be shown under this heading.) 

(6) Total number of domestic cases. (Cases admitted from command or camp. ) 


2. It is essential that this report be rendered promptly, and that the wire be sent in the fol-_ 


lowing form: 
SuRGEON GENERAL, ARMY, 
Washington, D. C.: 
Attention Hospital Division, overseas, ten; domestic, fifty. 
SMITH. 
(Cir. Letter No. 305, Surgeon General’s Office, September 18, 1919.) 


Patient Officers. 


1. To enable this office to furnish certain data to the General Staff, you will report to this 
office by telegram, on the morning of October 31, 1919, the number of patient officers at your hos- 
pital on that date. The report will show separately the number of officers of the regular service 
and the number of temporary officers. 

2. Department surgeons will furnish the report for the stations under their jurisdiction. 


(Cir. Letter No. 314, Surgeon General’s Office, October 6, 1919.) 


Patients in Hospitals, October 31, 1919. 


1. In order to obtain accurate statistics of the number of patients in hospitals in the United 
States on October 31, 1919, itis directed that you report by wire, not later than November 2, 1919, 
the following information: 

(a) Total number of oversea cases. (Only cases whose illness or injury originated overseas, 
and who were transferred to the United States on sick report, will be shown under this heading. ) 

(0) Total number of domestic cases. (Cases admitted from command or camp. ) 
. Itis essential that this report be rendered promptly, and that the wire be sent in the follow- 
ing cal 
SuRGEON GENERAL, ARMY, 
Washington, D. C.: 

Overseas cases, ten; domestic, fifty. 

SmiruH. 
(Cir. Letter No. 328, Surgeon General’s Office, October 15, 1919.) 
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Officers Sick in Hospital. 

1. To enable this office to furnish certain information required by the Operations Division of 
the General Staff, you will submit to this office, as early as practicable, a report showing the names, 
ranks, and organizations of all officers, both regular and temporary, now patients in hospital who 
will be physically fit for full field duty within three months after October 31, 1919. 

2. This report will also show the approximate dates when these officers may be expected to be 
physically fit for full field duty. 


(Cir. Letter No. 338, Surgeon General’s Office, October 29, 1919.) 


Patients in Hospitals, November 30, 1919. 


1. In order to obtain accurate statistics of the number of patients in hospitals in the United 
States on November 30, 1919, it is directed that you report by wire, not later than December 2, 
1919, the following information: 

(a) Total number of oversea cases. (Only cases whose illness or injury originated overseas, 
and who were transferred to the United States on sick report, will be shown under this heading.) 

(6) Total number of domestic cases. (Cases admitted from command or camp.) 

2. Itis essential that this report berendered promptly, and that the wire be sentin the follow- 
ing form: 

-SuRGEON GENERAL, ARMY, 
Washington, D. C.: 


Overseas cases, ten; domestic, fifty. 
SMITH, 


(Cir. Letter No. 351, Surgeon General’s Office, November 17, 1919.) 


Weekly Telegraphic Report of Sick. 
1. In compliance with Circular No. 493, War Department, 1919, the weekly telegraphic report 

of sick from your station will, in future, be forwarded by special delivery mail. In order that the 
arrival of these reports in this office may be sufficiently prompt, itis imperative that they be placed 
in the mail on Friday night of each week. 

2. In the event of an unusual or alarming occurrence of infectious disease, you may, at your 

discretion, make the report by telegraph. 
(Cir. Letter No. 350, Surgeon General’s Office, November 18, 1919.) 


Additional Data Called for in Monthly Sanitary Report. 

1. Circular Letter No. 355, 8. G. O., November 24, 1919, is supplemented as follows: 

It is desired that the following information be embodied in paragraph 1 of monthly sanitary 
report, Form 50, Medical Department. 

(a) Normal bed capacity for patients in permanent hospital, including officers’ wards, women’s 
wards, and isolation wards. 

(b) Number and normal bed capacity of temporary buildings, if any, constructed during the 
World War, this to include wards, barracks, nurses’ quarters, and officers’ quarters, etc. 

(c) Condition of temporary hospital buildings and uses to which they are being put on date of 
report. 

(d) Number of beds, if any, available for treatment of women patients. 

2. This information should be entered under lettered subheads, as indicated above. 
- (Cur. Letter No. 362, Surgeon General’s Office, December 5, 1919.) 


Patient Officers. 

1. To enable this office to furnish the General Staff required information, and for compilation 
of data by the Surgeon General, report will be submitted to this office as of date December 15, 1919, 
showing full name, rank, and organization of all officers, both regular and temporary, now patients 
in hospital or on sick leave. This report must be complete and accurate in order that all officers 
sick on that date (December 15) may be carded for record in the War Department. 

2. Commanding officers of all general hospitals, all camp surgeons, and all surgeons of inde- 
pendent posts and stations will furnish this report, and also make supplementary reports on Mon- 
day of each week showing all changes in the status of officers to and from sick in hospital or sick 
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leave, with dates of such changes. Department surgeons will render the above reports for post 
hospitals and stations under control of the department commander. 

3. It is imperative that the report as of date December 15, 1919, be rendered promptly and 
accurately. 


(Cir. Letter No. 865, Surgeon General’s Office, December 5, 1919.) 


Reports of Officer Patients. 


1. In rendering reports in compliance with Circular No. 497, W. D., 1919, prior to reporting 
officers as having completed treatment in hospital and being available for discharge or assignment 
to duty, you will cause to be made a thorough physical examination such as is contemplated prior 
to separation of an officer or enlisted man from military service. 

2. Several instances have occurred of officers sick in hospital, having recovered from surgical © 
operations and having been reported as fit for duty or discharge and as having no disability when 
discharged, who, when given a thorough physical examination as contemplated by the instructions 
directing such examination prior to discharge, have been found not fit for duty or discharge. 

3. In addition to the information requested in the above-mentioned circular, the diagnosis 
and line of duty will also be stated. 


(Cir. Letter No. 368, Surgeon General’s Office, December 22, 1919.) 


Additional Information to be Included in Weekly Report of Sick. 


1. The following additional information will be included in the weekly report of sick (Form 86, 
Medical Department). 

(a.) Number of enlisted men in corps or organization other than the Medical Department, 
specifying the number in each. 

(b.) Number of civilian employees, Medical Department. 

(c.) Number of civilian employees in other departments, specifying the number in each. 

2. All requests for authority to increase the number of civilian employees of any department 
will be forwarded through this office. a 

3. A weekly report of sick containing the additional information requested in paragraph 
would read as follows: 

A, twenty-three two sixty-four; B hospital, four sixty-two; quarters, one twenty-nine; injuries, 
sixty-nine; pneumonia, nine; malaria, eight; venereal, one forty-eight; measles, one fourteen; 
meningitis, two; others, two forty-one. C hospital, two forty-seven; quarters, one eighty-six; 
injuries, eighty-six; pneumonia, seven; malaria, nine; venereal, one sixty-two; measles, one nine- 
teen; meningitis, one; others, forty-nine; died, pneumonia, one; carcinoma of liver, one; F, eight; 
G, five seventy-eight; H hospital, two ninety-four; quarters, one forty-two; injuries, eighty-seven; 
pneumonia, eight; malaria, nine; venereal, one sixty-eight; measles, one twenty-four; meningitis, 
two; others, thirty-eight; vacant beds, sixty-seven; medical officers, one fifteen; nurses, sixty-two; — 
enlisted Medical, regulars, two thirty; emergency, ninety-six; Quartermaster, seventeen; Motor Trans- 
port, eight; Signal, two; civilian employees, Medical, nine; Quartermaster, twelve; Motor Transport, 
eight. 


(Cir. Letter No. 369, Surgeon General’s Office, December 27, 1919.) 


Additional Information to be Included in Weekly Report of Sick. 


1. In rendering the weekly report of sick on Friday night of each week it is desired that you 
include the number of civilian employees, Medical Department, on duty at your station. 

2. A weekly report of sick containing the additional information requested in paragraph | 
would read as follows: 


A, twenty-three two sixty-four; B hospital, four sixty-two; quarters, one twenty-nine; injuries, 
sixty-nine; pneumonia, nine; malaria, eight; venereal, one forty-eight; measles, one fourteen; 
meningitis, two; others, two forty-one; C hospital, two forty-seven; quarters, one eighty-six; injuries, 
eighty-six; pneumonia, seven; malaria, nine; venereal, one sixty-two; measles, one nineteen; 
meningitis, one; others, forty-nine; died, pneumonia, one; carcinoma of liver, one; F, eight; G, five 
seventy-eight; H hospital, two ninety-four; quarters, one forty-two; injuries, eighty-seven; pneu- 
monia, eight; malaria, nine; venereal, one sixty-eight; measles, one twenty-four; meningitis, two; 
others, thirty-eight; vacant beds, sixty-seven; medical officers, one fifteen; nurses, sixty-two; 
enlisted emergency, fifty-one; regulars, thirty-eight; civilians, Medical Department, eighteen. 


(Cir. Letter No. 870, Surgeon General’s Office, December 29, 1919.) 
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Bed Capacity. 


1. It is directed that this office be informed as to the bed capacity of the hospital under your 
jurisdiction as follows: 
In Permanent Buildings: 
(a) Officers. 
(b) Enlisted men. 
(c) Isolation purposes. 
In Temporary Buildings: 
(a) Officers. 
(6) Enlisted men. 
(c) Isolation purposes. 
2. Information is also desired as to the number of beds to which your hospital can be expanded 
in emergency. 
3. The above information will be furnished as expeditiously as possible. 
(Cir. Letter No. 372, Surgeon General’s Office, December 31, 1919.) 


Telephone Service for Base Hospitals. 
1. The following is furnished for your information: 


For administrative purposes there shall be established by the Signal Corps at each base hos- 
pital, in addition to the telephone service required for administrative purposes in the cantonments, 
a telephone system consisting of a switchboard and not exceeding 50 telephones. These telephones 
are to be installed in the administrative buildings and various wards, the locations to be chosen by 
the officer in charge of the hospital. 

The telephone switchboard at the base hospital will be connected to the main telephone 
switchboard of the cantonment by three or more trunk lines. 

By authority of the Chief Signal Officer: 


F. R. Curtis, 
Ineutenant Colonel, Signal Corps. 
[2d ind.] 
676.1 O. D. 
War Department, A. G. O., March 5, 1918. 
To the Chief Signal Officer. 


The recommendations contained herein for providing a system of 50 telephones and three 
trunk lines are approved. 


By order of the Secretary of War: 
IF. W. Lewis, Adjutant General. 
(Cir. Letter from the Surgeon General, March 21, 1918.) 


Water Supply. 


1. The question of water supply at the various camps and cantonments has.been made the 
subject of various reports. Recently an officer of the Inspector General’s Department reported 
that at one of the cantonments the water pressure at times was dangerously low for fire protection. 
This matter has been taken up with the Construction Division, Quartermaster General’s Office, 
- which division submits the following report: 


Funds are now availableand plans have been prepared for strengthening and improving the water 
system atthiscamp. Attention is again called to the fact that the water systems were not designed 
to deliver fire flow during periods of maximum domestic consumption, and inspections for reports 
upon the adequacy of the systems for fire protection should be made in accordance with section, 
“‘Quantity,’’ paragraph (6), of Instructions from the Engineer Division for the Constructing Quarter- 
master for National Guard Camps, which reads as follows: 


““(b) The fire-drill regulations shall make it the definite duty of certain designated individuals 
to shut off, as soon as fire alarm is sounded, every fixture from which water may be drawn for pur- 
poses other than fire fighting, except those necessary for cooking purposes.”’ 

The fire call should be sounded in order to see if the rules are being enforced, for in no other way 
can the necessary quantity of water be made available. 

2. The Surgeon General directs that fire call be sounded frequently, and that the order regard- 
ing the water being shut off as soon as fire alarm is sounded be enforced. 


(Cir. Letter from the Surgeon General, July 17, 1918.) 


Transfer of Cases of Prolonged Illness. 

1. Information has been received in this office that men are being discharged from the camp 
hospitals and from the Army who are in need of further treatment. 

2. It is recognized that it is impossible to retain at the camp hospitals all patients who may 
require prolonged treatment or whose convalescence is likely to extend over an indefinite period. 
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It is, however, the policy of the Surgeon General to provide hospital treatment for soldiers until 
everything possible has been done to restore them to health in order that, if no longer fit for military 
service, they may be returned to civil life in as good condition as possible. To this end, soldiers 
who require further treatment should not be discharged but should be transferred to a suitable 
Army hospital. Recommendations for such transfer should be made to the Surgeon General, 
attention Hospital Division. 

3. It should be understood that patients requiring only limited treatment to enable them to 
return to duty should not be transferred. ; 

4. Whenever an officer or an enlisted man remains in the hospital for a period of two months or 
longer, you are directed to send a report to this office stating the facts in the case and the reason for 
the prolonged stay, with recommendations as to further disposition of the case. 

5. Regulations in detail will be furnished at a later date. 


(Letter to commanding officers of all base and general hospitals, Surgeon General’s Office, April 5, 1918.) 


Transfer of Patients for Physical Reconstruction. 


1. Referring to your report dated’ .........-.--.-....- entitled | ....5\i%. tee eee , you 
are informed that a policy stated as follows is adopted: 

That hereafter no member of the military service disabled in line of duty, even though not 
expected to return to duty, will be discharged from service until he has attained complete recovery 
or as complete recovery as it is to be expected that he will attain when the nature of his disability 
is considered. The inauguration of this continued treatment will result, during the period of the 
war, in the saving to the service of a large number of efficient officers and soldiers who without it 
would never become able to perform duty. 

Physical reconstruction may be defined as the completest form of medical and surgical treat- 
ment carried to the point where maximum functional restoration, mental and physical, has been 
secured. To secure this result, the use of work, mental and manual, will be required during the 
convalescent period. This therapeutic measure, in addition to aiding greatly in shortenm 
the convalescent period, retains or arouses mental activities, preventing “‘hospitalization,’”’ an 
enables the patient to be returned to service or civil life with the full realization that he can work 
in his handicapped state, and with habits of industry much encouraged if not firmly formed. 

2. Pending more definite arrangements to be made shortly, it is desired that so far as possible 
patients shall not hereafter be recommended for discharge on surgeon’s certificate of disability — 
until they have attained complete recovery or as complete recovery as it is to be expected they 
will attain when the nature of their disability is considered. 

3. It is desired that whenever necessary patients be recommended for transfer to general hos- 
pitals. Pending further orders it is desired that all patients suffering from blindness, total deafness, 
amputations other than of the fingers and toes, and pulmonary tuberculosis be recommended for 
transfer. Patients suffering from pulmonary tuberculosis should be recommended for transfer 
when the diagnosis has been confirmed, not necessarily waiting for demonstration of tubercle | 
bacilli. Previous instructions in pulmonary tuberculosis are modified as indicated in this para~ 
graph. Special care will be taken that no patient will be transferred if in danger of death en route. 

4. In addition to these classes, it is recommended that patients in your hospital be transferred 
who, in your opinion, are proper cases for treatment in a general hospital. When equally good 
treatment can be had at your hospital and beds are available, patients should be retained there for 
treatment and not transferred to general hospitals unless included in classes for which transfer is 
made obligatory. It is desired that you recommend as soon as possible patients now in your hos- 
pital who, in your opinion, should be transferred for further treatment. 

5. Recommendations for transfer will be made by telegram addressed to the Surgeon General, 
and in form as indicated by the following models, copies of telegrams actually received. 

Recommend transfer ten medical, sixteen tuberculosis, two insane, one neurosis, one amputa- 
tion, two surgical enlisted men. ; 

Recommend transfer four neurosis officers, four neurosis, sixteen tuberculosis, twelve insane, 
two amputations, two orthopedic, one deafness, two surgical, two gastrointestinal, two general 
medical enlisted men. 

Request authority transfer twelve patients, one officer medical enlisted, one medical, one 


surgical, one mental, four medical, one surgical, two tuberculosis, one orthopedic, total enlisted 
eleven. 


6. In classifying cases for the formulation of telegrams the following terms will be used: 
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Medical: Surgical: 
Cardiovascular— Orthopedic. 

Functional Amputation. 

Organic. Eye, ear, nose, throat disease—Wounds. 
Pulmonary tuberculosis. Wound, injury, or other surgical condition 
Functional neurosis. of nervous system. 

Insanity. Blindness. 

Nephritis. Deafness. 

Gastrointestinal. Speech defect. 

Skin. Severe injury, face and jaw. 

Gassed. Venereal disease or sequelae. 

Other general medical. Surgical condition genito-urinary system.— 
- Convalescent. Venereal. 

Nonvenereal. 
| Other surgical conditions. 
Convalescent. 





(Letter to commanding officers, base hospitals (through the camp or division surgeons), Surgeon General’s 
Office, May 21, 1918.) 


‘Transfer of Patients. 


1. Several instances have occurred where patients have been transferred from one general 
hospital to another without authority from this office. 
2. This practice will be discontinued. 


(Letter to commanding officers, general hospitals, and surgeons, ports of embarkation, Surgeon Gener- 
al’s Office, June 4, 1918.) 


Arrival of Patients. 


1. When patients are transferred to general hospitals, the commanding officer thereof will be 
notified by wire as to the probable time of arrival, in order that arrangements may be made for 
their prompt removal from train to hospital. 


(Cir. Letter, Surgeon General’s Office, June 4, 1918.) 


Transfer of Mental Cases. 


1. The Surgeon General directs that in future transfer of mental cases-from ports of embarka- 
tion, post, base, and general hospitals in the United States be accomplished in the following manner: 

When recommending the transfer of such cases, the letter or telegram will state the number of 
trained attendants necessary to accompany patients. War Department orders will be published 
for the transfer of the patients, and the commanding officer of the receiving hospital will be directed 
to provide the necessary attendants. 


(Cir. Letter, Surgeon General’s Office, July 19, 1918.) 


Transfer of Insane Cases. 


1. In transferring insane cases to hospitals (other than St. Elizabeths Hospital, Washington, 
D. C.) the following papers will be prepared at the station of soldier where diagnosis is made, and 
will accompany him until his case is finally disposed of: 

(a) Proceedings of board of officers. 

(6) Certificates of disability. 

(c) Medical certificate required by the Department of Interior. 

(d) Inventory of effects. 

2. In transferring cases to St. Elizabeths Hospital, Washington, D. C., the provisions of Army 
Regulations will be strictly complied with. 
(Letter to commanding officers, general hospitals and all base hospitals, National Army and National 

Guard camps, Surgeon General’s O fice, July 24, 1918.) 


Transfer of Patients. 
1. In recommending patients for transfer it is directed that you specify colored patients sep- 
arately. 
(Letter to the commanding officers of base hospitals, general hospitals, and surgeons, ports of embarkation, 
Surgeon’s General’s Office, August 7, 1918.) 
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Arrival of Patients. 


1. The following extract of a letter from this office, dated May 22, 1918, is published for the 
information of all concerned: 

To enable this office to keep a check on patients being transferred to your hospital from other 
hospitals and ports of embarkation, it is directed that this office be promptly notified by letter of 
their arrival, attention Hospital Division, giving the following information: 

Number of patients received. 

From where transferred. 


2. Prompt compliance is directed. 


(Letter to commanding officers all general hospitals; commanding officers, base hospitals, Fort Des 
Moines, Iowa; surgeon, Platisburg Barracks, N. Y., Surgeon General’s Office, August 22, 1918.) 


Arrival of Patients. 


1. When patients are transferred from one hospital to another the commanding officer of the 
receiving hospital will be notified by wire the probable time of their arrival, in order that arrange- 
ments may be made for their removal from the train to hospital. 

2. Prompt compliance is directed. 


(Cir. Letter, Surgeon General’s Office, September 10, 1918.) 


Transfer of Tuberculous Patients. 


1. It is directed that soldiers suffering from pulmonary tuberculosis and requiring sanatorium 
treatment be recommended, as far as practicable, for transfer to Army tuberculosis hospitals 
nearest their homes. 

2. With this in view, taking into consideration the bed capacity of each hospital, and also the ~ 
proportionate population, as far as practicable, each Army tuberculosis hospital will receive 


patients from States as follows: 
Maine. 


New Hampshire. 
Vermont. 
~~ “| Massachusetts. 
Rhode Island. 
Connecticut. 
Army General Hospital No. 8, Otisville, N. Y........----.-- eae York. 
Army General Hospital No. 17, Markleton, Pa............Pennsylvania. 
New Jersey. 
Delaware. 
Maryland. 
District of Columbia. 
Virginia. 
West Virginia. 
U.S. Army General Hospital No. 18, Waynesville, N.C......-... North Carolina. 
U.S. Army General Hospital No. 19, Azalea, N.C............-.}|South Carolina. 
Georgia. 
Alabama. 
Florida. 
Tennessee. 
Kentucky. 
Ohio. 
Indiana. 
Michigan. 
Illinois. 
Wisconsin. 
Minnesota. 
North Dakota 
South Dakota 
Colorado. 
Iowa. 
'|Nebraska. 
Montana. 
Wyoming. 


U.S. Army General Hospital No. 16, New Haven, Conn... . 


Was: 
Us; 


U.S. Army General Hospital No. 21, Denver, Colo............. 
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Missouri. 
Kansas. 
Arkansas. 
Mississippi. 
Louisiana. 
Oklahoma. 
Texas. 
New Mexico. 
Washington. 
Oregon. 
Idaho. 
U.S. Army General Hospital No. 20, Whipple Barracks, Ariz... -. Utah. 
Nevada. 
California. 
Arizona. 


U.S. Army General Hospital, Fort Bayard, N. Mex............ 


(Letter to the commanding officers of base hospitals, general hospitals, and surgeons ports of embarkation, 
Surgeon General’s O ffice, October 8, 1918.) 


Transfer of Patients. 


1. Referring to telegram this office, dated November 26, 1918, in reference to transfer of over- 
seas cases to your hospital for further observation and treatment, I am directed by the Surgeon 
General to inform you that the following class of cases will be transferred for the present: 

General medical cases. 

General orthopedic cases, not requiring any special reconstruction treatment. 

- General surgical cases. 

Surgical tuberculosis cases. 

Venereal diseases and their sequel. 

2. It is directed that you wire this office, attention Hospital Division, daily before 12 o’clock 
noon, the following information: 

(a) The number of beds occupied by patients. 

(6) The number of beds empty. 

(c) The number of beds available for overseas cases. 

3. It is further directed that you wire this office the arrival of patients from ports of embarka- 
tion, simply giving the number received and from what port. The surgeons, ports of embarkation, 
have been notified to wire you when patients leave for your hospital in order that you may make 
suitable provision for their reception and the transportation from train to hospital. 


(Letter to commanding officers, all base hospitals, Surgeon’s General Office, November 26, 1918.) 


Transfer of Patients. 


1. Information has been received that a considerable number of patients have been trans- 
ferred to U. S. Army General Hospital, Fort Bayard, N. Mex., whose physical condition upon 
arrival at that hospital plainly indicated that they should not have been subjected to the hardships 
of the journey. Several of these cases were in extremely critical condition upon arrival and the 
prognosis in all cases was grossly untavorable. 

2. The transfer of these cases plainly indicated lack of care in selection of cases for transfer 
and is contrary to the requirements of Army Regulations, the Manual for the Medical Department, 
and the policy of this office. 

3. Medical officers will not recommend the transfer of tuberculosis cases to general hospitals 
unless such cases are able to stand the trip without risk. 

4. The instructions contained in this letter will also apply to transfers of all other diseases. 


Cir. Letter, Surgeon General’s Office, December 13, 1918.) 


Transfer to Oversea Convalescent Detachments. 


1. It is directed that when transferring oversea convalescents to oversea convalescent detach- 
ments, in compliance with Circular 90, War Department, November 25, 1918, that a nominal 
check list be sent in duplicate to the camp surgeon interested, giving the diagnosis, the line of 
duty, and any other information that may be pertinent in each case. 


(Letter to commanding officers, all base and general hospitals, and surgeons, ports of embarkation, 
Surgeon General’s Office, December 23, 1918.) 
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Transfer of Cases of Respiratory Disease. 


1. In the effort to effect as speedy and complete a cure and as prompt a discharge from the 
service as possible, it is believed that in certain selected cases of respiratory disease the transfer 
of the patient to a warmer or otherwise more suitable climate would hasten recovery to such an 
extent as fully to justify the expense involved. This applies especially to gas cases with severe 
and persistent bronchial symptoms, but includes also certain cases of persistent bronchitis, of 
SE oe of pulmonary abscess, etc. 

2. Authority to transfer such patients will be granted upon proper notification and recom- 
sreaitlation: to the Surgeon General, attention Hospital Division. 

3. It should be emphasized that cases so recommended should be carefully clecen upon 
recommendation of Chief of the Medical Service, and should include only patients who have severe 
and persistent respiratory symptoms and whose recovery is likely to be sufficiently slow to warrant 
their transfer. This does not apply, of course, to the mild gas cases or to those without obstinate 
bronchial symptoms. 


(Cir. Letter No. 18, Surgeon General’s Office, January 9, 1919.) 


Instructions Governing all Correspondence Concerning the Transfer of Individual 
Patients. 


1. Recommendations for the transfer of individual patients will be made by letter, except 
in cases of emergency, when telegram may be used. In the letter recommending the transfer will 
be incorporated the following: 

(1) Diagnosis of the case, with a brief history if necessary. 

(2) Condition of the patient. 

(3) Whether the patient can travel unattended, or the number of attendants necessary. 
(4) Home of patient. 

(5) Place of entry into the military service. 

2. When telegrams are used, the above information will be stated as briefly as possible. 

3. When letters are received from this office requesting information as to the condition of 
patients, they will be answered promptly, the reply containing the information called for above: 
When a telegram asking for information is sent from this office, the reply will be sent by wire, 
giving briefly and concisely the information asked for, together with any other facts which may 
have a bearing on the transfer of the patient. 

4. All communications concerning the transfer of individual patients will be addressed to 
this office, attention Sanitation Division. 


(Cir. Letter No. 27, Surgeon General's Office, January 13, 1919.) 


Transfer of Cases of Amputation. 


1. Attention has been called to the fact that a number of amputations, both domestic and 
overseas (not including fingers and toes), are occasionally sent to hospitals not designated specially 
to receive them and not equipped with the necessary supplies for the fitting of the provisional 
prostheses. 

2. For your information, in case such patients with amputations are received at your hesviey 
the following is issued: 

it is the policy of the Surgeon General’s Office in reference to amputation cases, domestic 
and overseas (excepting fingers and toes), to concentrate them in certain general hospitals desig- 
nated as amputation centers, these being: 

U.S. Army General Hospital No. 3, Colonia, N. J. (leg cases only). 

U.S. Army General Hospital No. 6, Fort McPherson, Ga. 

U. 8. Army General Hospital No. 10, Boston, Mass. 

U.S. Army General Hospital No. 26, Fort Des Moines, Iowa. 

U.S. Army General Hospital No. 29, Fort Snelling, Minn. 

Walter Reed General Hospital, Takoma Park, D. C. 

Letterman General Hospital, San Francisco, Calif. 

3. All cases of amputation, other than fingers and toes, received in hospitals not designated 
in the list above should be recommended at once to the Surgeon General’s Office, attention Hos- 
pital Division, for transfer to the general hospital designated as an amputation center nearest. yc 
patient’s home. 


(Cir. Letter No. 42, Surgeon General’s Office, January 21, 1919.) y 
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Discharge of Sick and Wounded to Convalescent Centers. 


1. The attention of this office has been directed to the condition of soldiers in the convalescent 
centers who have been incompletely treated before discharge from base and general military 
hospitals. 

2. Your attention is directed to Circular Letter No. 29, 8. G. O., paragraph 10; to Circular 
Letter No. 33, S. G. O., and to Circular Letter No. 41,8.G.O. You are directed to comply with 
the orders embraced in the circular letters mentioned. 

3. It is absolutely necessary that the commanding officers of base hospitals and the camp sur- 
geons cooperate in the treatment of the patients and in the training of the soldiers in the convales- 
cent centers. 


(Cir. Letter No. 50, Surgeon General’s Office, January 25, 1919.) 


Disposition of Sick and Wounded from St. Louis and Vicinity. 


1. The Jefferson Barracks Hospital has been placed at the disposal of the Medical Department 
for the care of sick and wounded belonging in St. Louis. 

2. This hospital will function for the care of general medical and general surgical cases and 
should be added to the list for the disposition of overseas cases. 


~ (Cir. Letter No. 53, Surgeon General’s Office, January 27, 1919.) 


Disposition of Sick and Wounded Among the Flying Personnel, Air Service, Depart- 
ment of Military Aeronautics. 


1. Flying personnel, on arrival at ports of debarkation, will be sent to U.S. Army General 
Hospital No. 2, Fort McHenry, Baltimore, Md., or if already convalescent, to the Air Service 
depot, Garden City, Long Island; geographical distribution will be disregarded. 

2. Flying personnel, as patients, arriving at general hospitals when convalescent, will be sent 
direct either to the military convalescent hospital, Cooperstown, N. Y., or to the Air Service 
depot, Garden City, Long Island. Transfer history will be sent with patient in all cases for 
presentation to the medical board at the Air Service depot, Garden City, Long Island, to deter- 
mine their fitness for future flying service, either in the regular service or in the reserve. 


(Cir. Letter No. 57, Surgeon General’s Office, January 29, 1919.) 


Disposition of Amputation Cases. 


1. Much difficulty has been encountered because of the fact that many amputation cases have 
been transferred from the ports to hospitals not designated for the receipt of such cases, and 
which were not properly equipped or staffed for the treatment of such. This has necessitated 
the retransfer of these patients sometimes over long distances, involving unnecessary discomfort 
of travel for the crippled soldier and unnecessary expense to the Government. 

2. Hereafter all cases of amputation (except fingers and toes) arriving at debarkation hospitals 
of the port of Hoboken will be sent to General Hospital No. 3, Colonia, N. J., and there studied 
for final assignment. 

3. This change will be made upon the list of hospitals designated for overseas cases, and 
instructions given to all officers designating overseas cases for assignment to interior hospitals. 


(Cir. Letter No. 75, Surgeon General’s Office, February 5, 1919.) 


Transfer of Soldiers to Convalescent Centers. 


1. Transfer cards on Form 52, M. D., are not required for soldiers transferred in accordance 
with existing instructions from the War Department from hospitals to convalescent centers. 
The transferring hospital should close each case thus transferred by a notation on Form 52, M. D., 
paragraph 16 (disposition), ‘‘Duty (transferred to convalescent center, .......------------- 
on ).”? For the information of the responsible medical officers, a brief abstract 
of the clinical records, together with any X-ray or laborating findings, should accompany each 
case thus transferred. (See par. 3, Circular Letter No. 86, Surgeon General’s Office.) 

2. It is unnecessary to take up on sick report, upon arrival, soldiers thus transferred to con- 
valescent centers. When any soldier in a convalescent center is, however, in need of medical 
treatment in hospital or in quarters, the case should be handled as that of any other soldier in 
any organization who is in need of medical treatment. When the special treatment or training 
of convalescents at convalescent centers is completed, any that are to be discharged (see par. 5, 
Circular 90, War Department, 1918) who are permanently unfit for all military duty should be 


1100 SURGEON GENERAL’S OFFICE. 


discharged on certificate of disability in accordance with existing instructions. In all such cases 
the letter of notification as required by paragraph 160, A. R., should be forwarded. Any that 
are not already on sick report should be carded for record and the report, on Form 52, M. D., 
should be forwarded (pars. 428-d and 457, M. M. D.). 

3. The above instructions do not in any way modify any existing instructions from the War 
Department or the Office of the Surgeon General. They are issued to secure uniformity of action 
and to clear up uncertainty which apparently exists in the minds of some responsible medical 
officers. 


(Cir. Letter No. 99, Surgeon General’s Office, February 20, 1919.) 


Transfer of Peripheral Nerve Cases from Overseas. 


1. In order to afford the overseas wounded the benefit of special professional skill and experi- 
ence, special hospitals have been designated for the treatment of certain types of surgical cases. 
Peripheral nerve injuries by reason of their complexity demand cooperation of a neurologist, a 
surgeon skilled in neurologic surgery, an orthopedist, and a well-developed physiotherapeutic 
department. In the 11 special hospitals devoted to the peripheral nerve injuries, particular 
care has been exercised to fulfill the above. 

2. In Circular Letter No. 13, paragraph 4, dated January 7, 1919, it is stated that: 

Special hospitals have been designated for the treatment of certain types of surgical cases; 
e. g., amputations, peripheral nerve injuries, maxillofacial cases, etc., where special personnel 
and facilities for treatment are available. If cases so grouped in the list of hospitals designated 
for overseas cases, sent out by the Hospital Division of this office (a copy of which is herewith 
inclosed), should by error besent from the ports of debarkation to hospitals not listed to receive 
them, and not fully prepared with personnel, equipment, or special apparatus to give them the 
best possible treatment, notification should at once be sent to the Surgeon General, attention 
Hospital Division, stating the number and diagnosis of such cases and the date of their admission 
to the hospital. 

3. Many peripheral nerve cases have become unavoidably scattered throughout the general 
and base hospitals. ee 


4, Commanding officers are therefore directed to recommend the transfer of peripheral nerve - 


cases to the special hospitals to insure to the patients every possible advantage in recovering 
power. ; 

5. These special hospitals are located as follows: General Hospital No. 1, Williamsbridge, N. Y.; 
General Hospital No. 2, Fort McHenry, Md.; General Hospital No. 3, Colonia, N. J.; General 
Hospital No. 6, Fort McPherson, Ga.; General Hospital No. 11, Cape May, N. J.; General Hos- 
pital No. 26, Fort Des Moines, Iowa; General Hospital No. 28, Fort Sheridan, Ill.; General Hos- 


pital No. 29, Fort Snelling, Minn.; Walter Reed General Hospital, Takoma Park, D. C.; Letter-_ 


man General Hospital, San Francisco, Calif.; and Base Hospital, Fort Sam Houston, Tex. 
6. Recommendation for transfer will immediately be sent to the Surgeon General, attention 
Hospital Division. 


(Cir. Letter No. 100, Surgeon General’s Office, Februray 21, 1919.) 


Transfer of Patients to Fort Riley, and Convalescents to Convalescent Center, Camp 
Funston. 


1. It has been reported to this office that in many instances patients are transferred to the 
Base Hospital, Camp Funston, when it is intended that they be transferred to Base Hospital at 
Fort Riley. There is no base hospital at Camp Funston. 

2. Similarly, patientsare beingsent to the Convalescent Center, Fort Riley, when it is intended 
that they be sent to the convalescent center at Camp Funston. There is no convalescent center 
at Fort Riley. 

3. The Surgeon General directs that hereafter patients intended for base hospital be sent to 
Base Hospital, Fort Riley, and that convalescent patients intended for the convalescent center be 
sent to Convalescent Center, Camp Funston. 


(Cir. Letter No. 108, Surgeon General’s O fice, February 25, 1919.) 
Notification of Transfer of Patients. 


1. It has been reported to this office that frequently patients are transferred from one hospital 
to another, and that the receiving hospital is not informed in ad vance of the arrival of the patients, 
resulting in delay, inconvenience, and occasional suffering on the part of disabled men. 
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2. It is therefore directed that the probable time of arrival at the destination be telegraphed to 
the receiving hospital in all cases of transfer of patients. 

3. In all cases of transfer of patients to hospitals in or about New York City, or in cases of trans- 
fer of patients who pass through New York City, this information will be telegraphed in advance to 
the surgeon, Port of Embarkation, Hoboken, N. J., attention Maj. H. N. Kerns, M. C., in order that 
arrangements may be made for necessary transportation and attendants to meet the patient and 
conduct him to the hospital, or to assist him to the train, in the event that he is passing through 
New York City. 


(Cir. Letter No. 308, Surgeon General’s Office, September 26, 1919.) 


Transfer of Patients to General Hospitals. 


1. Several requests have been received recently from camp surgeons for blanket authority to 
transfer patients requiring special treatment, for which the facilities and personnel of camp hos- 
pitals are not adequate, to near-by general hospitals, without reference to the War Department, in 
each specific instance where transfer is indicated. 

2. It is considered inadvisable to give general authorization for such transfers, but this office 
approves, in principle, the policy of transferring certain special cases, that can not be properly 
attended to at camp hospitals, to general hospitals, which are more completely equipped and 
staffed to handle the more complicated cases. 

3. It should be possible to give definitive treatment in camp hospitals to practically all sick 
coming from the command. Requests have recently been received for the transfer of patients who 
require operations for varicocele, hypertrophied tonsils, and similar minor conditions. Camp 
hospitals should be prepared to care for such patients. There are, however, special cases where it 
can be seen from the beginning, prolonged hospitalization will be required, or facilities for study 
or definitive treatment necessary which are not present at the camp hospitals. Application should 
be made to this office, through the commanding officer of the camp, for the necessary authority for 
the transfer of those cases to a general hospital. In urgent cases application may be made by tel- 
egraph. 

4, In the recommendation for transfer, the diagnosis and a brief clinical history of the case 
should be given, together with the reasons why transfer to a general hospital is considered necessary. 
This information is desired to enable this office to take intelligent action upon such applications 
for transfer. 


(Cir. Letter No. 332, Surgeon General’s Office, October 21, 1919.) 


Transportation of Sick to General Hospital No. 28, Fort Sheridan, II. 


1. Attention is invited to the fact that many patients are being transferred to General Hospital 
No. 28, Fort Sheridan, Ill., and furnished transportation to Chicago only. As this hospital is 35 
miles out of Chicago, it is directed that care be taken to see that all patients are furnished transpor- 
tation to General Hospital No. 28, Fort Sheridan, Ill., and not to Chicago. Ill. 


(Cir. Letter No. 360, Surgeon General’s Office, December 3, 1919.) 
; LABORATORIES. 


Suggestions for Laboratory Duties. 


1. The following communication is being sent to each of the Army laboratories for the purpose 
of establishing standard methods of administration and technique. 

2. The laboratories are to do board of health work for the camps, as well as the work for the 

hospital. 

3. Laboratories should be prepared to examine large numbers of diphtheria and meningococcus 
carriers per day. In absence of other media for meningococcus, about 5 per cent human blood 
in plain agar may be used. Smears from throats of meningococcus and diphtheria cases and car- 
riers should be made by regimental medical officers or sanitary inspectors; laboratory staff to see 
that plates are kept warm while in transit to and from the laboratory and that technique used is 
suitable. 

4, Examine urine and stools of every typhoid convalescent until three negative examinations 
have been obtained. 

5. Make routine Wassermann tests on all cases admitted. (This for National Army only.) 
National Guard camps must send blood to department laboratories. The Wassermann reaction 
as done at the Army Medical School uses an antihuman system, but this system is not compulsory, 
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6. Prepare to make and examine blood cultures on every febrile case in the wards that remains 
undiagnosed three days. 

7. Wherever southern troops are stationed, do routine stool examinations for intestinal para- 
sites. 

8. Prepare to do pneumococcus type differentiations. 

9. Keep on hand a stock of laboratory animals and, wherever practicable, breed own animals. 
The supply officer has authority to purchase animals and fodder. 

10. Prepare to examine organizations for typhoid carriers. 

11. Personnel to be trained in the Schick reaction. The toxin can be obtained on requisition. 

12. Routine blood counts, examinations for malaria, tuberculosis, gonococcus, spirochzta, and 
urine examinations are preferably made in the wards rather than in the general laboratory. A 
requisition may be submitted for the equipment for ward laboratories. A list of suitable articles 
is appended. 

13. Prepare to make routine examinations of water supplies. 

14. Enlisted men for laboratory assistants may be obtained from the commanding officer of the 
base hospital, or from the adjutant of the division from the men of the division at large who have 
laboratory training, or on request to the Surgeon General’s Office. 

15. Enough officers and enlisted men must be trained by the officer in charge of the laboratory 
so that an adequate laboratory personnel can be ready to leave with troops and still not embarrass 
the camp hospital laboratory. 

The following suggestions for specimen collection are appended. Local conditions must 
determine their final form: 

Efficient laboratory service requires cooperation between the wards and the laboratory person- 
nel. Careful collection, labeling, and delivery of specimens are necessary on the part of the ward 
personnel. Routine work must be done at specified times. For special work the laboratory 
personnel should be informed as to exactly what examination is desired. The chief of the labora- 
tory will be ready at all times to instruct and assist the ward personnel in the proper pan of 


specimens. 
ROUTINE EXAMINATIONS. 


1. For routine examinations the head nurse will make out the laboratory request slip and 
forward it directly to the laboratory. At the same time she will make out a tag with the patient’s 
name and the kind of specimens to be collected. 

2. These tags will be attached to a container by the nurse and turned over to the ward master 
for proper collection and delivery. 

3. Laboratory request slips will not be used as labels. 

4. No unlabeled or improperly labeled specimens will be received at the laboratory. 

5. Ward masters will keep on hand a supply of specimen containers and tags. 

6. All specimens and requests on whiel report is desired the same day should be in the labora- 
tory by 11.30 a. m. 


7. Sputum and stool specimens delivered in the laboratory for examination will be placed on 


a separate tray designated for the purpose. 
8. All specimens will be taken to the laboratory as early as possible, and all specimens collected 
during the late afternoon or at night will be delivered between 7 and 7.30 a. m. 


SPECIAL EXAMINATIONS. 


The Wassermann reaction will be done on Tuesdays and Fridays; specimens collected by 
ward officer. Sterile tubes and needles in tubes will be prepared by the laboratory and supplied 
onrequest. Specimen tubes must be labeled with patient’s name and date of collection. Request 
card to be sent to the laboratory with the specimen, and needles returned with the specimens. 


FURTHER SUGGESTIONS FOR COLLECTION OF BLOOD FOR WASSERMANN REACTION. 


1. Blood should be collected in dry sterile tubes, through a dry needle, because moisture may 
cause hemolysis. 


2. Blood should stand for at least an hour at room temperature before it is put in the ice box. 
Blood which is put immediately in the ice box usually fails to separate properly. 

3. The person collecting the blood should be responsible for the labeling and dating of the tube. 

4. Wassermann cards should be filled out and cases of obscure nature labeled ‘‘for diagnosis.”’ 

5, Complaints of any kind should be made at once to the laboratory officer. 
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SPECIAL EXAMINATIONS. 


1. Thesame tubes as those used for blood specimens will be used for collecting spinal fluid, and 
the ward officer doing the puncture may obtain needles in tubes from the laboratory on request. 
Needles must be returned with specimens. 

2. Other special examinations will be arranged for directly with the chief of the laboratory by 
the officer making request. 

REPORTS. 


1. Reports will be made promptly by the laboratory. If incomplete, the reason therefor will 
be stated. 

2. Reports will be returned to the head nurse who made out request, except in case of requests 
under paragraph 2 above, in which case the report will be returned to the officer making the 
request. 

3. All sterile apparatus used for collection of specimens to be prepared in laboratory and kept 
in order by the laboratory force. Special attention to be directed to the sharpening of needles. 


WARD LABORATORY EQUIPMENT. 


1. General.—Alcohol lamps, distilled water, disinfecting solutions, waste jar, filter paper in 
sheets. 

2. Microscopic work—General.—Microscope, complete (1); dark field condenser (1) for G. U. 
wards; special lamp for dark field (1) for G. U. wards, B. & L., 1782; cover glasses, thin, 4-ounce; 
Stender jars for clean cover glasses (2); slides, regular, in $-gross boxes (2 boxes); Stender jars for clean 
slides (2); bottle for immersion oil (1). 

3. Containers for reagents in blood and sputum work. Bottles for stains; TK. type, 2-ounce. 
- (Stains to be obtained from the main laboratory.) For methylene blue, carbolfuchsin, gentian 
violet, Gram’s iodine, Wright’s stain, Bismarck brown, staining jars, Coplin, for acid alcohol, alcohol 
(5), Gram’s solutions (2), Wright’s stain. 

4. Hemocytometer (1); hemoglobinometer, Tallquist (1). 

5. Special apparatus for urine work. Centrifuge, hand or water (1); centrifuge tubes, plain, 
15 c. c. (1 dozen); medicine droppers (4); bottles, 4-ounce, vial mouth for collecting specimens (4 
dozen); corks to fit last item (200); labels, Dennison, in books of 750, books (2); pencils, wax (4); 
funnels, 3-inch, short stem (2 dozen); urinometers (2); test tubes, thin glass (regular chemical) 150 
by 16 mm. (200); test-tube holders, wire (2); test-tube racks, wooden, to hold 12 tubes (4); nitric 
acid (1); Fehling’s alkaline solution (1); Fehling’s copper solution (1); Benedict’s qualitative 
reagent (1). 

6. Supplies in original packages. Antiformin; litmus paper, neutral, in tubes; filter papers, 
round, 124 cm. diameter, in packages of 100. 


(Letter from the Surgeon General to commanding officers of hospitals.) 


Technique for Detecting Meningococcus Carriers. 

1. The chief of the laboratory at one base hospital has organized and is successiully operating 
the following system for the detection of carriers: 

2. Two or three men borrowed from other duties are used as swabbers. The method of swabbing 
was as follows: A straight wooden swab stick, with a small cotton wrapping at one end, is thrust 
directly backward, horizontally with the ground, into the nares until it strikes the posterior wall 
of the nasopharynx. It is then rotated and withdrawn. The swab is then smeared on a section of 
a plate; one plate serving for three or four men. The plates are poured on the evening before, 
the media being a glucose agar, enriched with any available animal blood serum, sometimes human, 
sometimes sheep, sometimes horse. The plates are then put up three in a wrapper and packed in 
cartons containing three groups of three. These cartons are then placed in large wooden packing 
cases In which a couple of hot water bottles are placed. From 500 to 1,000 cultures are being taken 
on swabbing days, which is often every day. In the later afternoon the plates are brought back to 
the laboratory and placed in the incubator. An incubator has been built, the size of a small room, 
which works very well and gives adequate space. It is made of two thicknesses of wall board with 
an air space of about 14 inches. It is heated by large electric-light bulbs. The following morning 
the plates are examined and the colonies are smeared and stained by gram. Those colonies which 
show gram positive organisms are disregarded and subcultures are made only from those which 


1104 SURGEON GENERAL’S OFFICE. 


have shown gram negative diplococci. The subcultures are made on slants of sheep serum water- 
glucose agar. As soon as these have developed sufficient growth, agglutinations are done, using 
for this purpose throughout a 1 to yo'59 dilution of polyvalent antimeningococcus serum. The 
agglutinations are carried out in the usual manner and, as a rule, from 8 to 10 carriers are detected 
in each company from which a case has been supplied. A company which has been cultured once 
is recultured at the end of four to six days, and, asarule, the second culture detects one or sometimes 
two further carriers. Occasionally a third culture is made and this usually shows no carriers. An 
interesting example of the practical accuracy of this method is shown by the following: No colonies 
were found on the plates from a certain company. The bacteriologist working on this set of plates 
supposed that it was a new organization and was very much disturbed because he thought that 
the media was not working properly. On looking up the records, however, he found that he had 
been examining the third swabbing of the company, from which on two previous swabbings car- 
riers had been removed. The carriers are all withdrawn and placed in a segregation camp, which 
now numbers approximately 350. This carrier camp is cultured at intervals and the free men are 
discharged. The dichloramin-T sprays are being used in the carrier camp and also in the main 
camp. The average duration of carriage is between 9 and 11 days. The most effective organization 
for carrying out this scheme is to have one or at most two men skilled in picking colonies and 
agglutination; two to four careful and honest workers to make the transplants; thirdly, a group of 
men for ee and one clerk to keep careful notes of the position of the men in the barracks 
and make other sociological and epidemiological observations. | 
3. Very few cases of meningitis have developed in the carrier camp. 


(Cir. Letter, Surgeon General’s Office, December 7, 1917.) 


Examination for Typhoid Carriers. 


1. You are requested to furnish this office answers to the following questions: 
(a) Number of persons examined for typhoid carriers by examination of stools. 
(6) Number of persons examined for typhoid carriers by examination of urines. 
(c) Total number of stools and urines examined. 


(Cir. Letter, Surgeon General’s O fficc, April 2, 1918.) 


Diagnosis of Pheumonias. 


1. All medical officers are requested in future to give the name of the causative organism in 
ne ae to the diagnosis of the kind of pneumonia and the type of pneumococcus whenever known 
. Thus, pneumonia, lobar, should, if practicable, be reported as: 
Pneumonia, lobar, pneumococcus, type 1. 
Pneumonia, lobar, pneumococcus, type 2. 
Pneumonia, lobar, pneumococcus, type 3. 
Pneumonia, lobar, pneumococcus, type 4. 
Pneumonia, lobar, pneumococcus, type unclassified. 
3. Also bronchopneumonia should, if practicable, be reported as: 
Bronchopneumonia, pneumococcus, type 1. 
Bronchopneumonia, pneumococcus, type 2. 
Bronchopneumonia, pneumococcus, type 3. 
Bronchopneumonia, pneumococcus, type 4. 
Bronchopneumonia, pneumococcus, type unclassified. 
Bronchopneumonia, streptococcus, hemolyticus. 
Bronchopneumonia, streptococcus, other types. 
Bronchopneumonia, streptococcus, unclassified. 
Bronchopneumonia, other organisms. 


(Cir. Letter, Surgeon General’s Office, May 28, 1918.) 


Typhoid and Paratyphoid Bacillus Carriers. 


1. In future it is recommended that whenever the diagnosis of chronic typhoid or paratyphoid 
bacillus carrier is made, a transfer of the organism isolated be sent to the Army Medical School, 
Washington, D. C., for confirmation. This is necessary, since a number of the cases have, on care- 
ful examination, turned out not to be typhoid or paratyphoid bacillus carriers, and unnecessary 
trouble and expense have been caused by failure to have confirmation of the culture made. 


(Cir. Letter, Surgeon General’s Office, August 13, 1918.) 
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Information Desired. 

1. Inclosed are forms showing information desired by this office in each case in which a diag- 
nosis of typhoid or paratyphoid fever is made. 

2. Upon the conclusion of each case, return to this office promptly, attention Laboratory Divi- 
sion. 


Information desired by Office of the Surgeon General in cases of typhoid fever and paratyphoid fever and 
suspected typhoid fever and suspected paratyphoid fever. 
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. Result of laboratory findings (state by what laboratory the findings were made; give the day of 
the disease on which each blood culture is made; remember that agglutinations are positive 
among vaccinated men, regardless of the diagnosis; examination of the urine and feces is of 
value in detecting carriers but is unimportant as a diagnostic measure)........----------.- 
9. Has patient been vaccinated against typhoid and paratyphoid fever? If so, with what vac- 
cine; number of doses with dates and name of place administered (from records available, 
consult descriptive list); also temperature prior to administering first dose........-------.- 
10. Any history of previous attack of typhoid or paratyphoid fever...........-...--.- aes 
11. Soldier’s statement regarding vaccination, particularly with reference to number of doses... . 
12. Medical history of present attack (to accompany onregularform). = sistststs~S 
13. Whether cases of typhoid or paratyphoid fever exist in the post or neighborhood among 
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(Cir. Letter, Surgeon General’s Office, August 15, 1918. 
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Examination of Newly Drafted Men for Hookworm and Malaria. 


1. Your attention is invited to the following memorandum issued from this office under date 
of February 23, 1918: 


(1) Reports received in this office indicate that there is a higher morbidity and mortality rate 
for the serious infectious diseases among troops drawn from the South than is the case among troops 
drawn from sections of the North where the distribution into rural and urban corresponds approxi- 
mately with that found in the South. It is believed that uncinariasis and chronic malarial infec- 
tions are both factors of much importance in producing this higher morbidity and morality rate by 
reason of the lowered resistance which they produce. As is well known, infestation with a certain 
number of hookworms is extremely common in the South, the percentage in rural communities 
ranging from 60 to 100 per cent. 

(2) In connection with the arrival of newly drafted men in the National Army and other camps 
it is deemed of great importance that infections with hookworm and malaria should be treated 
before the men become exposed to the general infection so commonly found in large camps. All 
practicable measures should be taken for the early detection of uncinariasis and chronic malaria 
and for the adequate treatment of the infected. The indiscriminate treatment of persons coming 
from hookworm or malarious sections, prior to a definite diagnosis, should not be practiced. Labo- 
ratory facilities should be used to the utmost. Additional laboratory personnel and equipment will 
be furnished if needed, and prompt telegraphic request for same should be made. Where deten- 
tion camps are established the examinations and treatment should, as far as practicable, be carried 
out during the period of detention. 


2. These instructions are supplemented as follows: 

All recruits and recently inducted men from the following States or other political divisions 
should be examined for hookworm as soon as possible after their arrival in your camp: Maryland, 
Virginia, District of Columbia, West Virginia, Kentucky, Missouri, Oklahoma, Texas, and all 
States lying to the south of them, and also Porto Rico, Cuba, Mexico, Hawaii, the Philippine 
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Islands and other tropical countries. Troops coming from other States who have been serving for 
six months or more in the hookworm region should also be examined and, when necessary, be 
treated for the disease. In addition, all patients admitted to hospital should be examined for 
intestinal parasites as rapidly as men can be trained for the work. 


(Cir. Memo. for camp and division surgeons, etc., August 17, 1918.) 


Typhoid and Paratyphoid Fevers, Diagnosis of. 


1, Attention is invited to paragraphs 184 to 191, M. M. D., 1916, and Changes No. 8, February 
14, 1918. 

2. Cases of typhoid fever are being reported in which no effort, or inadequate effort, has been 
made to establish the diagnosis by blood culture, which leads to many diagnoses of doubtful value. 
Making blood cultures has been so simplified and the results when positive are so satisfactory that 
a failure to use the method is a reflection on the administration of the Medical Department at the 
place where the case occurs. 

3. Isolation of the causative organisms from the stool and urine is of great value in the detection 
of carriers and may furnish the only positive evidence when repeated blood cultures have been 
negative, but should not be relied upon for making a diagnosis of the disease. 

4, Widal reactions are, of course, of no value in vaccinated men, since they are positive, 
regardless of the nature of the illness. 

5. The clinical history and special reports should show the date of each blood culture made, 
with the results of each culture, and the day of the disease on which a positive culture was first 
obtained should be given. 


(Cir. Letter, Surgeon General’ s Office, September 6, 1918.) 


Pneumonia and Empyema Clinical Records. 


1. The pneumonia board desires to be furnished the complete clinical records (Form 55 and 
subdivisions) of all cases of pneumonia, primary and secondary, lobar and broncho, and of empyema 


occurring in your hospital from July 1,.1917, to June 30, 1918, inclusive. 


2. You are therefore directed to foraard the clinical records, above described, at once to the - 


office of the Surgeon General, attention Laboratory Division. 
3. If for any reason the return of these records is desired by you, request therefore should be 


made at the time they are forwarded, otherwise they will be sent to the Sick and Wounded Division 


of this office when the pneumonia board has completed its work with them. 
(Cir. Letter from the Surgeon General, September 18, 1918.) 


Ward Laboratories. 


1. The establishment of accessory laboratories with limited equipment in the hospital wards — 


has been authorized. 

2. It is intended that these laboratories shall serve the following purposes: 

(a) To furnish facilities for the making of the simpler examinations of urine, blood, smears 
from exudates, etc., which the clinicians in the wards may desire to see for themselves. 

(6) To facilitate the making of certain of these simpler routine examinations by rendering it 
unnecessary to transport all of these specimens to the central laboratory. 

3. Only such examinations should be carried out in these ward laboratories as can be properly 
performed with the comparatively simple facilities provided. Clinical microscopy alone should 
be attempted. Incubators, electric centrifuges, and other bulky apparatus can not be furnished. 

4. The chief of laboratory will maintain the equipment and supplies of these laboratories with 
such assistance as he may need from the ward personnel in the care and maintenance of the property. 

5. The work performed in these laboratories may be carried out by such officers, enlisted men, 
or other ward personnel as may be detailed for this service by chief of the medical or surgical 
services. All work performed in these laboratories should be done in accordance with such instruc- 
tions as may be issued by the chief of laboratory and with such reports as he may require. 


(Cir. Letter, Surgeon General's Office, September 28, 1918.) 


Diagnosis of Pheumonias. 

1. Attention is invited to the attached copy of letter from this office of May 28.1 

2. You are requested to reply by indorsement, stating whether it is practicable to report pneu- 
monias as outlined in paragraphs 2 and 3 of the accompanying letter. 





1 See “‘Diagnosis of Pneumonia,’’ supra. 


a 
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3. You are further requested to state on report card, Form 52, if practicable, in each case of 
pneumonia which may occur, whether the patient has received the pneumococcus vaccine. 


(Cir. Letter, Surgeon General’s Office, October 8, 1918.) 


Prophylactic Vaccination Against Pneumococcus and Bacillus Influenzae. 


1. The value of vaccination against certain of the more important organisms giving rise to 
pneumonia may be considered as established by the experiments of Lister in South Africa, and by 
the more recent results of prophylactic vaccination in our own Army. 

2. In South Africa, during the past four years, Lister has given prophylactic vaccination 
against the three most important types of pneumococcus there prevalent. In this period not a 
single case of pneumonia due to a pneumococcus of the type used in the vaccine has occurred 
among the vaccinated individuals, each of whom has, as a rule, been under observation for about 
nine months following the vaccination. 

3. In our own Army vaccination was given last winter as a prophylactic measure to half of 
one division, using a vaccine containing pneumococcus, TypesI, II, and III. During the 10 weeks 
from the period of vaccination until the troops went overseas, pneumonia due to these types of 
pneumococcus did not occur at all among the vaccinated troops, whereas among the unvaccinated 
it occurred a trifle more frequently than in the period before vaccination. 

4. The Army has now available for all officers, enlisted men, and civilian employees of the 
Army, a lipo vaccine containing pneumococcus, Types I, II, and III. The dose of this for prophy- 
lactic use is 1 c. c. given subcutaneously and a single injection suffices. The reaction, local and 
general, is about comparable with that following typhoid vaccination; as a rule, rather less severe. 

5. In view of the possible etiologic importance of the Bacillus influenzae in the present epidemic, 
a saline vaccine has been prepared by the Army and it is available for all officers, enlisted men, 
and civilian employees of the Army. The effectiveness of Bacillus influenzae vaccine as a prophy- 
lactic measure in controlling this epidemic must be considered as still in the experimental stage. 
Being a saline vaccine, it is probable that more than one injection will be required to obtain maxi- 
mal protection. It may be given at the same time as the pneumococcus vaccine in the opposite 
arm. The reaction, local and general, of this vaccine is extremely slight. 

6. These vaccines may be obtained from the Army Medical School, Washington, D. C., on 
requisition made directly to the commandant, by letter or telegram. 

7. As these vaccines are now available for prophylactic use and are prepared by standardized 
methods, and_as in the case of the pneumococcus vaccine the proper dosage and the protective 
efficiency have been established by the investigations conducted by the Army, the vaccines 
obtained from the Army Medical School will be employed in the future in the Army when pneumo- 
coccus or influenza vaccines are desired, to the exclusion of any other vaccines prepared from 
these organisms. 

8. It must be understood that vaccination against influenza and pneumonia is not compulsory, 
- and should be given only with the knowledge and consent of the individual. 


(Cir. Letter, Surgeon General’s Office, October 25, 1918.) 


Triple Typhoid Lipovaccine. 


1. The Army Medical School, Washington, D. C., has available a sufficient quantity of triple 
typhoid lipovaccine to meet all the requirements of the Army. This is a concentrated vaccine 
in oil containing the typhoid, paratyphoid A, and paratyphoid B bacilli. The dose is 1 c. ec. 
Only one injection is required. 

2. Requests for a sufficient quantity of this lipovaccine to immunize all members of the com- 
mand not immunized since their entry into the service should be forwarded promptly through 
the usual channels. Upon its receipt all stock of saline typhoid, paratyphoid, and triple typhoid 
will be destroyed and a report made to this office quoting the file number in the upper left-hand 
corner of this letter as the authority therefor in order that proper credit may be given. 


(Cir. Letter, Surgeon General’s Office, November 4, 1918.) 


White Mice. 


1. The use of the prophylactic pneumococcus vaccine on a large scale renders it necessary, in 
order that the results may be properly interpreted, that in all cases of pneumonia the pneumococcus 
present should be classified according to type. This necessarily involves the use of white mice 
in addition to the special culture methods. 
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2. In order that this office may take the necessary steps to secure to all laboratories a sufficient 
supply of white mice, answers to the following questions are requested: 

(a) How many mice do you estimate you will need per month during the coming winter? 

(b) Have you an adequate supply arranged? 

(c) If not, are any of the stations or dealers on the inclosed list located sufficiently near veut 
post to allow easy and safe transportation of mice? 

(d) Ifa dealer or station is near your vicinity, can you locally make arrangements for the ae 
of mice you will need? If so, notify this office when your supply is arranged. 

3. A prompt answer to the above questions is desired in order that an adequate system of sup- 
ply may be arranged. 
(Cir. Letter, Surgeon General’s Office, November 6, 1918.) 


The Use of Army Pneumococcus Vaccine Among Soldiers Soon to be Discharged and 
Among Civilians. 


1. The Medical Department of the Army is developing the use of a lipovaccine as a preventive 
of pneumonias due to pneumococci of Types I, II, and III. It is not intended for treatment. 
Some very favorable evidence of its protective value has already been secured as a result of its 
voluntary use among officers and soldiers and its development along this line will continue. In 
order, however, to extend the expected benefits of this preventive measure and also to deter- 
mine its value more exactly and on a broad scale, its use among soldiers soon to be discharged 
and temporarily among civilians is authorized and encouraged on condition that the results are 
furnished to the Surgeon General. 

2. The immunizing effects of this vaccination can be known only by following up the pneu- 
monia record of those vaccinated. For this purpose, the following directions are given: 

(a) Soldiers—For soldiers soon to be discharged, Form 52 should be filled out as usual, 
according to previous instructions. The soldier’s future mail address should also be entered on 
Form 52 so that follow-up letters can be sent to him later. In addition, a special record card is 
furnished which should be filled out and given to the soldier. Directions for its use are given on 
the back of the card. 

(b) Among civilians.—A set of three cards each is furnished for each patient. These should 
be filled out and distributed according to the directions on the back of the cards. One is to be given 
to the patient, one is to be kept by the patient’s physician, and one is to be sent to the Surgeon 
General. 

3. Technique.—Detailed directions for administration will be found in each package of vaccine 
sent out by the Army Medical School. 

4. The vaccine can be obtained by requesting it directly from the commandant of the Army 
Medical School, Washington, D. C. 


(Cir. Letter No. 16, Surgeon General’s Office, January 10, 1919.) 


Report of Cases of Smailpox. 


1. A report of each case of smallpox, or suspected smallpox, occurring since January 1, 1917, 
will be sent at once to this office, attention Laboratory Division. Model form for report iaheed 

2. Where no cases of smallpox, or suspected smalipox, have occurred to date, statement to this 
effect will be sent. 

3. All cases occurring in the future will, upon completion, be reported as above. 


(Cir. Letter No. 68, Surgeon General’s Office, February 1, 1919.) 


Return to Saline Vaccines. 


1. Beginning with date of receipt of this letter, saline triple typhoid vaccine and saline pneu- 
mococcus vaccine, Types I, II, and III, will be used in place of the corresponding lipovaccines 
used to date. 

2. Lipovaccines were adopted asa war measure on account of their obvious advantages and have 
served their purpose. The technique of manufacture, however, needs further improvement and 
the duration of their protective power as compared with that of saline vaccines needs further inves- 
tigation. Saline vaccines will therefore be used as a routine and lipovaccines will be reserved for 
emergencies. 

3. All surplus lipovaccines will be returned to the Army Medical School, Washington, D. C., 
and to such place as may be directed in the American Expeditionary Forces. 
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4, Saline vaccines can be obtained by direct request to the commandant, Army Medical 
School, Washington, D. C., as heretofore. 


(Cir, Letter No. 134, Surgeon General’s Office, March 12, 1919.) 


Lethargic Encephalitis. 


1. It is desired to secure material from fatal cases of lethargic encephalitis for inoculation and 
for pathological examination. 

2. The material should be from typical cases of encephalitis. Every effort should be made to 
rule out clinically and pathologically tuberculous meningitis, epidemic meningitis, anterior 
poliomyelitis, chemical poisonings, and other toxic conditions, such as alcoholism, botulism, ete. 

3. For inoculation the material should be obtained as soon as possible after death. Aseptic 
precautions should be taken in obtaining the material, which should be placed at once in a sterile 
solution consisting of equal parts of glycerin and 0.9 per cent salt solution. The most important 
parts to preserve are from the brain and cord, especially medulla, pons and basal ganglia. Rather 
thick blocks should be taken and each block placed in a separate container. 

4. Blocks from the same areas should be placed in separate containers in 10 per cent formalin. 
This will be done in every case whether or not it has been possible to obtain material for inocula- 
tion. Blocks of tissues from other organs should be included. 

5. All material will be securely wrapped and sent to the Army Medical School direct by parcel 
post or express, together with a brief of the clinical history and a complete autopsy protocol, includ- 
ing information as to the area from which each block was taken. 

6. Acknowledgment for assistance in this work will be made. 


(Cir. Letter No. 195, Surgeon General's Office, May 1, 1919.) 


Department Laboratories. 


1 Department laboratories are maintained to afford more complete laboratory facilities for 
troops in each department than are available at post or camp hospital laboratories, to make investi- 
gations and examinations for the department surgeon in relation to the prevention and control of 
disease, and to conduct researches on appropriate subjects. 

2. Their activities are outlined in paragraphs 351 to 360, inclusive, Manual Medical Depart- 
ment, 1916, and embrace the following procedures: 

General and special bacteriology; general and special serological work, including Wassermann 
and other standard complement fixation technique; histo-pathological examinations; analyses 
of water supplies (bacteriological and chemical); special chemical examinations; distribution of 
containers for specimens; distribution of routine and special culture media; bacteriological sur- 
veys; confirmation of organisms of the typhoid-paratyphoid and dysentery groups. 

3. Department laboratories have been designated or established for all territorial departments 
of the Army and are located as follows: 

Department laboratory, Northeastern Department, Fort Banks, Boston, Mass. 

Department laboratory, Eastern Department, Army Building, Whitehall Street, New York, 
Dey : : 

Department laboratory, Southeastern Department, Fort McPherson, Ga. 

Department laboratory, Central Department, Fort Sheridan, Ill. 

Department laboratory, Southern Department, Fort Sam Houston, Tex. 

Department laboratory, Western Department, Letterman General Hospital, the Presidio of 
San Francisco, Calif. 

Department laboratory, Hawaiian Department, department hospital, Honolulu, Hawaii. 

Department laboratory, Philippine Department, department hospital, Manila, P. I. 

The departmental laboratory work of the Department of Panama is being done at the board 
of health laboratory, Ancon, Canal Zone. 

Special laboratory work for troops in Porto Rico is being done at the Tropical Diseases Institute, 
San Juan, P. R. 

4, All Medical Department units (including veterinary units) located in the territorial limits 
of a department, including independent units and those attached to independent commands 
exempted from departmental control are authorized to call on the laboratory of their territorial 
department for such of the technical work indicated in paragraph 2 as may be necessary or desirable. 
Direct correspondence and reports relating to the professional work of the laboratory is authorized, 
as is indicated in paragraph 351, Manual Medical Department, 1916. 
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5. Subcultures of all organisms of the typhoid-paratyphoid or dysentery group, as well as un- 
usual organisms isolated in hospitals within the territorial limits of a department, will be sent to the 
department laboratory for confirmation. 


(Cir. Letter No. 330, Surgeon General’s Office, October 20, 1919.\ 


Laboratory Animals. 


1. Laboratory animals (rabbits, guinea pigs, white mice, and white rats) are required for use 
at certain stations. 

2. Animals of the above-mentioned types that may be on hand at hospitals or laboratories in 
excess of present or anticipated requirements will be reported to this office, the number of each 
being specified. 

3. Hospitals or laboratories scheduled for closure will report all surplus animals on hand, as 
indicated in paragraph 2, and will specify the date on which such animals will be available for 
transfer to other stations. 

4, Hereafter the monthly report of the laboratory service will bear a notation showing the 
number of surplus laboratory animals on hand available for transfer. 


(Cir. Letter No. 822, Surgeon General’s Office, October 9, 1919.) 


FOOD AND NUTRITION. 
Camp Nutrition Officer. 

Authority has been granted to station an officer of this division of the Medical Department, to 
be known as nutrition officer, in each of the military camps whose strength exceeds 10,000 men. 
Such an officer will be appointed to your camp soon, if one has not already reported for that duty. 

2. The duties of these officers as authorized by a general order will be as follows: 

(a) To advise the commanding officer, the camp quartermaster, and the camp surgeon on all 
matters relating to the composition and nutritive value of foods. 

(b) To inspect, as directed by the commanding officer, foods and rations in the hands of organ- 
izations with reference to nutritive value, freedom from adulteration, spoilage, or deterioration 
from any cause. 

(c) To cooperate with the School for Cooks and Bakers, where such sehtele exist, in the instruc- 
tion of mess sergeants and mess officers in the fundamentals of nutrition, to wit, purposes served in 
nutrition by the different foodstuffs (protein, fats, carbohydrates, mineral salts, and vitamines), 
and the proper construction of dietaries so as to insure a satisfactory distribution of these nutrients. 

(d) To assist in the coordination of mess requirements with subsistence supplies, whether 
carried by the camp quartermaster or purchased locally. 

(e) To cooperate with and advise the conservation and reclamation officer with reference to. 
the best classification, separation, and disposition of wastes from food. 

(f) To render directly to the camp commander reports on urgent food matters that require 
immediate executive action. 

(g) To report through the camp surgeon on all matters relating to food conditions of the camp 
as these may affect the nutritional welfare of the troops. 

3. It is requested that a copy of the camp order defining the duties of this officer as applied to 
local conditions be supplied to this office. The following outline of such duties, approved by the 
commanding general of Camp Upton for that camp, is submitted as a suggestion: 

A. Inspection of mess conditions, reporting conditions found in the following manner: 

(a) The quality of food and character of the cooking to the camp surgeon. 

(b) The coordination of mess requirements with subsistence supplies to the camp quarter- — 
master through the camp surgeon. 

(c) The character of subsistence supplies purchased locally and their coordination with mess 
requirements, in cooperation with the camp sanitary inspector, to the commanding officer, through 
the camp surgeon. 

B. School for mess officers on the general principles of nutrition. Their instruction to include 
the following: 

(a) Purposes served in nutrition by the different foodstufis (protein, fats, carbohydrates, min- 
eral salts, vitamines). 

(6) Proper construction of dietaries so as to insure a satisfactory distribution of these nutrients, 
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(c) Proper construction of dietaries to avoid waste and to conform with rulings of the United 
States Food Administration, in so far asit is practicable. 

(d) To avoid the so-called nutritional diseases (scurvy, war edema, etc.) in case troops are 
placed on restricted diet. 

©. The issuing of food bulletins to mess officers and mess sergeants showing the current prices 
of various food articles that can be purchased outside, taking into account the quality and food 
value per unit of cost of these articles. These bulletins to be issued and explained in conjunction 
with the school above mentioned. 

4, If deemed advisable by the camp authorities, the nutrition officer would be competent to 
supervise all dietaries or even prepare them a week in advance for the entire camp after the manner 
of the Canadian and English camps in England. 

5. The nutritional surveys already authorized will hereafter be conducted in such camps and 
with such frequency as may be deemed necessary by the Surgeon General. Bulletins and statis- 
tical information regarding nutritional surveys of military camps made by this division since last 
October will be furnished upon request by this office. 

6. It is suggested that a nutrition officer should have desk room at your office, should be pro- 
vided with clerical assistants, and with transportation for his inspection tours. 


(Memo. to Camv Surgeons, Surgeon General’s Office, August 30, 1918.) 
INTERNAL MEDICINE. 


Discharge of Pulmonary Tuberculosis Cases. 


1. Attention is called to the telegram issued by The Adjutant General of the Army, as quoted 
below: 
_ Referring ea April 9, 1918. Cases of pulmonary tuberculosis with negative sputum, 


_ usually of chronic fibrous type, may be fully reported to this office with a view to discharge on sur- 
geon’s certificate of disability. 


War Department, A. G. O., July 1, 1918. To the Surgeon General, who is instructed to 
issue the necessary orders to all within his jurisdiction. 


2. Medical officers will be governed accordingly and it is directed that this information be 
communicated to all medical officers under your jurisdiction. 


(Letter to commanding officers of all base, general, and United States Army hospitals, Surgeon General's 
Office, July 11, 1918.) 


Discharge of Pulmonary Tuberculosis Patients. 


1. Attention is invited to the following order issued by The Adjutant General to the command- 
ing generals of all Regular Army, National Army, and National Guard camps; All department 
commanders; commanding officers of all recruit depots; Coast Artillery districts and commanding 
generals of ports of embarkation: 

Discharge no soldiers on account of pulmonary tuberculosis unless they desire discharge and 
the diagnosis is confirmed by positive sputum. Direct surgeons that cases of tuberculosis shall 


not be reported for transfer to special hospitals until the diagnosis is thoroughly established. Many 
cases of unresolved pneumonia and streptoceccus bronchitis are being reported as tuberculosis. 


2. You are directed to be governed accordingly. 
(Letter to commanding officers of all base and general hospitals, Surgeon General’s Office, April 15, 1918.) 


_ Clinical Aspect of Uncomplicated Influenza. 

1. Official reports received from the various camps have dealt mainly with the epidemiology 
and bacteriology of the recent epidemic of influenza. It is now desired to obtain a composite 
‘photograph of the strictly clinical picture of uncomplicated influenza as it exists in the minds of 
experienced medical chiefs. It is believed that this object may be attained by relying upon the 
experience and general impressions of the medical officers directly concerned with the care of 
patients during the epidemic. 

2. As elaborate statistics are not required for an inquiry of this character, a questionnaire, pre- 
pared in such manner as to minimize the work needed, isinclosed. It is directed that this be filled 
in by the chief of service, or under his direct supervision, and promptly returned to the Surgeon 
General, Division of Internal Medicine. 

3. If there have been such radical changes in the medical personnel of the hospital since the 
epidemic as to render this form of report of doubtful value, the commanding officer should immedi- 
ately communicate that fact, with particulars, to this office. 
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This questionnaire relates solely to uncomplicated cases of influenza. 
Indicate your estimate of the incidence of various symptoms by use of the following letter 
symbols, or equivalent per cent figures: 
C=Common =80 to 90 per cent. 
F=Frequent =50 to 70 per cent. 
I =Infrequent= 20 to 40 per cent. 
R= Rare =0 to 10 per cent. 


1. Period ofincubation (any opinion, based on facts, as to the usual length of)..................-..-.--..----------.. 
2. Onset: 
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11. Genitourinary symptoms: 
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Persistence of special symptoms, especially— 
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Symptoms referable to the nervous system...... | ehoeeee 





13. Symptoms ofinterest or importance observed in addition to those preceding: 








14. Enter below any comment, or detail, regarding special symptoms; or any information you 
may be able to offer concerning the clinical picture, or the differential diagnosis, of uncomplicated 
influenza. 


(Cir. Letter No. 36, Surgeon General’s Office, January 18, 1919.) 


Regulations Regarding the Transportation of Persons Suffering from Tuberculosis. 


The following is quoted from Interstate Quarantine Regulations of the United States, pub- 
lished by the United States Public Health Service, 1916, with reference to the transportation of 
persons suffering from pulmonary tuberculosis: 


Sxotron 28. Common carriers shall not receive for interstate transportation any person known 
by them to be suffering from pulmonary tuberculosis in a communicable stage unless said person 
is provided with the following articles: 

(a) (1) A sputum cup made of impervious material and so arranged or constructed to admit 

_of being tightly closed when not in use. 

(2) A sufficient supply of handkerchiefs, gauze or similar articles of sufficient size to cover the 
nose and mouth while coughing and sneezing. Said handkerchiefs, gauze, or similar articles shall 
be inclosed in a tight container after use and shall be destroyed by burning. 

(3) All sputum and nasal discharges from the patient shall be received in gauze or paper, 
which shall be deposited in a closed container and which shall be destroyed by burning or received 
ina®5d per cent solution of carbolic acid or disinfecting fluid of equivalent disinfecting value placed 
in a covered vessel and allowed to stand undisturbed for at least two hours after the last addition 
thereto. 

(b) Immediately upon the disembarkation of the patient the common carrier shall close the 
compartment the patient has vacated, without the removal of any of its contents, and shall keep 
the same closed until disinfection. 

(c) Passengers in interstate traffic having pulmonary tuberculosis in a communicable stage 
shall not expectorate except in the sputum cup or gauze aforementioned. 


Responsible medical officers will require strict compliance with the restrictions above quoted 
in transference of soldiers suffering from pulmonary tuberculosis from one hospital or station to 
another. 

(Cir. Letter No. 44, Surgeon Generals Office, January 21, 1919.) 


Personnel of Medical Services. 


1. Itis desired to obtain further information regarding the professional qualifications of officers 
serving on the medical services of hospitals. For this purpose it is requested that the chief of the 
medical service be instructed to fill out the inclosed questionnaire and return it to this office, 
attention Division of Medicine, 
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OFFICE OF SURGEON GENERAL (attention Colonel Conner). 
PERSONNEL OF MEDICAL SERVICE. 


Hospital: 2. 2.0.52. itt.. 2.023.505. 


1. Name of chief of medical service... ...-2-2- 25-6. 455-2 + 6- ee ee ee — 
2. Names and rank of all medical officers at present serving in medical services, to be classified 


as follows: 
A. All officers serving as chief of medical services or qualified to serve as chief of medical 


service. 








State in this column any special qualifications 
in— 
(a) Cardiovascular diseases. 
88 Pee te “ie 
c) Gastrointestinal diseases. 
Name. Rank. (d) Serum therapy of pneumonia. 
(e) Serum therapy of meningitis. 
(f) Neurology and psychiatry. 
(g) Dermatology. 
(h) Contagious diseases. 














B. All officers especially qualified in internal medicine. These should be familiar with 
modern methods of diagnosis, intraspinous and intravenous therapy, etc., and fully competent to 
assume entire charge of professional care of the sick. 





State in this column any special qualifications 
in— ; r 
(a) Cardiovascular diseases. 

8 Jobe cue e 
c) Gastrointestinal diseases. 

Name. Rank. (d) Serum therapy of pneumonia. 

(e) Serum therapy of meningitis. 

(f) Neurology and psychiatry. 

(g) Dermatology. 

(h) Contagious diseases. 








©-1. All officers not to be classified as specialists in internal medicine but especially valuable 
as ward surgeons. Should include officers satisfactory for base hospital duty but not well qualified 


physically for field duty. 








Name. Rank. Remarks (state any special qualifications). 

















O-2. All officers capable of satisfactory service as ward surgeons but physically qualified for 
field duty and not especially desirable for base hospital duty. 





Remarks (give recommendations in regard to 
Name. Rank. disposition of services). 





ee ey 
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D. All officers not qualified for further service in internal medicine. 





Remarks (give recommendations concerning 
Name. Rank. disposition of services). 

















4, Under present ee ae what is the niminum number of officers required to satisfactorily 
ORI aC OO ra Ss Cards Lara nic Fe od aie pode esles Se eb dddakle oe geese 
5. How many eticers can Be spared for duty at the present time..............---..---«-<-- 
6. Remarks and recommendations concerning personnel..............-..2-----2--- eee eee 


Deas ines aVelslolais = sees a ei4 cieic Se eice cee sce c ec ee ee ere re sesecaceseacionceiscnececbasaccesasiessess 


Chief of Medical Service. 


Commanding Officer. 
(Cir. Letter No. 74, Surgeon General’s Office, February 5, 1919.) 


PSYCHOLOGY. 
_ Future Psychological Service. 

1. This office is in need of immediate advice concerning your future relations to civilian and 
military psychological service. 

2. Answers are desired on the following specific questions: 

(1) Are your services urgently needed by academic or other institution so that as soon as 
feasible you should return. 

(2) If not, it is quite possible that, in accordance with indicated preference, you may shortly 
be used in connection with educational psychological service in general hospitals, Division of 
Physical Reconstruction, in morale work, or in some other line of psychological military service. 

3. Prompt reply will facilitate action in this office and avoid injustices to institutions as well 
as to individuals. 


(Cir. Letter to the chief psychological examiner, Camp...-..-..--- (through the camp surgeon), Surgeon 
General’s Office. Undated.) 


Psychological Report. 


1. Cancellation of draft call should render possible certain special psychological service which 
will be of assistance to this office. You are directed to complete, as rapidly as camp service per- 
mits, and to forward to this office reports of all special studies or investigations now in progress. 

2. Score distributions for various arms of the service and for typical units or military groups 
are urgently needed and should be reported in accordance with previous instructions as soon as 

- available. 

3. It is desirable that report be made of typical cases or incidents which strikingly illustrate 
the military values of mental ratings. The reports should be accurate in every detail but brief. 
A meeting of the psychological staff is suggested for the purpose of gathering material of this sort. 

4. Available time may be profitably devoted to special studies concerning the military values 
of intelligence ratings. It is particularly desirable to compare the scores of men with officers’ 
estimates of their intelligence (note that intelligence is mentioned, not general military value, 
as in an earlier study). Comparisons are also desired of officers’ scores with the estimates of their 
intelligence supplied by superior officers who are intimately acquainted with them. Such esti- 
mates ordinarily have value only if made with extreme care by a superior officer. 

5. All individual psychological record cards for men examined in your camp should be held 
for the present for such special use as you may be able to make of them. If they are not needed 
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they should be securely packed, after being properly labeled, and shipped to this office by express, 
attention Division of Psychology. In any event these cards should without fail be forwarded to 
this office before psychological service is discontinued in your camp. 


(Letter to the chief psychological examiner (through camp surgeon), Surgeon General’s Office, November 
16, 1918.) 


Shipment of Individual Psychological Record Cards. 


1. In order that psychological report on every soldier examined may be available in this 
office, you are instructed, before you leave your present station, to securely pack, properly label, 
and ship by express to the Office of the Surgeon General, Seventh and B Streets, Washington, 
D. ©., attention Division of Psychology, all individual record cards accumulated during your 
camp examining. 

2. There is no immediate need for these records in this office, and these instructions are given 
merely to assure shipment before psychological service is discontinued in your camp. 

3. If used record blanks—Alpha, Beta, or individual—are desired by this office, you will 
shortly receive special shipping instructions, otherwise before you leave your station see that the 
blanks are destroyed either by reduction to pulp or by fire. 


(Letter to the chief psychological examiner (through camp surgeon), Surgeon General’s Office, November 
18, 1918.) 


NEUROLOGY AND PSYCHIATRY. 


Disposition of Civilian Insane. 


1. The following decision of The Acting Judge Advocate General is published for information 
of all concerned: 


GDG/CRB. 

JAG 046.3-046.311 Misc. Div. 

War Department, J. A. G. O., June 4, 1918. 
To The Adjutant General. 


1. By the preceding indorsement is submitted the question whether insane civilian employ- 
ees of Government contractors upon their arrival from overseas can be transferred for treatment: 
to Government hospitals for the insane the same as enlisted men are so transferred. a 

2. By the papers in reference it appears that there are no proper accommodations to enable the 
authorities to care for such cases at the ports of embarkation hospitals, and the suggestion is made 
that such insane civilian employees be transferred to the St. Elizabeths Hospital, Washington, 
D. C., until final and due disposition may be made of their cases. 

3. It is provided in Army Regulations No. 464 that— 

(1) Officers, contract surgeons, and enlisted men of the Army who have become insane 
while in the military service or within three months after their discharge therefrom, from causes 
which arose during and were incident to such service; (2) inmates of the Soldiers’ Home and of the 
National Home for Disabled Volunteer Soldiers; (3) civilian employees of the Quartermaster 
Corps who may become insane during such employment; (4) general prisoners; (5) interned 
persons and prisoners of war, under jurisdiction of the war Department who are or may become 
insane.”’ 

It will be observed that the only class of civilian employees eligible to be sent to St. Eliza- 
beths Hospital are those of the Quartermaster Corps. There is no mention whatever of employees 
of contractors. The question, therefore, arises: Can a civilian employee of a person occupying 
a mere contractual relationship with the United States be sent upon his arrival from overseas in 
the United States to a Government hospital erected and maintained for governmental purposes? 
The purposes for which such hospitals are maintained are explicitly defined in Army Regulations 
464, supra, and clearly there would be no authority to send to and maintain in such hospitals any 
person not coming within the classes there enumerated. A civilian employee of the Quarter- 
master Corps occupies necessarily with the Government.a very different position from that occu- 
pied by the employee of a civilian contractor standing merely in a contractual relationship with 
the Government. Essentially a contractor is one who enters into a contract, but the term is used 
generally to define those who undertake to do public work or to do work on a large scale at a fixed 
or ascertained price. Asa rule his acts and his contracts are his own and for them he and not his 
employer is responsible. An independent contractor is thus defined in Bouvier’s Law Dictionary, 
volume 2, page 1533: 

‘“‘One who exercises an independent employment and contracts to do a piece of work accord- 
ing to his own methods and without being subject to the control of his employer, except as to the 
result of his work.”’ 

4. As defined, a contractor is one who engages in public works and employs and controls the 
action of his workmen free from the control and direction of his employer. In a word, the relation 
means that choice of means and methods are left to the contractor. It implies an absence of general 
control and management on the part of the employer. Again, it is of the very essence of the rela- 


[4th ind.] 
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tion that such a contractor has no authority to employ servants or agents for his employer. 

must accomplish the result stipulated for by the employment of his own agents, and he, not he 
employer, is liable for their acts and solely responsible to them for any default or neglect attac hing 
to their status. Obviously, therefore, a civilian employee of one who contracts to do work for the 
United States Government is in no sense under the direction and control of the United States, 

but is the servant or employee of the contractor and as such is, as far as the contract is concerned, 

exclusively under the direction and control of the person by whom he is employed. 

5. I am, therefore, of the opinion that a civilian employee of one having merely contractual 
relations with the United States isin no respect a servant or employee of the United States Govern- 
ment, and that in the absence of a law or regulation permitting it, no authority exists, even in the 
ev ent of insanity, to transfer any such employee to the St. Elizabeths Hospital for the Insane in 
Washington, D. C. 

James J. Mayss, 
Acting Judge Advocate General. 

2. Efforts should be made by commanding officers to discharge insane civilian employees not 
entitled to treatment in Government hospital into the custody of relatives or civil authorities of 

theirhome town. If for any reason this is impracticable, a full report of each case will be furnished 


this office. 


(Letter to commanding officers, base and general hospitals, and surgeons, ports of embarkation, Surgeon 
General’s Office, June 12, 1918.) 


Disposal of the Insane. 


1. Members of the Military Establishment suffering from general paralysis of the insane and 
from insanity complicated by epilepsy (insane epileptics) shall be sent from hospitals at ports of 
embarkation and from other hospitals to St. Elizabeths Hospital, Washington, D. C., as provided 
by paragraph 464, Army Regulations, 1913, as amended by C. A. R. No. 64, December 13, 1917. 

2. All other patients in the military service who present symptoms of insanity shall be retained 
in the military hospitals for necessary care and treatment, provided the period of care and treatment 
shall not exceed four months. 

3. All cases of epilepsy which can not be improved by medical or surgical treatment in the 
military hospitals shall be recommended for immediate discharge from the service without transfer 
to other military hospitals. 


(Cir. Letter, Surgeon General’s Office, November 20, 1918.) 


Disposition of Insane. 


1. Under Special Regulations No. 65, W. D., 1918, governing standards for acceptance for 
service in the Army, either by voluntary enlistment or by draft, the fact that an applicant has been 
an inmate of an institution on account of insanity is a bar to that applicant’s acceptance for service. 
It has been brought to the attention of this office that-soldiers in Army special hospitals for the 
treatment of the insane who have apparently recovered from insanity are being returned to duty in 
some instances and sent to demobilization camps for discharge. If such men are discharged while 
on duty status, there will be no notation made on discharge papers showing that the soldier had 
been under treatment in military hospital for insanity during his service. 

2. It is the view of this office that a soldier in whose case a definite diagnosis has been made by 
competent authority of the following conditions, namely: 

(1) General paralysis, 

(2) Psychoses with cerebral syphilis, 

(3) Psychoses with pellagra, 

(4) Manic-depressive psychoses, 

(5) Dementia preecox, 

(6) Paranoid and paranoic conditions, 

(7) Psychoses with mental deficiency, 

(8) Psychoses with constitutional psychopathic inferiority, 

(9) Epileptic psychoses, 

(10) Undiagnosed psychoses 

(11) Drug addiction epceuy drug), 

(12) Constitutional psychopathic state, 
should be held unfit for military service, regardless of any subsequent improvement or apparent 
cure under treatment. In the disposition of such cases at your hospital, when recovered to a de- 
gree warranting a release on the soldier’s own responsibility, he should be recommended for dis- 
charge on Form 17, A. G. O. 


(Cir. Letter No. 95, Surgeon General’s Office, February 19, 1919.) 
45270°—23 
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Disposition of Insane. 


1. In order to secure more uniformity in disposing of insane in accordance with Army Regula- 
tions, and prevent cases being transferred to St. Elizabeths Hospital until it is demonstrated that 
they are either incurable or will require a long period of treatment, the following instructions will 
be followed: 

2. Patients may be recommended for transfer to St. Elizabeths Hospital after a period of four 
months’ observation and treatment in military hospitals in the United States designated for the 
reception of these cases. Exception may be made of well-defined cases of paresis, insane epilep- 
tics, or violent cases in which the prognosis is poor, and are unable to be safely cared for in military 
hospitals. Patients will be transferred to St. Elizabeths Hospital strictly in accordance with Army 
Regulations governing such transfers after all papers have been completed and forwarded through 
proper channels and authority obtained in each case. 

3. In cases transferred to St. Elizabeths Hospital, an extra copy of the history, other than that 
forwarded through proper channels as called for in Army Regulations, will be sent direct to the 
superintendent of St. Elizabeths Hospital with the patient. 

4. General Hospital No. 13, Dansville, N. Y., will receive only mild cases suitable for treat- 
ment in open wards. 

5. Army Regulations regarding transfer of valuables will be strictly observed. 

6. Copies of revised list of States and the proper persons designated to communicate with 
regarding their reception, as contemplated in paragraph 470 of Army Regulations as amended, are 


inclosed. 
FEBRUARY 20, 1919. 


STATE CARE OF INSANE SOLDIERS. 
{Subject to amendments and additions. | 


This list supersedes list of July 16, 1918. 

Authorities of the starred States have signified their willingness to receive, care for, and main- 
tain at State expense soldiers from their own States who require institution care when the insanity 
existed prior to enlistment. No patient will be sent to any of the State institutions without assur- 
ance having been obtained from the State authorities that beds are available and without the exact 
point having been indicated to which the patient shall be delivered by the military authorities. 
In those States unstarred, communication with the authorities indicated will secure action. 


Alabama.—Communicate with judge of probate of county where soldier resided before enlistment. 
If county not known, communicate with governor at Montgomery, giving place of residence if 
ossible. 

Anni. Communicate with medical superintendent, Arizona State Hospital, Phoenix, Ariz. 

Arkansas.—Communicate with State board of control of charitable institutions, Little Rock, Ark. 

*Colorado.—Communicate with medical superintendent, Colorado State Hospital, Pueblo, Colo., 
giving county where soldier was enlisted. 

*Connecticut—Communicate with medical superintendent, Connecticut Hospital for Insane, 
Middletown, Conn. 

* Delaware.—Communicate with medical superintendent, State Hospital for Insane, Farnhurst, Del. 

* Florida.—Communicate with the secretary of the board of State institutions, Tallahassee, Fla., 
giving county where soldier was enlisted. 

*Tdaho.—Communicate with medical superintendent, Idaho Insane Asylum, Blackfoot, Idaho. 

*Tlinois Communicate with superintendent of charities, department of public welfare, Spring- 
field, Ill., who will designate proper State institution. 

*Indiana.—Communicate with secretary, State board of charities, Indianapolis, Ind., who will 
designate proper State institution. 

*Jowa.—Communicate with medical superintendent of any of the following State hospitals: Cher- 
okee State Hospital, Cherokee; Clarinda State Hospital, Clarinda; Independence State Hos- 
pital, Independence; Mount Pleasant State Hospital, Mount Pleasant; State Reformatory, — 
Anamosa. 

* Kansas.—Communicate with secretary of the board of educational, charitable, and correctional 
institutions, Topeka, Kans., who will designate proper State institution. 

Kentucky.—Communicate with attorney general’s department, Frankfort, Ky., giving county 
where soldier was enlisted. 

*Louisiana.—Communicate with medical superintendent of either of the following State hospitals: 
State Hospital for the Insane, Jackson, La.; State Hospital for the Insane, Pineville, La. 

* Maine-—Communicate with the medical superintendent of either of the following State hos- 
pitals: Bangor State Hospital, Bangor, Me.; Augusta State Hospital, Augusta, Me. 

* Maryland.—Communicate with the secretary of the lunacy commission, 330 North Charles Street, 
Baltimore, Md., who will designate proper State institution. 

i my-wesentraea sore with medical superintendent, Boston Psychopathic Hospital, 

oston, Mass, 
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* Michigan.—Communicate with attorney general’s department, Lansing, Mich., who will des- 
ignate proper State institution. 
* Mississipp1.—Communicate with medical superintendent, State Hospital for the Insane, Jackson, 


* Missouri.—Communicate with medical superintendent, State Hospital No. 1, Fulton, Mo. 

* Montana.—Communicate with medical superintendent, State Hospital, Warm Springs, Mont. 

* Nebraska.—Communicate with secretary, board of commissions of State institutions, Lincoln, 
Nebr., who will designate proper State institution. 

* Nevada.—Communicate with secretary of commission for the care of indigent insane, Carson City, 
Nev., who will designate proper State institution. f 

gs ee eer ninicete with medical superintendent, New Hampshire State Hospital, 

oncord, N. H. 

New Jersey —Communicate with commissioner of charities and corrections, Trenton, N. J., who 
will designate proper State institution. 

*New Mexico.—Communicate with medical superintendent, New Mexico Insane Asylum, Las 
Vegas, N. Mex. : 

*New York.—Communicate with the secretary, State hospital commission, Albany, N. Y. 

* North Carolina.—Communicate with medical superintendent, State hospital at Dix Hill, N. C. 

* North Dakota.—Communicate with chairman of the board of control, Bismarck, N. Dak., who 
will designate proper State institution. 

*Ohio. Communicate with the secretary of the Ohio Board of Administration, Columbus, Ohio, 
who will designate the proper State institution. 

ee 2, Sommurente with medical superintendent, East Oklahoma State Hospital, Vinita, 

a. 

-*Oregon.—Send insane soldiers to State institutions as follows: Those from Baker, Crook, Gilliam, 
Grant, Harney, Hood River, Jefferson, Malheur, Morrow, Sherman, Umatilla, Union, Wallowa, 
Wasco, and Wheeler Counties to be sent to medical superintendent, Eastern Oregon State 
Hospital, Pendleton, Oreg. Those from Benton, Clackamas, Clatsop, Columbia, Coos, Curry, 
Douglas, Jackson, Josephine, Klamath, Lake, Linn, Lincoln, Lane, Marion, Multnomah, 
Polk, Tillamook, Washington, and Yamhill Counties to be sent to medical superintendent, 
Oregon State Hospital, Salem, Oreg. 


*Pennsylvania.—Communicate with secretary, committee on lunacy, Bulletin Building, Phila- 
delphia, Pa., stating county where soldier enlisted. 
eerde ae ee with medical superintendent, State Hospital for Mental Diseases, 
oward, R. I. 

*South Carolina.—Communicate with secretary of State board of charities and corrections, Palmetto 

Building, Columbia, 8. C., who will give directions. 
* Tennessee.—Communicate with president of Tennessee Board of Control, Nashville, Tenn., who 

will designate the proper State institution. 

Texas.—Communicate with medical superintendent, State Lunatic Asylum, Austin, Tex., who 
will give directions. 

* Utah.—Communicate with medical superintendent, State Mental Hospital, Provo, Utah. 

* Vermont.—Communicate with medical superintendent, State Hospital for Insane, Waterbury, Vt. 

* Virginia.—1f white soldiers, communicate with J. M. Bauserman, commissioner of State hospitals, 
Woodstock, Va. Iicolored, communicate with Dr. William F. Drewry, superintendent, Cen- 
‘tral State Hospital, Petersburg, Va. 

*Washington.—Communicate with chairman, State board of control, Olympia, Wash., who will 
designate proper State institution. 

*West Virginia.—Communicate with president of State board of control, Charleston, W. Va., 
who will designate proper State institution. 

* Wisconsin.—Communicate with secretary, State board of control, Madison, Wis., who will desig- 
nate proper institution. 

eee 2 oh mulicate with medical superintendent, State Hospital for the Insane at Evans- 
ton, Wyo. 


(Cir. Letter No. 112, Surgeon General’s Office, March 1, 1919.) 


History of Neuropsychiatry in the Army. 
1. The history of neuropsychiatry in the United States Army is being prepared in this office. 
2. Requested that the following information be furnished as soon as possible: 
(a) Number of wards with total number of beds reserved for neuropsychiatric patients. 
(6) Total number of neuropsychiatric patients treated from beginning to date. 
(c) Table showing collectively diagnoses and final dispositions of neuropsychiatric patients 
from beginning to date. 
(d) Detailed account of unusual or especially interesting cases, if any, 
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(e) An account of events or items of general interest. 

(f) Any comments, suggestions, or criticisms in reference to the neuropsychiatric work. 

3. Requested, if possible, that copies of photographs be sent of exterior and interior views of 
neuropsychiatric wards, of the staff of officers connected with same, of groups of patients in various 
activities, or of anything else in connection with neuropsychiatry. 

4. Requested that above material be sent to this office, attention Contract Surgeon Pearce 
Bailey, Section of Neurology and Psychiatry. 


(Cir, Letter No. 149, Surgeon General’s Office, March 24, 1919.) 


Neuropsychiatric Personnel. 


1. It has been brought to the attention of this office that in some instances personnel exempted 
and especially trained for neuropsychiatric work have been used for other duties; for example, as 
mess officers, supply officers, or for medical duty having nothing to do with their specialty. <A 
large portion of this personnel came from civilian institutions throughout the country and are 
greatly needed by these institutions. This office does not approve of the policy of retaining this 
personnel in the military service, except for work in their specialty. Furthermore, there is at 
times a very urgent need for this personnel, and it is with difficulty that these positions are filled. 

2. It is directed that you report with the least practicable delay, attention Section of Neuro- 
psychiatry, this office, the names and duties performed by each officer, nurse, and enlisted man 
especially trained in neuropsychiatry, who is not either caring for nervous and mental cases or 
on boards examining the command for nervous and mental diseases. 


(Cir. Letter No. 207, Surgeon General’s Office, May 12, 1919.) 


Clinical Records of Insane Transferred to U. S. Public Health Service Hospitals. 


1. The following request from the chief medical advisor, Bureau of War Risk Insurance, has 
been received in this office: 
It is respectfully requested that henceforth when men with mental disability are transferred 


from Army hospitals to the United States Public Health Service hospitals that an abstract of the 
clinical record accompany the case. 


2. This is referred to you for compliance. 
(Cir. Letter No. 235, Surgeon General’s Office, June 9, 1919.) 


Recruits Showing Mental Disease Shortly After Enlistment. 


1. This office has noticed with some anxiety the increase in the number of cases of mental 
disease among enlisted men recently recruited. 

2. Facilities for a careful psychiatric examination have been available at the recruit Aspen 
disciplinary barracks, general hospitals, and demobilization camps, as well as at a number of 
smaller commands. } 

3. It is desired to obtain, as soon as possible, more detailed information on this subject in 
order that this condition may be corrected. A report without delay is requested, giving the 
following information: 

(a) Names of enlisted men found to be insane who have been accepted for énlistment since 
recruiting began last spring. 

(b) Diagnosis. 


(c) Place where recruit was physically examined, and whether the recruit was examined by 


a psychiatrist, when this information is available locally. 
4. Your opinion as to the cause of this increased number of patients among new recruits, and 
any new suggestions you may have to offer are desired. 


(Cir. Letter No. 316, Surgeon General’s Office, October 6, 1919.) 


GENERAL SURGERY. 
Surgical Service of Hospital. 

1. It is the function of the Section of General Surgery of this office to recommend the detail to 
base hospitals of officers of the Medical Reserve Corps for duty on the surgical service. These will 
include a chief of service and five assistants for hospitals of 500 bed capacity, and a proportionate 
increase for larger hospitals. (The Sections of Surgery of the Head, Orthopedic Surgery, and of 
Genitourinary Surgery will make recommendation for the service of their specialties. ) 
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2. Every effort will be made to select these men with care after the most thorough examination 
possible into their professional qualifications, taking into consideration the number available of 
surgeons composing the various groups, the efficiency of the Medical Department as a whole, and 
the hospital in particular. Balancing the staff is essential, i.e., not having several surgeons of 
approximately equal age, rank, and professional ability on a single service, with a waste of talent, 
some of which could be used to the greater good of the service elsewhere. 

3. The arrangement of the surgeons should be about as follows: 

(a) Chief—A general surgeon of several (12-15) years’ experience in active surgical work in 
hospitals; conspicuous by reason of skill and judgment. 

(b) Assistants.—Two assistants with good hospital training and several (3-10) years’ experience 
in general surgery. It is desirable, if possible, to have one of these men skilled in abdominal 
surgery, the second in fracture work. Either of these two men should be available later for chiefs 
of service. 

(c) Junior surgeons.—Three junior surgeons of the grade af good hospital internes or prefer- 
ably men who have been out of hospital one to three years. 

4. With the personnel of a large number of hospitals to arrange for, the above grouping is very 
necessary. 

5. In order to facilitate the grouping and detail of suitable surgeons to the various hospitals, it 
is desired that you forward to this office the names (with home town, State) of each Medical Reserve 
officer on the surgical staff of your hospital, arranged as nearly as practicable in conformity with 
the grouping outlined above. The forming of surgical teams is the object sought, and a report with 
recommendations by you on the capability and adaptability of those officers will be of service. 
A similar report each month is desired and should have the notation ‘‘Attention of Colonel 
Moncrief’’ appended. 

6. It will probably be necessary to detail more officers to your general surgical staff than five. 

This will be done for the purpose of training these men during the next few months in the work of a 
military hospital with the object of withdrawing them = groups when practicable) to form staffs 
for other hospitals as needed. 


(Cir. Letter, Surgeon General’s Office. Undated.) 


Recommendation of Medical Officers for Intensive Instruction. 


1. It is directed that you select a medical officer who has had training in general surgery to 
be sent to a clinical center for intensive instruction in the treatment of fractures; first course, 
- November 5 to: December 1; second course, December 3 to 29. After completing this course, it is 
desired to return him to your hospital to act as a special instructor in the treatment of fractures and 
the application of splints adopted for use of the Army. 

2. It is expected that a set of stock splints—typical forms which will be used for various frac- 
tures—will be furnished to each base hospital before this officer returns to you. 

3. The name of this officer and the approximate date at which he will become available for 
assienment should be submitted to this office as early as practicable, attention of Col. Wilbam Ee 
Moncrief. 


(Cir. Letter, corre General’s Office, October 17, 1917.) 


Instruction of Medical Officers. 


1. It is the desire of the Division of Surgery to facilitate in every way possible the instruction 
of the medical officers assigned to the surgical service of the hospitals. 

2. At most of the hospitals supernumerary staffs, complete or partially complete, are being 
assigned to duty to assist in the surgical (and other) work, and for the purpose of instruction in 
surgical and medico-military duties. 

3. Itis the purpose of this office to supply to the hospitals amplified material along the lines of 
the syllabus recently furnished, which will include abstracts of the latest literature on war surgery; 
special lectures will be prepared in this office for distribution; moving pictures and lantern slides 
will be furnished. It is expected that the lectures and demonstrations will be given by qualified 
members of the surgical staff, assigned by the commanding officer. 


1122 SURGEON GENERAL’S OFFICE. 


4, With the object of coordinating the instruction as far as possible, it is requested that the 
inclosed form be completed and returned to this office, attention Col. William H. Moncrief, at the 
earliest practicable date. 


(Cir. Letter, Surgeon General’s Office, November 30, 1917.) 


Empyema Report. 


1. Report by wire total number of cases of empyema now under treatment, the number of 
empyemas now being treated by surgical drainage, and the number of new cases diagnosed on day 
this report is rendered. 

2. In future include number of new cases of empyema in daily telegraphic report of pneumonia 
and meningitis. This should not be construed to change the daily report of pneumonias. If a 
case has been reported as pneumonia and empyema afterwards develops, the empyema will be 
reported. Ifa case is admitted and diagnosed pneumonia and empyema, both the pneumonia and 
empyema will be reported. 


(Cir. Letter from the Surgeon General, April 1, 1918.) 


Empyema. 


1. Owing to the large number of patients in camps suffering from empyema and streptococcus 
infections, the Surgeon General has instituted an intensive study of the problem. At the present 
time four teams, consisting of surgeons, bacteriologists, and internists, are investigating the question 
from every standpoint. 

2. It is thought that in each camp where the number of cases is sufficient to justify its insti- 
tution the commanding officer could form a local team consisting of a surgeon, bacteriologist, 
and an internist, comprising officers of ability and judgment, who will give practically all of their 
time to the subject, studying the question in all its phases, etiology, pathology, symptoms, diag- 
nosis, and treatment. This would undoubtedly give the highest type of service to the patients 
and the combined reports of the groups working in the various camps, in conjunction with those 
obtained from the special commissions already instituted by the Surgeon General, may add some- 
thing of permanent value to our knowledge of this subject. 

3. Itis recommended that such teams be formed by the commanding officer where the number 
of cases justifies it. If sufficient officers of proper qualifications are not available, request for them 
should be made through proper channels, but it is expected that you will secure the personnel 
from your present staff. 

4, Where equipment for the study is not available, an emergency requisition should be made 
specifying that it is to be used in conjunction with this study of empyemas. 

5. In compliance with this circular, report of progress should be made to the Surgeon Genet 
from time to time, giving date and the subject as empyema, so that any knowledge of value to 
other camps may be available for all. A final report should be sent on completion of the investi- 
gation. An immediate report is desired by the Surgeon General as to whether or not such a team 
has been formed in your hospital, and if so, the names of the members of the team. 

6. Inclosed will be found: 

(1) A summary of the data secured through the questionnaire recently anbmned to the 
various camps. 

(2) An outline of the course of the investigation now being carried on in one of the camps. 
It is desired that each group will initiate its own course of investigation, and the accompanying 
outline is sent only for your information. 


EMPYEMA—OUTLINE OF STUDY. 
Empyema: 

Problem— 

A. Etiology, pathology, clinical course, treatment, prognosis, method of prevention of 

empyema. 

B. Immediate aid to the empyema cases in the service. 

©. Ultimate permanent addition to our knowledge of this type of epidemic. 
Stages—Empyema— 

I, Early stage. At the time of earliest sign of fluid in the pleural cavity. 
II. Stage following primary drainage to stage of fibrosis and permanent cavity formation. 
ETT. Cavity formation with definite walls and tendency, not to repair. 


a ee ee ee ee 
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Method of approach: 
Immediate line of procedure— 

1. Secure complete history and physical examination of each case, to be comprehensive 
and accurate for basis of work and permanent record. Incidentally prepare charts 
for this work to be used by those interested. 

2. Place cases on specific lines of treatment and control results bacteriologically and 
physically— 

x cases on Dichlor. 

y cases on Dakin. 

z cases on flutter valve. 

x’ cases on continuous aspiration, etc. 

3. Classify all cases as to etiology, sites of drainage, day of operation, in relation to onset, 
type of operation, blood culture, temperature, pulse, organism, etc., in relation to 
course and prognosis. 

4, Begin animal study of organism in relation to specificity and in relation to pathological 
lesion in lung. 

5. Begin careful histologic study of pathological material. (If necessary, material can be 
sent to the Army Medical School for examination.) 

6. Study of flora of discharge. 

7. Blood culture in each case. 

Specific study of physical condition es 

A. General— 

1. Blood pressure. 
. Blood culture. 
. Blood counts. 
. Studies on toxicity of blood serum on animals. 
. Urine—stage of nephritis. 
. Myocardial and endocardial change. 
. Other serous surfaces. 
B. Local— 

1. Condition of lung— 
“ Intra-alveolar condition. 


“IO Ole wb 


b) Interalveolar condition. 
c) Gross abscess. 
2. Condition of pleura— 
Gross—thickness, character of tissue, mobility of walls. 
Microscopic— 
Histological change in pleura— 
a) Fibrinous. 
b) Fibrous. 
3. Condition of discharge— 
(a) At time of operation. 
(6) At various stages, both gross and microscopic. 
Empyema—line of investigation: 
. Surgical considerations— 
A. Study of cause, method of development, etc. 
B. Early stage and prophylaxis. 
C. Stage of suppuration. 
D. Stage of repair. 
B. Early stage and prophylaxis—Immediate— 
When to operate— 
After primary insult. 
How to operate— 
Aspiration. 
Pleurotomy. 
Costectomy. 
J. Aspiration— 
(A) Aspiration alone. 
(B) Aspiration repeated. 
(C) Aspiration and injection. 
II. Pleurotomy— 
A) Site. 
B) Anesthesia. 
C) pe of tube— 
lain. 
Flutter valve. 
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Empyema—line of investigation—Continued. 
III. Costectomy— 
(A) Site. 
(B) Anesthesia. 
(C) Type of tube. 
(D) Primary and secondary. 
C. Stage of suppuration— 
1. Antiseptics—Dakin. 
Dichlor. 
Others. 
(a) Alone. 
(b) Antiseptic with flushing. 
(c) Relation of type of antiseptic to site of wound. 
2. Dressing without antiseptic— 
(A) ‘Simple drainage— 
(1) At side. 
(2) At back. 
(B) With flutter tube— 
(1) Alone. 
(2) With forced intrapulmonary action. 
(3) With posture (on side) drainage wouna down. 
3. Complications—secondary foci— 
(A) Same lung— 
(1) Aspiration. 
(2) Aspiration—bismuth paste and drainage. 
(B) Other pleura. 
(C) Other serous surfaces. 
(D) Lung processes. 
. Closure after sterilization. 
. Time to withdraw tube. 
. Aspiration under continuous negative pressure. 
Aspiration under intermittent negativ e pressure. 
DE Stage of repair— 
I. Increased intrapulmonary pressure; bottle blowing, etc. 
2. Aspiration continuous negative pressure. 
3. Closure of cavities by flaps. 
4. Closure of cavities chest wall—mobilization. 
5. Closure of cavities by decortication. 
Note.—The time to institute method. Character of pathology in relation to 
pleural walls. ; 
6. Injection of inert substances to obliterate; e. g., various pastes. 


SO OT 


REPORT ON REPLIES TO QUESTIONNAIRE ON EMPYEMA OF FEBRUARY 21, 1918. 


Section 1. Mortality: 
(a) General. 
(b) Average, with high and low figures. 
(c) Factors influencing mortality— 
Organism. 
Type of lung involvement, antecedent measles, etc. 
(d) Reasons for marked differences in mortality— 
Some consider as empyema conditions which others do not so consider. 
Difference of handling. 
Section 2. Pathology and bacteriology 
(a) General statement with particule reference to polyserositis and entrance through mouth 
and respiratory tract. 
(b) Characteristics of exudate. 
(c) Characteristics of lung involvement. 
(d) Other lesions. 
(ce) Bacteriology. 
Section 3. Precedent disease and clinical course: 
(a) Frequency after measles. 
(b) Occasionally after tonsil infections. 
(c) Bronchitis usually precedes. - 
(d) Rapidity of onset and fulminant character of some cases. 
Section 4. Diagnosis: 
(a) Diagnostic aspiration and physical diagnosis. 
(b) X-ray. 
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Section 5. Treatment: 
a) Advisability of operation and when to operate. 
b) Type of operation and anesthesia. 
c) Antistreptococcus serum. 
d) Postoperative use of continuous negative pressure. 
é) Postoperative use of antiseptics. 
) Prophylaxis. 


(Cir. Letter, Surgeon General’s Office, April 13, 1918.) 


Hernia. 

1. As the return to duty status renders the soldier liable to detail for any and every duty 
unless retained on sick report by the regimental surgeon, and no option is allowed him with regard 
to postoperative care, no case of hernia operated upon should be returned to duty in less than six 
weeks, unless it is certain that the duty performed by the soldier is such as not to favor the return of 
the hernia. 


(Cir. Letter, Surgeon General’s Office, April 15, 1918.) 


Re-use Knitted Gauze and Laundry Unit for Reclamation of Same. 


1. With the object of securing a satisfactory and re-usable substitute for surgical gauze, re-use 
knitted gauze has been developed, and within a reasonable time an initial shipment will be issued 
your hospital, together with an electric washing machine and a unit of steam-heated drying forms 
for installation in the laundry building where steam and water attachments are available and the 
reclamation is to be conducted. Should your hospital be already equipped with an electric wash- 
ing machine or a sterilizer washer, you are requested to promptly notify this office. 

2. Re-use gauze, tubular in form, is made of high-grade cotton, selvedged, soft and highly 
absorptive. It is to be used in all surgical work exactly as woven gauze is now used, and is to be 
laundered, sterilized, and re-usedindefinitely. The initial shipment will be provided in the follow- 
ing types: 4 

(a) Gauze packing, approximately 1 by 18 inches. 
(b) Sponge, approximately 2 by 2 inches. 
(c) Compress, approximately 4 by 4 inches. 
(d) Dressing pad, approximately 6 by 8 inches. 
(e) Absorbent pad, approximately 8 by 12 inches. 
(f) Absorbent pad, approximately 12 by 24 inches. 
(g) Abdominal roll, approximately 4 inches by 3 yards. 
(h) Head net for scalp and mastoid dressings. i 
(7) Head and face mask for operating-room service. 
: (7) Ward mask. 

Additional shipments will be supplied in quantity and type designated by each hospital which 
will require for same through regular channels. 

3. An acceptable method of removing blood and pus from soiled re-use gauze will be suggested 
in due time. The process of reclamation and sterilization will be under the direct supervision of 
the chief of the laboratory service in each hospital. 

4. It is requested that this office be notified of the arrival of the initial shipment of re-use 
knitted gauze, steam-drying form unit, or electric washing machine. Full advice as to the installa- 
tion of drying forms will accompany these forms, and detailed instructions as to the use and re-use 
of the gauze will be issued later from this office. 

5. Itis requested that receipt of this communication be acknowledged, together with informa- 
tion as to whether any effort is being made in your hospital at the present time to reclaim surgical 
dressings, and whether there is a laundry building or other available space (of dimensions not less 
than 10 by 12 feet) where steam and water are available. It is also desired to know what electric 
current (voltage, cycle, and phase) are available. 


(Cir. Letter, Surgeon General’s Office, May 1, 1918.) 


Sterilizer Control. 

1. A moderate supply of the “ Diack sterilizer control” is available and a limited number will 
be issued your hospital in the near future. 

2. It is not the intention that this control be used constantly or with each sterilization, but at 
intervals and with regard to the conservation of the supply. 
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3. In order that a proper record may be kept of the efficiency of each sterilizing unit, it is 
recommended that the control be used at regular selected intervals and at other times when 
circumstances indicate that a test is advisable. 


(Cir. Letter, Surgeon General’s Office, May 29, 1918.) 


Surgical Teams. 


1. The following extract of letter from chief surgeon, American Expeditionary Forces, France, 
is quoted for your information and guidance: 

The technique of modern war surgery demands that surgical work be performed by teams 
rather than by individual operators. The expediency and the beneficial results of locating these 
teams at formations near the front where wounded may be transferred to their hands within a few 
hours of the receipt of their injury, has been conclusively demonstrated. The personnel of these 
teams comprise the ablest and most experienced surgeons in the American Expeditionary Forces. 
Each team consists of: 

One operator. 

One assistant. 

One anesthetist. 

Two female nurses. 

Two Medical Department soldiers as orderlies. 

The formation and utilization of these surgical teams has rendered it possible to revolutionize 
the surgery of battle casualties, and the results achieved have meant the saving of many lives 
which heretofore would have been forfeited as an incident to the fortunes of war. 


(Cir. Letter, Surgeon General’s Office, July 22, 1918.) 


Gastric and Duodenal Ulcer. 


1. Pursuant to recent inquiry of the Division of Internal Medicine on the question of treatment 
of gastric and duodenal ulcers, the following is a plan adopted in this office: _ 

(1) Utmost care should be taken before a diagnosis of gastric or duodenal ulcer is made, since 
in operating upon such cases the diagnosis is often not confirmed. 

(2) If a diagnosis of gastric or duodenal ulcer has been made, a further differentiation should 
be made between an acute and a chronic ulcer. 

(a) Acute and subacute ulcers, except in the presence of surgical emergency, should be treated 
medically. 

(6) In chronic ulcer, where the history shows that the condition existed prior to entering the 
service, the patient should be placed under dietetic treatment, and be assigned to duty that he is 
able to perform; or, in more severe cases, be discharged on a surgeon’s certificate of disability. 

(c) Soldiers who have been in the service a number of years, and whose histories show that the 
ulcer began after entering the service, and that they have had recurring attacks, may be operated 
upon. 


(Cir. Letter, Surgeon General’s Office, July 25, 1918.) 


Monthly Report of Operations. 


1. To assist this office in giving proper consideration to the monthly report of operations, the 
slips 55K will be arranged in order of classifications, as given below, and securely fastened in three 
separate sections before forwarding, each section to be marked or stamped with the name of the 
hospital for proper identification. 


i® 2. 3. 
Operations on eye. Thoracotomy. Plating and wiring. 
Mastoidectomy. Rib resection. Other bone and joint. 
Paracentesis (drum). Other thorax. Other vascular. 
Others on ear. Appendectomy. Skin, cellular and lymphatic. 
Submucous resection. Herniotomy. Muscles, tendons, and nerves, 
Adenoidectomy. Other abdomen. Amputations. 
Tonsillectomy. Anus, rectum, and hemorrhoids. | Gunshot and stab wounds. 
Other nose and throat. Variococele. Other traumatisms. 
Decompression and brain. Orchidectomy. Foreign bodies. 
Other head. Circumcisions. Tumors and cysts. 

Other genitourinary. Miscellaneous, 


(Cir, Letter, Surgeon General’s Office, September 4, 1918.) 
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Elective Operations. 


1. Until instructions to the contrary are issued, elective operations should not be performed 
for minor defects and diseases not incurred in line of duty. 


(Cir. Letter, Surgeon General’s Office November 12, 1918.) 


Surgical Service. 

1. The chief of the surgical service, as executive head of surgery in a base or general hospital, 
is charged with the responsibility of the administration of that service under the direction of the 
commanding officer. No detail of this administrative duty is of greater importance than the 
necessity for providing in every instance the highest qualified surgical aid to the sick soldier. In 
order to fulfill this obligation, the chief of the surgical service shall assign any particular patient to 
the properly qualified medical officer, irrespective of the fact that this officer in question may be 
the representative of one of the surgical specialties. 


(Cir. Letter, Surgeon General’s Office, December 10, 1918.) 


Surgical Cases with Special Reference to Overseas Cases. 


1. It is of great importance that overseas wounded should have the benefit of the highest 
degree of professional skill and experience in their treatment, to insure the best possible ultimate 
results, the greatest restoration of function, and the shortest convalescence. 

2. The treatment of many of these conditions is properly a teamwork proposition, demanding 
cooperation of different special services; e. g., in peripheral nerve injuries, the neurologist, the 
surgeon, and the orthopedist; in fractures requiring secondary operation, the general surgeon and 
the orthopedist, etc. 

3. The chief of surgical service must exercise great care and judgment in selecting the best 
men to care for each case or group of cases, being guided by the skill and experience of the surgeon 
and not by the special section to which he may be attached in making the distribution and assign- 
ment of cases. He must also insist upon consultations and cooperation of different services where- 
ever it may benefit the individual case. 

4. Special hospitals have been designated for the treatment of certain types of surgical cases 
e. g., amputations, peripheral nerve injuries, maxillofacial cases, etc., where special personnel 
and facilities for treatment are available. If cases so grouped in the list of hospitals designated for 
overseas cases sent out by the Hospital Division of this office (a copy of which is herewith inclosed) 
- should by error be sent from the ports of debarkation to hospitals not listed to receive them, and 
not fully prepared with personnel, equipment, or special apparatus to give them the best possible 
treatment, notification should at once be sent to the Surgeon General, attention Hospital Division, 
stating the number and diagnoses of such cases and the date of their admission to the hospital. 

5. The group of cases, including fractures, with healed or unhealed wounds, incomplete union; 
delayed union or nonunion, union with malposition, chronic osteomyelitis or bone sinuses, is a very 
large and important one, which must necessarily be widely distributed in general and base 
- hospitals throughout the country. 

Secondary operations on these cases should be done only by surgeons of skill and experience. 
It is the duty of the chief of surgical service to see that the best surgeon available is selected to care 
for these cases, as specified in paragraph 3. 

6. Should any hospital receiving overseas wounded lack sufficient skilled personnel to care for 
the class of cases received, notification should at once be sent to the Surgeon General, attention 
Division of Surgery, so that additional personnel may be furnished or the transfer of these patients 
to other hospitals be effected. 

7. On the duplications of Form 55K, which are sent to this office, attention Division of Surgery, 
will be stated whether the case is from overseas or not. 


(Cir. Letter No. 13, Surgeon General’s Office, January 7, 1919.) 


Appliances for Patients. 


1. Paragraph 229, Manual for the Medical Department, has been amended to read as follows 
(CO. M. M. D., 10, December 2, 1918): 


Upon the discharge from the hospital of patients permanently disabled, they may retain the 
appliances then in their use which are necessary for their comfort and safety; and the accountable 
officer will drop the same from his next return of medical property, submitting a certificate explain- 
ing the circumstances as a voucher for so doing, to which will be appended the patient’s receipt 
for the appliance. 
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2. Medical officers will apply the same to the issue of artificial limbs, trusses, and other appli- 
ances of a similar nature. 

3. In applying this procedure, the term “discharge from the hospital” will be understood to 
include transfer to another hospital. 

4. The certificate and receipt called for will be exhibited on Form 28, Medical Department, 
executed in triplicate, one number of which will be retained by the accountable officer, one filed 
with his return, and the third forwarded promptly to the Surgeon General. The certificate will 
be made on the face of the form. The soldier’s receipt will be given in the lower right-hand corner, — 
over his auotgraph signature, followed by his rank, organization, and identification number. A 
sample is attached hereto. 

5. Metal splints and crutches furnished to patients discharged from hospital will not be sub- 
ject to the foregoing, but for such issue will be considered expendable and be dropped as expended. 


(Cir. Letter No. 12, Surgeon General’s Office, January 9, 1919.) 


Typhoid Carriers. 

1. It is the policy of this office to collect, as far as practicable, all chronic carriers of the typhoid 
group in the Army, at the Walter Reed General Hospital, Washington, D. C., for observation and 
treatment. The names of all proved carriers will be sent to this office, attention Laboratory 
Division, with a request for authority to transfer them to the Walter Reed Hospital. 

2. Special care should be taken to confirm the diagnosis of chronic carrier by repeated exam- 
inations, because a number of carriers have been reported on one positive finding which could not 
be confirmed later. If possible, in intestinal carriers the duodenal contents should be examined 
before the case is reported. 

3. Several carriers have already been cured by removal of an infected kidney or gall-bladder. 


(Cir. Letter No. 64, Surgeon General’s Office, February 1, 1919.) 


Fractures of Long Bones; Preventable Deformities. 


1. In the treatment of fractures of the shaft of long bones, especially those associated with - 
slow-healing, infected, open wounds, as in many overseas cases, special care must be exercised to 
prevent avoidable loss of function or deformities in adjacent joints. 

2. In the application of splints, traction apparatus, plaster casts, or mechanical appliances of 
whatever kind employed to secure proper fixation and alignment of the fractured bone and to 
permit of the necessary dressings and care of unhealed wounds, the effect on the function of adja- 
cent joints must never be lost sight of. 

3. The preservation of complete or partial function must be aimed at wherever it is possible! 
and when this can not be attained, contractures or ankyloses in bad position must be prevented. 

4. The same principles apply to the postoperative treatment after operations for nonunion, 
malunion, bone graft, chronic osteomyelitis, etc. 

5. The chief of surgical service must see that the general surgical and orthopedic services 
cooperate to secure the best treatment and the best possible ultimate results in this difficult and 
important class of cases which form such a substantial percentage of the overseas wounded. 


(Cir. Letter No. 70, Surgeon General’s Office, February 3, 1919.) 


Tetanus Antitoxin. 

1. From reports that are appearing in the literature, it is evident that occasional cases of 
tetanus have developed following operations for gunshot injuries. Even where tetanus has pre- 
viously been administered at the time of primary wounding, cases of so-called postseric tetanus 
have occurred at a later period. 

2. Chiefs of surgical service and other operators will therefore see that 500 U. 8. units of tetanus 
antitoxin are administered 48 hours before operation on old gunshot injuries. This specially 
applies to such conditions as peripheral nerve injuries, ununited fractures, malunited fractures, 
osteomyelitis, etc. 

3. To avoid the dangers of hypersensitiveness, the patient should first be given a subcutaneous 
injection of 0.5 c. c. of serum diluted with 0.5 c. c. of salt solution, followed after five minutes by 
a second subcutaneous dose of 1 c. c. of serum, and 15 minutes later by a third subcutaneous dose 
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of 5 c. c. of serum. One hour later the intravenous injection of the full dose should be begun. 
Injections should always be made slowly with careful attention to the patient’s condition, and the 
serum should be warm when injected. 

4, Fear of anaphylaxis should never prevent the use of serum when indicated. Careful 
technic and slow administration will go far to avoid serious accidents of this nature. 


(Cir. Letter No. 94, Surgeon General’s Office, February 12, 1919.) 


Survey of Empyema Cases. 

1. You are requested to report to this office, attention Division of Surgery, all cases of em- 
pyema in the hospital which are not completely and permanently healed. 

2. This report will be made by adding the following data to the report called for by Circular 
Letter No. 24: 


Name of patient. Ward. Date first operation. Date secondary operation. 








3. The report called for above will be made on the report rendered on the Ist of each month 
only and not on that rendered on the 15th of the month. 


(Cir, Letter No. 93, Surgeon General’s Office, February 14, 1919.) 


Surgical Services in Hospitals: 


1. In order that the closest cooperation between the different sections of surgery in the Surgeon 
General’s Office and in the hospitals may obtain, and in order that the Chief of the Division of 
Surgery in the Surgeon General’s Office may at all times be fully conversant with the assignment 
of the important medical officer personnel of the different sections of the Division of Surgery, the 
following will govern: 

2. The Chief of the Division of Surgery shall be notified of any change in the important per- 
sonnel of the sections in the Surgeon General’s Office and in the hospitals. 

_ 8, The appointment of chief of the surgical service in the hospitals and the chief of the sections 
shall be made by the Chief of the Division of Surgery in the Surgeon General’s Office. 

4, Any change in the appointment of the chief of a given section in a hospital shall be made 
by the Chief of the Division of Surgery in the Surgeon General’s Office after consultation with the 
head of the special service in the Surgeon General’s Office. 

-5. The chief of the surgical service in a hospital shall make no permanent change in the heads 
of sections in hospitals without the authority of the Chief of the Division of Surgery in the Surgeon 
General’s Office. 

6. The chief of the surgical service in the hospitals shall make no change in the duties of the 
personnel of the different sections without consultation with the chief of the special sections in the 
hospital. 

7. The chief of a special section in a hospital shall have the right to communicate (through 
the commanding officer) directly with the Surgeon General’s Office. 

Nore—The attention of the chiefs of surgical services is directed to Circular Letter No. 13. 


_ (Cir. Letter No. 104, Surgeon General’s Office, February 26, 1919.) 


Survey of Fracture Cases. 


1. It is desired to obtain accurate data concerning cases of fractures of long bones which can 
serve as a basis for a statistical study of this dificult and important class of cases for immediate use 
and for the history of the war. To facilitate the collection of data, blanks are herewith sent. 

2. It is requested that a competent officer of the surgical service be assigned to fill out these 
blanks for all cases under treatment as speedily as possible and return them to the Surgeon General, 
attention Division of Surgery. In future, as soon asa patient with fracture of a long bone enters the 
hospital, a blank will be filled out and at once sent to the Division of Surgery. 
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FRACTURES—LONG BONES. 


(Surname of patient.) (Christian name. ) (Age.) 
Rank 3) se4c2oGhe at ae aon ee eee Orgil.... 225503 Sse 
Home address.2. 2.2. 2205 « se Soe ee ne eee ee ee 2 Sin hag nee ee 
Bone, name of) 222 capes See ee ee eee R. L. Head. Neck. Up Mid. Low. 


Third, Int. Ext. Cond. Mall. Involv. Joint. 

Form of fracture: Trans. Obl. Spiral. Commin. Loss of substance. 
State of union: None. Begin. Fibrous. Firm. Sinus. Sequestra. 
Wound, soft parts healed: Yes. No. 

Discharge: Slt. Mod. Profuse. 

Osteomyelitis: Yes. No. 

Deformity: Bowing. Ant. Post. Out. Inward. Shortening 
Function ofjoints: None. Limited. Free. 

Nerve complication: Yes. No. 

In bed: Yes. No. Using crutches: Yes. No. 

Treatment present. .....2 5 0c2o 2. ee cn wees dd cise rece oa aie 
Kind of splint: Thomas. Hodgen. Plaster. Internal fixation wire. Plate. Band. 

Date last X-Tay....c0. sca sscc ccc ence een es cease Se 





cm. 


Will he be fully able to do his former work? Yes. No. 

Occupation before war.........0. 202s eee ese endef een e tt ne ae 
Check terms, drawing line through those not applicable. 

Hospital reporting... ... 02.22. 6fo2 cece scee cave oc eee 2 on eee ee 
Officer reporting........ 22.2. 2c22 5.20 cc es ccn bones cee ene asec ec oie = ee a 


(Cir. Letter No. 117, Surgeon General’s Office, March 4, 1919.) 


Treatment of Infected Wounds by Zine Chloride Method. 
1. The following will be brought to the attention of the chief of surgical service of your hospital: 


(1) It is considered advisable to issue a word of warning to chiefs of surgical servicein reference 
to a method recently developed of sterilization of septic wounds by chloride of zinc. Serious 
consequences followed the use of this method in some instances where the. latest improvements ~ 
of the author were not followed. It therefore should not be used unless the operating surgeon is 
thoroughly familiar with and capable of following out the later improvement of this method devel- 
oped by Col. Babcock since the first presentation of his paper on this subject. 


(Cir. Letter No. 285, Surgeon General’s Office, August 18, 1919.) 


The Use of Gentian Violet in the Treatment of Infected Wounds. 
1. The following article is quoted for the information and guidance of all concerned: 


THE USE OF GENTIAN VIOLET IN THE TREATMENT OF INFECTED 
WOUNDS—REPORT ON CASES TREATED AT THE WALTER 
REED GENERAL HOSPITAL. 


J. W. Cuurcuman, M. D. 7 


In the following five groups of cases the attempt has been made at the Walter Reed General 
Hospital to apply to the treatment of infected wounds the findings as to the selective bacteriastatic 
properties of gentian violet first published by me in 1912, and since that time the subject of con- 
tinued laboratory study. 

I. Amputation stumps which have become diphtheria carriers.—As the diphtheria bacillus is gram- 
positive, and is therefore killed by gentian violet, as it will not grow in media containing minute 
amounts of gentian violet, and as the organisms when observed in a hanging drop to which gentian 
violet has been added take up the stain with great avidity (in contrast to the gram-negative organ- 
ism which, in a hanging drop, stain pooh and slowly), there was good reason to hope that some- 
thing might be accomplished toward killing out the diphtheria bacillus in these wounds. The 
persistence of the dye when applied in strong solutions to granulations, and its power of penetrating 
below the surface, made it seem likely that even if the organisms were not actually stained, the 
presence of the dye in the tissues would make the soil extremely uncongenial for their growth. 

The following technique was observed: ( 

(a) Dressings were done daily. 
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(b) The skin about the wound was cleansed with great care with benzene, followed by neutral 


(c) The granulating surface was cleansed by rubbing gently with neutral soap, drying, and then 
flooding several times with hydrogen peroxide. 

To this procedure great care was given, the foaming hydrogen peroxide being repeatedly 
wiped off with a dry gauze, until all removable material had disappeared. Minute pockets were 
thus cleaned, much as a dentist cleans the pockets about the gums, and special attention was 
given to the space under the skin edge where secretions and bacteria are likely to accumulate. 
The surface was then dried by mopping with dry gauze. ; 

(d) With a camel’s hair brush, which had been boiled and kept in 50 per cent alcohol, the 
cleaned granulating surface was painted with a saturated aqueous solution of gentian violet. This 
application was thoroughly made, particular attention being given to the space just under the skin 
edge. The first application was allowed to dry for a minute and a second coat applied. The dye 
caused no pain, burning, or other sensation. After the second coat had dried for a minute, a dry 
dressing was applied. The granulating surface was still somewhat stained 24 hours after the first 
dressing; at the end of three or four days’ dressing it became quite deeply stained and remained 
so for three or four days, even if no further application of dye were made. 

Two cases were treated in this manner. Both were severe tests, as they had been carriers for 
some time and had been treated, without avail, with diphtheria antitoxin, Dakin’s solution, 
argyrol crystals, tincture of iodine, chromic acid, silver nitrate, etc. 

Case 1—Neitering, ward 26.—A bad wound—diphtheria with membrane about four months 
ago. Membrane responded to antitoxin, but patient had been constant carrier since. Treat- 
ments were given daily July 21 to 25; culture negative for diphtheria July 21, 23, 24, 25, and 29. 
Transferred to ward 74. August 10, after letting wound go untouched for one week, cultures from 
wound negative for diphtheria. 

Case 2— Yandell, ward 26.—A constant carrier since July 2. Culture made July 26, positive 
for diphtheria. Treatment given July 26, 27, 28, and 29; culture July 30, positive for diphtheria; 
ay es July 31 to August. 9; cultures made August 5, 7, 8, 9, and 12, negative for 
diphtheria. 

. Transfer delayed by erysipelatoid rash in upper thigh 5 inches away from wound, which 
appeared suddenly with constitutional symptoms and subsided in three days. Cultures made 
from the skin showed a coccus, no diphtheria bacilli. Transferred to ward 74. 

These cases were regarded as sterile for diphtheria only after the following technique had 
been followed: 

(a) Four negative cultures on successive days. Cultures made 24 hours after last treatment. 
Material for cultures taken from granulating surface, and also from blood serum obtained by rubbing 
the superficial granulations away. 

( by Fifth negative culture, obtained (in the same manner) after the wound had gone untouched 
for four days and the secretions allowed to accumulate on the surface. The cultures were made 
on Leeffler’s medium; after 24 hours’ incubation this was enriched by pouring over its surface 
dextrose broth; and from this broth after 24 hours’ incubation transplants were again made on 
to Loeffler’s media. 

II. Amputation stumps.—The indication for attempting to use the gentian violet in these 
cases were the mechanical difficulties in the use of the Dakin-Carrel technique (particularly where 
traction was necessary) and the irritation of the skin so frequent in these cases. Three groups of 
cases were treated. The technique followed was similar to that described for the diphtheria stumps. 

Simple granulating wound: 

I. Sebastian, ward 74.—Skin in bad shape and Dakin’s solution impossible to use. Granu- 
lations readily sterilized; soon became red and healthy; skin in good condition, easily strapped, 
‘and wound is apparently going to heal completely. 

IT. Neitering.—Transferred from ward 26 as a cured diphtheria carrier. 

IIT. Campbell.—A conical stump impossible to Dakinize, and skin will not stand the solution. 
Granulations are now healthy; wound is strapped and is closing rapidly. 

B. Granulating wound with dermatitis: 

I. Darlington, ward 74,—This was a very obstinate case; the wound was sluggish and the 
skin about it the site of an ugly dermatitis with crusts, which had defied all treatment. Wound 
isnowclean. The wound is healing in rapidly from both ends, the skin has become almost normal, 
seapping is possible, and no further operative intervention will be necessary. 

. Granulating wound prepared for closure: 

I. O’ Connor, ward 73.—This case had had a long hospital career, with several operations, 
always complicated by marked sepsis. The skin would not tolerate Dakin’s solution. 

A preliminary operation had been recently done, flaps cut for closure, and the wound left 
wide open. Under gentian violet treatment healthy granulations sprang up throughout the wound 
with great rapidity; these in three weeks time had covered the bone end and reduced the wound 
to a space of about 24 by 14inches. It was impossible completely to sterilize it, a few colonies of 
a gram-negative bacillus (B. coli) always appearing on the plate. On August 15, however, a 
plastic closure was done. 

The skin suture was satisfactory except for about 1 inch at the center of the wound, where 
infolding made good approximation impossible. Convalescence uneventiul. Healing per primam 
for about seven-eighths of wound. The center one-eighth (where approximation had been poor) 
separated slightly about the sixth day, and these edges are now held together by straps for a length 
of about 1 inch. There has doubtless been a mild infection in the subcutaneous tissues, but so 
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much of the healing has been per primam that an excellent stump will be obtained and in a very 
short time. 

IIl. Empyema.—As the problem in these cases is one of mechanics rather than disinfection, 
there has been no particular reason for using gentian violet except in the cases which could not 
bear Dakin’s and in the cases where the wound was a sinus rather than a cavity. 

(a) Cases with cavity—Flagg, Lippmann, Parkey, Garrison, ward 13.—All these cases have 
done well, notably Flagg, but as a collapsing operation is necessary in all it can not be said that 
the gentian violet technique has contributed much of value. The skin is in excellent shape in 
all of them and they have certainly done as well from the clinical standpoint as the Dakinized 
cases; and the technique besides being painless (in marked contrast to the Dakin technique) is 
much less elaborate and therefore more : timesaving. 

(b) Cases with sinus—Powers, Adams, Pease, “and Ho ffman, ward 13.—These cases presented 
~ no particular problem, and the treatment ‘and course followed that described for the granulating 
wounds of amputation stumps. All promise to close soon. 

IV. Gingivitis due to the organism of Vincent's angina.—A number of these cases have been 
treated in the dental clinic by Major Butler. He is enthusiastic about the results; but as the 
control in these cases is clinical and can not be bacteriological one must accept this enthusiasm 
with caution. 

There is no good reason, however, why the use of this dye, always preceded by the most careful 
mechanical cleansing, should not be of use in this condition as well as in pyorrhea alveolaris. 

V. Joints.—No suitable joints have presented for treatment. One patient (Moore, ward 19) 
was aspirated by the method recently described by me; but this was largely for diagnostic purposes, 
as no fluid could be obtained by the ordinary method. The case was a rare one of primary tuber- 
culosis of the synovial membrane, of long duration, and was in no way suited for treatment by 
lavage and staining. Operation was done. 

¥ * % % * ' * 

This technique promises to os of use in: 

(a) Wounds which have become diphtheria carriers. 

(6) Granulating wounds unsuitable for Dakins (e. g., amputation stumps requiring traction, 
or with irritated skin). 

(c) Granulating wounds with surrounding dermatitis. Here the result seems to be due to a 
relative sterility produced by the dye, leading to secretions which are lessened in amount and 
decreased in irritating qualities. 

(d) Gingivitis due to B. fusiformis. 

The dye is a much less reliable antiseptic than Dakin’s solution so far as prompt killing of organ- 
ism is concerned, but— 

iret persists, 

2. It penetrates. 

3. It 1s nonirritating, particularly to the skin, unless applied continuously for long periods 
and in strong solution. 

4, It may be uscd with simple rather than an elaborate technique. 

5. It is painless. 


(Cir. Letter No. 818, Surgeon General's Office, October 9, 1919.) 


Monthly Report of Surgical Operations. 
1. It.s directed that a monthly report of operations performed in your hospital be submitted 
to oe office. 

. This report will bea transcript or duplicate of Form 55K, clinical record, kept i in the operat- 
ine rooms of the various services, and the information should include the type of operation, the 
diagnosis or reason for the operation, the anesthetic used, and the result. 

3. This report will be accompanied by a supplemental report, containing information on the 
following points, viz.: 

(1) The total number of cases operated on. 

(2) The total number of deaths in the surgical division: 

A. Unoperated. 

B. Operated. 

©, Autopsied. 

D. Detailed facts in connection with each death, including cause, primary and secondary. 

Norr.—(a) In case of appendicitis, give interval of time after onset of symptoms before 
entering hospital and interim after entering hospital before operation. (6) In case of hernia, the 
type of operation performed and treatment of sac. 

(3) The number of clean wounds becoming infected: 

A. Date of operation. 

B. Names of operator and assistants in each infected case. , 

C. Discuss cause known or suspected in any case. 

D. Give type of organism, if known, 
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4, This report should be forwarded as early as practicable after the end of the month which it 
covers and should be directed to the Surgeon General. 

5. Instructions contained in letters from this office under dates of January 28, March 14, and 
March 20, 1918, are hereby revoked in so far as they conflict herewith. 


(Cir. Letter No. 352, Surgeon General’s Office, November 19, 1919.) 
ORTHOPEDIC SURGERY. 


Organization of Division of Military Orthopedics. 

The Surgeon General made the following announcement to-day of the organization of a new 
Department for Military Orthopedics: 

The very large percentage of the casualties of the present war which require special orthopedic 
method in their treatment (from 30-40 per cent) and the large percentage of these cases when so 
treated that can be restored to military usefulness (from 70-75 per cent) has led the Surgeon General 
to create an organization to care for these cases. This will be designated the Department of 
Military Orthopedics and will have to do with the work that is required both at home and abroad. 

Maj. Elliot G. Brackett, M. R. C., has been appointed director of military orthopedics, with 
headquarters at the Surgeon General’s Office. 

Maj. David Silver, M. R. C., has been appointed assistant director of military orthopedics, 
with the same headquarters as the director. 

For the expeditionary forces, while the work will be under the authority of the director, 
nevertheless so much special organization will be required that the office of director of military or- 
thopedics for the expeditionary forces has been created and Maj. Joel E. Goldthwait, M. R. C., 
has been appointed to fill that position. 

Associated with him and to serve as assistant directors, Maj. Robert B. Osgood, now serving 
with U. S. Base Hospital No. 5, and Capt. Nathaniel Allison now serving with U. S. Base Hospital 
No. 21, will be transferred from their present positions to this department. Major Osgood will be 
temporarily assigned to Col. Robert Jones, the director of military orthopedics for the British forces 
for the study of details of organization and methods of treatment, and Captain Allison will be: 
temporarily assigned to similar study with the French and Italian forces. 

For the assistance of the directors, an advisory orthopedic board has been created and is made: 
up as follows: Dr. Robert W. Lovett, Boston, Mass.; Dr. Albert H. Freiberg, Cincinnati, Ohio; 
Dr. G. Willym Davis, Philadelphia, Pa.; Dr. F. H. Albee, New York, N. Y.; Dr. John L. Porter,, 
Chicago, Ill. : 

The classifications adopted, of the conditions to be considered orthopedic, are practically the: 
same as those in use by the British Government, and are as follows: 

(a) Derangements and disabilities of joints, including ankylosis. 

(6) Deformities and disabilities of the feet, such as hallux valgus, hallux rigidus, hammer- 
toe, metatarsalgia, painful heel, flat or claw foot. 

(ec) Malunited or ununited fractures. 

(d) Injuries to igaments, muscles, and tendons. 

(e) Cases requiring tendon transplantations or other treatment for irreparable destruction of 
nerves. 

(f) Nerve injuries complicated with fractures or stiffness of joints. 

(g) Cases requiring surgical appliances, including artificial limbs. 

Since prescribed and regulated work is one of the most valuable therapeutic agencies that is 
in use in the great orthopedic hospitals abroad, the development of the so-called curative work- 
shop is a natural part of the general orthopedic equipment, and since the reeducation and training 
for industry is a natural development of this, a special advisory committee, to be called the active: 
vocational board, has been appointed and is as follows: Dr. Royal Meeker, labor; Dr. David Edsall, 
medico-vocational; Mr. John E. Wilder, industrial and employment; Mr. Charles E. Stone, in-- 
dustrial and employment; Dr. Dean Lewis, general surgery. 


( Memo., Surgeon General’s Office, August 20, 1917.) 


Orthopedic Operations. 

1. It is considered desirable that a primary consideration in all orthopedic operations shall 
be whether or not the presenting condition was incurred in line of duty. The policy here involved. 
is largely military, not surgical. If a man has a disease, affection, or deformity which existed. 


45270°—23. 72 
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prior to his entrance into military service, and hence was not incurred in the line of duty, and is 
operated upon for its cure, the condition is immediately put in line of duty by the mere fact of 
the performance of the operation. If this patient subsequently desires to use the site of this opera- 
tion as the ground for avoiding duty or obtaining a discharge, there are not only the history of the 
old condition and the presence of a rather prominent scar to support his contentions, but there is 
always the element of doubt as to whether or not he was really benefited by the operation. The 
result is often a surgeon’s certificate of disability for a condition received in the line of duty, this 
latter having been rendered necessary by the performance of the operation. The operation may 
have been of actual benefit to the individual, but it has undoubtedly worked an injustice to the 
Government. 

2. It is therefore directed that in the future orthopedic surgeons assigned to duty in camp 
base hospitals shall not operate for hallux valgus, internal derangements of the knee joint, ununited 
or malunited fractures, spurs on the oscalcis, or conditions of the same type that were preexistent 
to military service. 

3. Ordinarily these patients will be transferred to one of the special orthopedic centers for 
observation and treatment, transfer, or discharge. 

4. Hammer and supernumerary toes will not be considered as included in the inoperable 
class, nor will any operable orthopedic conditions that are incurred in line of duty. 

5. It will be borne in mind that gonorrheal deposits and exostoses are not at any time a result 
of conditions incurred in line of duty. 


(Cir. Letter, Surgeon General’s Office, March 11, 1918.) 


Solicitation of the Amputated for the Purchase of Artificial Limbs. 


1. In the past it has been the custom of artificial-limb manufacturers to present the merits of 
their respective products to each amputed individual. If this plan is pursued during the present 
war, the expense to the manufacturers is likely to be a very considerable one, while the work of 
mend the hospital mail will be materially increased. 

2. For the convenience of all concerned, it is suggested, therefore, that the manufactanan 
send their catalogues and other literature to the Artificial Limb Department, Walter Reed Hospital, 
Takoma Park, Washington, D. C. Two copies may be sent if desired. 

Sy tas preoesed to mlace all this literature in a ward library which will be accessable at all 
times to both physicians and patients. 

4. Your kind cooperation in this matter is requested. 


(Letter to the artificial-limb manufacturers of the United States, Surgeon General’s Office, May 27, 1918.) 


Elimination of Men Having Orthopedic Defects. 
1. The following is quoted from a recent cablegram from General Pershing: 


A great many soldiers of the Regular and National Guard divisions have orthopedic trouble, 
such as flat feet, weak backs, and lack of muscular development. Request thatin training divisions 
in the United States these men be segregated and none sent here until they have received special | 
training to restore them to normal. About 600 men from the 26th Division are now rea 
reconstruction work in a special training camp. 

2. It is evident that sufficient care has not been taken in the detection and elimination of 
men having orthopedic defects sufficient in extent to prevent performance of full duty before 
their transfer to service overseas. It is desired that this matter be given more careful attention 
and that the necessary measures be instituted by you to prevent similar conditions being reported 
among troops transferred from your camp or station. 

3. The physical examination of inducted men should be thoroughly made and it should be 
possible to eliminate at this time the great majority of orthopedic defects, such as flat feet, weak 
backs, and lack of muscular development of sufficient degree to prevent the performance of full 
military duty. Orthopedic specialists are now represented on all boards for the examination of 
inducted men and the applicants passed for general military service who will subsequently develop- 
orthopedic trouble should be comparatively few. 

4. Men who have been accepted and assigned to organizations and later develop orthopedic 
defects which disqualify them for full military duty should be promptly transferred to develop 
mental battalions for special training. If these cases are transferred from organizations to devel-— 
opmental battalions as disqualifying orthopedic defects become apparent, there should remain 
few, if any, cases in organizations when the order comes for transfer from one camp to another 
or from a camp to a port of embarkation. 


(Cir. Memo., Surgeon General’s Office, June 25, 1918.) 
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End Results of Corrective Operations on Hallux Valgus or Bunion, Hammer-toe, and 
Internal Derangement of the Knee-Joint. 


1. In order to determine the advisability of corrective operations in military service, you will 
forward promptly to the Surgeon General, attention Colonel Brackett, the data of each case of 
the above conditions operated upon in your hospital prior to June 1, 1918, according to the following 
plan, filling out each item accurately: 


Nt EE Se AG hcl Eg oo win tpi as tek woh ac bw eee. Gedincitew ns lon'eneoe each. 
Oo DS eV nS Bee Dre tn NOS Dial oaetae sitet ere Ee er he eae heen: oak S ! 
(ES nse seats Settle se Sey Sa ARS a ee aa 


mR ee ee pense 2 teat SS eS Agee, Gtk Doel eo mah soc ghee cook 
Operator S aeneaee ‘surgeon Bee Na ebinils 5 aia /0 Seti e ip inS 3 iti ola Wee on at Ele: 


CUP EITISNO TPO ROS ye Soon Be Ae Gai ene a eS a 

OT eee Raa ig ai a vine Six wes ewe SY Sd iia Shae ic Soin <ie Goa wa keer 
End rs. Blanca sOcse ace Beastie SERA eee eae Naa 4 Bale oe aly ale od sa lee aa 
8. C. Z 


2. It is directed that each case be traced sufficiently to determine the military value of the 
operation in that individual. 
(Cir. Letter, Surgeon General’s Office, July 22, 1918.) 


Status and Distribution of Chiropodists (Podiatrists). 

1. It is directed that the senior orthopedic surgeon in your camp be consulted and that infor- 
mation be furnished as to whether the number of chiropodists (podiatrists) now serving in this 
capacity in the Medical Department in your camp is sufficient for the proper conduct of the service. 

2. If the number now serving is not sufficient, additional ones may be secured in two ways: 
(a) By transfer in each camp; or (6) if none are available, through request to the Surgeon General. 

(a) The transfer of chiropodists to the Medical Department was directed in Requisition 87, 
January 8, 1918, as follows: 

You are directed to transfer all chiropodists in your division to the Medical Department anp 
assign them to duty with your division surgeon. You are authorized to except men now fulfilling 
other duties which are clearly of more value to the Army than as chiropodists. 

(Signed) McCain. 

(b) It is proposed to send unassigned chiropodists (podiatrists) to the Medical Officers’ Training 
Camp, Camp Greenleaf, for supervision and training under the orthopedic service. From this 
point distribution will be made to such camps or other places as are in need of this service. 

3. Reports on file in this office indicate that the minor foot ailments tend to disappear under 
the use of the Army shoe and that, accordingly, there will not be any great need for the attachment 
of such men to overseas organizations. 


(Cir. Letter, Surgeon General’s Office, July 22, 1918.) 


Request for Information in re Cases of Fracture. 


1. Acknowledging receipt of a letter on the above subject from Maj. John Ridlon, with an 
indorsement, requesting decision, by Col. E. L. Munson. 

2. In this letter the claim is made by Maj. John Ridlon, on the basis of the classification of 
August 20, 1917 (see Exhibit A), that fractures into and near joints are included in orthopedic 
work, while the counterclaim is made by Maj. Edward Martin that ‘‘it is the ruling of the Surgeon 
General that all fractures are to be in charge of the department of general surgery.”’ 

3. The classification of August 20, 1917, has not been modified by the Surgeon General. 
Conditions, however, have changed, so that an interpretation of the classification is called for. 

4, The treatment of fractures requires (a) a thorough knowledge of the mechanical principles 
involved; (b) an accurate knowledge of the anatomy of the part; and (c) in the case of many 
fractures, surgical ability of the highest order. 

(a) The training and experience of the qualified orthopedic surgeon peculiarly fits him for 
meeting the first of chese requirements, and were this the sole consideration, all fractures would 
properly be given to the orthopedic surgeon. 
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In order to handle all fractures, however, surgical ability of the highest order is also necessary, 
since many fractures are compound or require difficult operative procedures in order to obtain 
and maintain proper opposition. While a large number of orthopedic surgeons possess the greatest 
skill in this difficult work, yet some do not, and of course a very large number of those attached 
to the division have had no previous training in orthopedic principles. 

(b) On the other hand, it is equally foolish and undesirable to claim that all fractures belong 
to the general surgeon. The fact that a man is designated as a general surgeon can not be accepted 
alone as evidence of superior ability. There are many general surgeons who have shown preemi- 
nent ability in fracture work, but there are also very many who possess the highest type of ability 
in certain lines of general surgery and yet care nothing for fracture work and have no skill in it. 

5. It is evident, therefore, that while such a general classification as that of August 20, 1917, 
is necessary and, to a certain degree, desirable, it can not be strictly enforced. It is also evident 
that, if the soldier is to receive the best possible attention, such cases must not be referred as a 
class to any group of surgeons. The only reasonable basis of distribution is individual fitness, and 
this must be determined by local conditions. Those affections classed as orthopedic should be 
given the orthopedic surgeon, provided he is able to handle them as well as the general surgeon; 
furthermore, when in any hospital the orthopedic surgeon possesses greater ability in the treatment 
of all fractures than is possessed by the general surgeon, he should be given all. 

It is the desire of the Surgeon General that, as far as possible, each case be given to the medical 
officer best qualified to handle it, without regard to the particular group of surgeons to which he 
belongs. 

(Letter to the commandant, Camp Greenleaf, Fort Oglethorpe, Ga. (through Division of General Surgery 

and Brig. Gen. T. C. Lyster), Surgeon General’s Office, August 15, 1918.) 


Demands for Orthopedic Surgeons. 


1. An unexpectedly large demand for orthopedic surgeons for overseas duty has been made 
for supplying base hospitals in France and England. In order to supply this demand, it becomes 
necessary to cut down temporarily our home personnel to the smallest possible number consistent 


with efficient service. If home service and overseas service make equal demands, the service 


overseas must be satisfied first. 

2. You are requested to send to the Office of the Surgeon General, attention Orthopedic Divi- 
sion, the names of all orthopedic medical officers who can possibly be spared for this overseas 
service. d 


(Cir. Letter, Surgeon General’s Office, September 11, 1918.) 


Orthopedic Supplies and Equipment. 


1. This revised list inclosed embodies articles of equipment and supply which it is believed 
are generally useful in orthopedic service in hospitals and camps. These supplies are available 
on requisition submitted through regular channels. 

2. The use of other and earlier lists of orthopedic equipment for the purpose of requisition is 
to be discontinued. 

3. It is believed that the articles provided in this list will cover the special needs of the 
orthopedic service. While other supplies will be provided for any needs present, or fairly to be 
anticipated, it is thought they will not ordinarily be necessary. In case other and additional 
supplies are believed to be essential, with the requisition state briefly and clearly the reasons 
therefor. 

4. In making requisition for supplies, care should be used to requisition only for present 
needs and needs of the near future. Special care against overstock in either perishable or other 
supplies should be used. In case of overstock from any cause, prompt notice in detail to this 
division should be given. 

5. On failure to receive supplies within a reasonable time after requisition therefor has been 
made, attention may properly be called in writing, giving date of requisition and articles asked for. 

6. The orthopedic tool chest and additional supplies have been furnished to all hospitals 
with an orthopedic service. Where not already furnished, they may be requisitioned (articles 
on pages 3, 4, and 5) under caption ‘‘ Orthopedic tool chest with additional supplies.”’ 

7. Felt to be furnished has been standardized and only two kinds are provided: 

(1) Felt, soft gray asbestos: For padding under casts and similar places. 

(2) Felt, hard gray saddle: For footwork. 

8. Apparatus for the therapeutic alteration of shoes is provided as a medical supply for remedial 
work. 





——— 
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Juty 15, 1918. 


INSTRUMENTS AND EQUIPMENT REQUIRED FOR USE IN HOSPITALS HAVING 
SEPARATE ORTHOPEDIC SERVICE. 


The articles on this list will be furnished on requisition therefor: 


REE ees Oe ic ht Pia oie cla vine og ooo ee eee c cala case ete aine ate enersisd No. 2 
Frame, portable, for applying plaster of Paris jackets, Wm. Kraus, 18 Cambria Street, 

IN SECM OCMINGLON (ice wos sc snn som ne an eleeee hoe beunseacacercetesecetncnesaes No. 1 
Heaters, Burdick, type L, No. 2, Burdick Cabinet Co., Milton, Wis.; price, $12.50 net, 

(0 TEIDELIE MEAs coco See 5, 0S See a Eg a I gr en PI gel, PE No. © 2 


Instruments, bone special, Magnuson (V. Mueller & Co., N—2572), consisting of: 
Ten drills. 
Two each, two sizes taps. 
Twelve each, two sizes ivory screws (green ivory). 
Twelve each, two sizes ivory pegs (green ivory). 
One 1-A handle. 
One 1-B wrench. 
One No. 1 arbor, with two saws for Albee engine. 
One No. 3 chisel. 
One No. 6 handle. 
One No. 8 screw driver. 
One No. 10 saw for use with Albee engine. 
One No. 10—-A wrench. 
One canvas roll. 
(Furnished to general hospitals only.) 


Knives, plaster...... ee ce heel tafe hn of Sieten es Sentai sas av clic imie sm s'5ie see ares ssc he No. 6 
Sacral rest, Meyerling’s (not furnished when Hawley table is furnished), Sharp & Smith, 

RY te ores TEC B29 02s oe 3 ote wis =o ln ajo ae = oe wins eng onde Shes cen ce cenk INOu 
ae a etnas Slee oe vives ine oa oi oot Sage Sais nysimnees wie ee was No. 1 


Nore.—Such surgical instruments and appliances as are necessary for orthopedic uses, if not 
available in the general surgical equipment provided at the base hospital, may be requisitioned 
from the List of staple medical and surgical supplies, part 1. 


SPLINTS. 
eeieiomenins, ar, ,tmniversal, Jones, No. '709.......-22.5222s.escccee ec cc eee ve ecce cess No. 20 
Pte ingot. armmiraisnt,Jones,No. 710 -2..2 02525. 0842. . ob y esse se ete cee cecs No. 20 
Mrmreninerir nce BMllih a) nomad, NO. (00... 2. .'.-5 2222-6 cect e ne cn coin’s Sood ee sé bce eesss dN.“ 25 
SUMMING EEN (V2 h ci. Solace croc w oe vale ce Mine Solty dalek oles wei auisicae a idre awe No. 30 

wetension splint, humerus, universal, Jones, No. 711....-...2..:2..2--22...-...4...-...-No. 40 
OE LS SETTER Ae SS No. 10 
Serre ere A ead ord, NO. 102... os. nw ata stm ces Snes nbs pos Loe ace eeesee Now ot 
Sevemnmomreaampedmpalkam, NO. 719... ss. css. cece eee cak ese ee bane see ewes sdeceece No. 12 
Peon iceman, combined, Jones,-No.°707..-_..-222-o- 22+. -sce-ce eee cece ce ee ectece No. 50 
Poot spint, rectaneular, universal, Jones, No. 708....-...-.2.. 2-222 35.- 2. cee ani ewsteeee No. 50 
Mand enineeceloton, dorsitiex, Jones, No. 714... ...... 252-22 see ones e eel ee el anes No. 10 
ean CON CSOs SLD. «waar ne ns alee coin viele keh lstalng dw baie mye SEE en ole a sce eee No. 10 

ranepini ions, with tnumb piece, Jones, No. 716.........- 222. eee cence cee ceeeee No. 10 
Peer renenon pcook-up, vones, No. 7132..2.22.55525. 2 sn 2-- cece en en eee whee cca No. 50 
Knee splint, Thomas; two sizes rings, 25 and 28 inches inside diameter; bar length, 52 

OE UR Oa. hoe eS Se eS A rs ee ee No. 100 
Straight splint, simple, Jones; set of four sizes—20, 16, 12, and 8 inches, No. 700........... No. 100 
Suspension splint, universal, Hodgen’s, with 17-foot rope and galvanized pulley, No. 717.:No. 50 
aoe-dron prace 1on knee splint, Thomas, No. 704...... 5.2.22. 22 52s. 00.0. c eee ween -- eNO. 25 
Wood for splints, 4 inches wide by 3; inch thick; 6-foot lengths..............-...2..2...... No. 50 


Stretcher bar, for suspension of lower extremities in transport, No. 718................---. 


TOOL CHEST, ORTHOPEDIC. 


The following supplies are furnished when requisition is made for ‘‘Tool chest, orthopedic” 
(in reinforced wooden chest with drawers, handles, and lock): 


eee AT ECT BS) G2 29a tc oes x afm Sears S wens s chalk & afoot Pew eielelt ares Se esas = 8 Sa No. 3 
RSE LA Nef Po Docc soe Sed ekg emote woes fines sdeedes i lbeeecee No. 2 
ee ee ATE ee 8 ivi ela e Wia tole ae ete alc aBawen ss twee es hate lke dos eee c er canes No. 2 
Clamp, splicing, lineman’s, holes—34, ¢4, $4, $4, oz, 103 inches long, weight 16 ounces, 
Irvington Manufacturing Co., catalogue No. 2, A. B., or equivalent..............-..... No. 1 
RN ret eTNC Do ah Be one Nate re wrk nia ain ola ome mined eine we yes oon sD No. 2 
Weigcerminks ¢ nen, to use in breast drill.....-.....-2-2 22. cette eee ieee Bee ee. No. © 2 
Drill, breast, Miller’s Falls, three-jawed chuck, No. 12, or equivalent...................-- ING! 
Petter eame, - and +inch, dozen each. os.c.e ny eece ss vend nasser cdeutiebbe cen. Nowe 
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Files, flat, bastard, 10-inch, with handles. ...222..2....-42-c6e5-+---5- 5244) No. 3 
Files, flat, second- cut, 10-inch, with handles... 22. s.u2i<n Uo. 2-. ake ge ee No. 2 
Files, round, bastard, 10-inch, ‘with handles... .1.0.-.ss.2..020 ot. a Nowe 
Files, round, bastard, 6-inch, ‘with handles. ./0000.0/200.. 2.2.01 ee No. 
Files, flat, second- cut, 6-inch, with handles. . :..2..... 5029) - ss: «oes 22 ee 
Files, saw (three- -cornered), 6- inch, with handles medium cut:.-:2. 2.222) =. oe No. 3 
Glue, LePage’s. 2. 2k oss oe dcenie te hs Cok eteieinare ac tee are at shee = ae ae Qt. 8 
Hammer, machinist’s, l-pound, cross’peen.., .6.-2s5.+lte.-b se 2 a: bee No. sk 
Hammer, machinist’s, 5-ounce, ball peen:....4..2... 22.2 5.2.92. se ee No. 
Lead, block, 2 by 3 by 4 inches: 5-22<ic0- 22-525 once oe nee ol No: <2 
Pliers, side- -cutting, flat nose, 8-inch: 2325.36 .s5..c0 5-002 eee te 2 ee Novae 
Pliers, button pattern, 10- inch, Utica, or equivalent: <0. _..........20 5) No., ok 
Pliers, heavy, for cutting wire, 12- inch; Nettleton nippers, or equivalent.............---. No ae 
Punch, belt, universal, it ar mmm Novi. d 
Punches, center, 4-ineh 2. . seeded ace atoeseneboeel alle se) Noes 
Punches, rivet; one rivet set for use with 4, 3, } rivets, one each, Osborn, or equivalent..No. 3 
Rasp, wood, 10-inch, half-round .2... -- 2200902 03 cs eneue Jace oe see rr No. 1 
Reamer, 6- inch, one-quarter at large end for breast drill. -.::2..... {50 essee eee NOMS 
Roller, bandage, double-clamp, standard. .-:.....)...2. 505... 502. No. 1 
Rule, boxwood, ’24-inch, folding.....2.solea. dso see odin e soe See ee No. 1 
Rule, caliper, 6-inch, 1-fold’. .... 255.. o< ewe ons de eine pesmi = oe ee No. 1 
Saw, fine-miter, 12-inch backsaw-.:.... 2... sss0--csessdseecins ese) er No. 1 
Saw, hack, extension, with 12 blades, 18 teeth to inch; Miller’s Falls, or equivalent... ..-. Nola 
Shears, tin snips, Lyon pattern, 14-inch, P..8. and W...-_.--. 222222 ee No. 1 
Solder, in/pounds, half and halt. 2-2. - 52222. fee ee ee ce i Lb. -3 
Soldering iron, 3-pound, with handle........--. 222s. <-2 2425, ec- see =e INO at 
Soldering salts, IN POUNS...... 2. ses ese sSee sat ate oe eo ede ole pe ares ee Lb. 4 
Stone, oil, hard, Arkansas, 5 by 2, in box... 2.22 22s0ce2 5 ee None als 
Stone, fine carborundum, 5 by 2; 1m box 22.-.--2--.- sce. oe ee eee eee eee 
Tongs, blacksmith’s, size Q. M. standard, No. 10 Atna, 22-inch, or equivalent............ Now rs 
Vise, bench, 34-inch jaw, swivel base, Reed, No. 2034, or equivalent..................-... No. 1 
Vise, hand, at “inch j JOW oi... coc cee eee te eee eee ei: en NG os 
Wrench, monkey, 10-inch, ‘Trime, or equivalent....2 2.4.22 -02. 4-2 se nee No seee 
Wrench pipe, 12-inch, Trime, or equivalent. 22.2.2: /1e,2end-4 005 -- came <n he oe eee No. 1 
Yankee, plain screw driver, No. 90, size 4-inch... 5.03520 -250-- 5-40 INGee 
Yankee, plain screw driver, No. 90, size 10-inch... ..2)......0 2.8). bse oe Nome 


ADDITIONAL ARTICLES FOR USE WITH TOOL CHEST. 


Additional articles are furnished together with orthopedic tool chest on requisition for ‘*Ortho- 
pedic tool chest with additional supplies”’: 


Anvil, 75-pound, Q. M. standard... 2. 2.20... sews nee o ee ares ene cee No. 1 
Forge, small, portable, with hood, Q. M. standard. ---. 2.2225. 2 oe se Now ist 
Tron, strap, black, soft, 4-inch wide, +-inch thick, 10-foot lengths, pieces. =". 2 aavaeas 10 
Iron, sheet, black, open-hearth, 20-gauge, in half ‘sheets, 48 by 24 inches, 4 sheets........- 8 
Leather, first-grade strap, about 4 ounces by side.....2.. 2... os. ee Side... 4 
Leather, first-grade strap, about 8 ounces by side.........--.....------+---+------ Side. . 4 
Rod, round, soft iron, 38; diameter, straight, about 12-foot lengths, by pound...-.....- Lb..- 40 
Rod, round, soft iron, +3 diameter, straight, about 12-foot lengths, by pound......... IW. < 20: 


(Cir. Letter, Surgeon General’s Office, November 6, 1918.) 


Preventable Deformities. 


1. By asystem most carefully worked out overseas by the chief surgeon, General Finney, and 
Lieutenant Colonel Goldthwait, a radial control of bone and joint casualties has been in operation. 
This control was planned in order to avoid the considerable number of preventable deformities 
which were being received early in the war in the base and home hospitals of our allies. 

2. A survey of nearly all the bone and joint casualties which have returned thus far to the hos- 
pitals in the United States makes it evident that the system overseas is operating with great effi- 
ciency and that very few preventable deformities are returning to this country. The splinting 
has been adequate, joint motion has been conserved to the greatest possible degree, and when 
ankylosis has been threatened, the positions in which the limbs have been immobilized have 
safeguarded functional use. 

3. This survey of the cases has also made it evident that there is a very definite danger of 
preventable deformity occurring in our home hospitals where the careful observation of the cases 
ought to be more thorough than the congestion overseas would seem to make possible. If this is 
allowed to occur, we shall not be playing our part in lessening the burden of the cripple. 
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4, Muscular contractures, joint ankyloses in faulty positions, often represent crippling condi- 
tions which are more difficult to relieve than the acute surgical condition. Most of these are 
preventable if attention is constantly focused on the conservation of function. 

5. We urge most strongly that special attention in these overseas cases be directed toward this 
conservation of function, (1) by means of retentive splints in wounds of muscles in which con- 
tractures may take place very rapidly; (2) by determining in advance the best possible position for 
ankylosing joints with relation to the future occupation of the individual; (3) by means of massage, 
mechanotherapy and hydrotherapy, curative work, and active exercise on the part of the man 
himself. 

6. Unless such careful trained review of the overseas bone and joint cases is constantly made, 
our record will not compare favorably with that which has been already established by our con- 
fréres overseas working under conditions of much greater difficulty. 


(Cir. Letter, Surgeon General’s Office, December 3, 1918.) 


Tentative Plan for Conduct of Orthopedic Service. 


1. The Division of Orthopedic Surgery is desirous of hayng orthopedic services in various 
base and general hospitals standardized in relation to duties of their personnel, etc., in so far as is 
consistent with the plans of the commanding officers. 

2. In order to provide the requisite personnel for the orthopedic services, the following memo- 
randum has been approved: 

In order to efficiently operate the orthopedic services in general hospitals receiving the returned 
soldiers, it is requested that a maximum personnel be allowed in accordance with the estimate 
submitted in the memorandum of July 29, 1918, and approved by the Hospital Division. This 
personnel is based on an estimate of a chief of service, with two assistants, and one medical officer 
for each 50 patients. Thus a service of 250 patients would have eight medical officers, and of 500 


patients, 13, etc. This does not include medical officers who are specially detailed to work in the 
artificial- limb shop and whose duties are to supervise the fitting of artificial limbs. 


(Cir. Letter, Surgeon General’s Office, December 4, 1918.) 


Special Appliances for Treatment of Orthopedic Patients. 


1. The Section of Military Orthopedic Surgery is desirous of collecting data as to all the special 
appliances which have been used by members of the division in the treatment of deformities and 
stiffened joints, to retain position, to correct position, or to favor increase of motion. 

2. To this end you are requested to fill out the inclosed blank and send to the Surgeon Gener- 
al’s Office, attention Orthopedic Surgery. 


(Cir. Letter, Surgeon General's Office, December 21, 1918.) 


Consultation in Cases Presenting Special Orthopedic Features. 


1. In the treatment of injuries of the extremities, the avoidance of preventable deformities, 
the securing of position of election in threatening ankylosis, the preservation and early return of 
functions, etc., is an essential feature. This treatment involves the application of the principles 
of joint surgery, the mechanical principles of splinting, the continued direction of the forms of 
therapy necessary in the prevention and correction of deformities, restoration of function, etc. To 
emphasize on the standardization of these features— 

2. The Chief of the Section of Orthopedic Surgery will arrange that representatives of the sec- 
tion in the Surgeon General’s Office see all cases presenting these conditions, and will advise in 
the treatment of such. These representatives will report to the chief of the surgical service, and 
‘the recommendations made by them as to treatment or transfer will ordinarily, if the military 
situation permits, receive favorable consideration. 


(Cir. Letter No. 9, Surgeon General’s Office, January 4, 1919.) 


Circular of Information for Amputation Cases. 


1. A supply of two-page circulars (copy of which is inclosed) is being sent to you under 
separate cover. The subject of the circular is ‘‘How to secure permanent artificial limbs.’’ 

2. You are requested to arrange to have a copy placed in the hands of every amputation case 
now in the hospital or which may come at some later date. The circular contains information as 
to the method of procedure in order to secure a permanent artificial limb after being discharged 
from the service, and which every amputation case should have while in the hospital. 
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3. This circular applies to all cases in which the injury resulting in amputation occurred on 
or after October 6, 1917. Cases in which the injury occurred before that date are supplied with 
permanent artificial limbs by the Medical Department (par. 1490, Army Regulations). 

4. If you need a further supply of these circulars, they will be sent to you upon request 
addressed to the Surgeon General, attention Orthopedic Section. 


The director of the War Risk Insurance Bureau authorizes publication of the following:. 
How To SEcuRE A PERMANENT ARTIFICIAL Limp. 


1. After you have been discharged from the service, having already been fitted with a tempo- 
rary artificial limb, and are ready to procure a permanent one: 
(a) Apply to the War Risk Insurance Bureau, addressing a letter as follows: 


Chief Medical Advisor, 
Bureau of War Risk Insurance, 
Washington, D. C. 


In your letter state the following facts: 

Full name and address. 

Former organization. 

Length of time temporary artificial limb has been worn. 

You will receive a prompt reply. 

(b) If you live in a town or city where there is a marine hospital, or where an office of the 
United States Public Health Service is located, you may apply in person. Information will be 
given to you by the officers of the United States Public Health Service by going to such hospitals or 
offices. (See list below.) 

2. After making application as above, an order for a permanent artificial limb will be given or 
sent to you by the War Risk Insurance Bureau, after it has been settled from the records that you 
are entitled to it. 

3. When you receive the order for a limb, you will be furnished with transportation to the 
manufacturer designated to fit the artificial limb. 

4. Return transportation will be in care of the manufacturer designated. 

5. A second transportation will be furnished you when you are directed to report for final 
fitting and instruction in the use of the limb. At the same time you will be directed to report to an 
officer of the United States Public Health Service or to some orthopedic surgeon designated by the . 
War Risk Insurance Bureau for the purpose of having the limb inspected: On this trip return 
transportation will be in care of the medical officer who makes this inspection. 

6. Reasonable expenses incident to this travel will be paid by the bureau on presentation of an 
itemized statement of such expenses. 

M. W. IRreLanp, 
Surgeon General, U. S. Army. - 


Following is a list of United States marine hospitals: 


Alabama—Mobile; St. Anthony and Bayou Streets. Surg. J. T. Burkhalter, in charge. 

California—San Francisco; Lake Street and Fourteenth Avenue. Senior Surg. L. L. Williams, in 
charge. 

Florida—Key West; Front and Emma Streets. Surg. G. M. Guiteras, in charge. 

Georgia--Savannah; York and Abercorn Streets. Passed Asst. Surg. R. H. Herrick, in charge. 

Iilinois—Chicago; 4141 Clarendon Avenue. Senior Surg. J. O. Cobb, in charge. 

Indiana—Evansville; head of Illinois Street. Asst. Surg. R. R. Ivey, in charge. 

Kentucky—Louisville; Portland Avenue and Twenty-second Street. Senior Surg. H. W. Austin, 
in charge. 

Louisiana—New Orleans; Tchoupitoulas and Henry Clay Streets. 

Maine—Portland; Foreside Road, East Deering. Senior Surg. P. C. Kalloch, in charge. 

Maryland—Baltimore; Remington and Wyman Avenues. Senior Surg. H. R. Carter, in charge. 

Massachusetts—Boston; High Street, Chelsea, Mass. Surg. H. 8. Mathewson, in charge. 

Massachusetis—Vineyard Haven. Acting Asst. Surg. E. P. Worth, in charge. 

Michigan—Detroit; Jefferson and Mount Elliott Avenues. Surg. J. H. Oakley, in charge. 

Missouri—St. Louis; Marine Avenue and Winnebago Street. Surg. L. P. H. Bahrenburg, in charge. 

New Mexico—Fort Stanton. Surg. F. H. McKeon, in charge. 

New Abie ha! York; Bay Street and Marine Avenue, Stapleton. Surg. C. H. Lavinder, in 
charge. 

New York—Buffalo; Main and Robie Streets. 

Ohio—Cleveland; Lakeside Avenue and East Ninth Street. Asst. Surg. J. 8. Gardiner, in charge. 

Pennsylvuania—Pittsburgh; office, Pennsylvania Avenue and Fortieth Street. Passed Asst. Surg. 
A.J. Lanza, in charge. 

Tennessee—Memphis; Armstrong and Coffee Streets. Senior Surg. J. H. White, in charge. 

ae ee Townsend; Franklin and Quincy Streets. Passed Asst. Surg. E. Krulish, in 
charge. 
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Also the following marine hospital stations: 


Ancon—Canal Zone. Surg. 8. B. Grubbs, in charge. 

District of Columbia—Washington; 3 B Street SE. Asst. Surg. Gen. W. G. Stimpson, in charge. 
Hawaii—Honolulu; office, customhouse. Surg. F. E. Trotter, in charge. . 
North Carolina—Wilmington; Eighth and Ann Streets. Prof. C. W. Stiles, in charge. 
Oregon—Portland ; 312 and 313 Medical Building. Acting Asst. Surg. C. H. Wheeler, in charge. 
Pennsylvania—Philadelphia; 410 Chestnut Street. Surg. G. L. Collins, in charge. 

Porto Rico—San Juan. Surg. W. W. King, in charge. 

Rhode Island—Providence; 403 Federal Building. Acting Asst. Surg. H. A. Lange, in charge. 
South Carolina—Charleston; customhouse. Senior Surg. W. J. Pettus, in charge. 

St. Thomas—Virgin Islands. Passed Asst. Surg. Liston Paine. 

Texas—Galveston ; 710-714 American National Insurance Building. Surg. B. L. Wilson, in charge. 
Washington—Seattle; 416 Central Building. Surg. B. J. Lloyd, in charge. 
Wisconsin—Milwaukee; 516 Government Building. Acting Asst. Surg. H. A. Reinhard, in charge. 


(Cir. Letter No. 90, Surgeon General’s Office, February 14, 1919.) 
OTOLARYNGOLOGY. 


General Instructions for Medical Officers of the Section of Surgery of the Head. 


The Surgeon General has decided to correlate as much as possible the surgical procedure 
which deals with the head. Their work is to be carried out side by side and dovetailed whenever 
necessary. Ophthalmology and otolaryngology have long been recognized as closely associated. 
Brain surgery and plastic surgery of the face are just separating from general surgery. All four, 
however, can properly rank as special surgery. They have been grouped, therefore, into a unit 
called the Section of Surgery of the Head. It is proposed to attach such a section to each base 
hospital of the National Guard and of the National Army. The ideal aimed at is to assign to each 
500-bed hospital an ophthalmologist, an otolaryngologist, a brain surgeon, and a plastic surgeon 
who works in conjunction with a dental oral surgeon. In a 1,000-bed hospital the personnel is 
doubled by giving each division chief an assistant. Owing to the large amount of work involved 
in the examination of the recruits of the National Army, the above personnel is not adhered to in 
the first assignments—for instance, in a number of cases three otolaryngologists have been selected. 
This proportion is temporary. 

The formation of the above-mentioned group into a Section of Surgery of the Head is for the 
purpose of utilizing fully for the benefit of the soldier the latest attainments of special surgery, 
and it is hoped that the attempt will meet with the sympathy of all concerned. 

A special building has been recommended for the use of the Section of Surgery of the Head. 
Tt consists of acommon reception room with three wings, one for otolaryngology, one for ophthal- 
mology, and one for the dental oral surgeons. By reference to the accompanying plan, it will be 
seen that each specialty has provision made for a special operating room. The brain surgeon has 
the choice of using the eye operating room or the general surgical operating room. The plastic 
surgeon has the option of using the operating room for general surgery or of using the operating 
room set apart for otolaryngology. 

A short description of the manner in which it is planned to use the various rooms indicated 
on the plan for the examination of the draft is as follows: All the recruits who are designated by 
the regimental surgeons for a special examination in otolaryngology, ophthalmology, or who need 
a dental examination are assembled in convenient numbers in the general reception room. Those 
in charge of the reception room enter each candidate’s name on a tally sheet under the division 
in which he is to be examined, a duplicate of which is given to the examiner. The recruit who 
is to have an ophthalmological examination is given ared tag. This the recruit fastens to a button- 
hole of his coat. The recruit who is to receive an otolaryngological examination receives a white 
card, and the recruit who is to have a dental examination a blue card. Recruits who are to have 
more than one examination are given the necessary cards. The card is worn until the appropriate 
examination is carried out. The sergeant in charge of the reception room carries each recruit in 
turn to the appropriate room and there delivers him to the officer designated in the special depart- 
ment to receive him. When the examination is completed, the recruit returns to the reception 
room, turns his card over to those in charge, and his name is checked off the tally sheet. 

The progress of the recruit through the rooms for otolaryngology.—The recruit who is to have an 
otolaryngological examination is taken first into room E No. 1. An examination here determines 
the presence or absence of ceruman. If ceruman is found, the recruit is sent into the adjoining 
room, E No. 3, where there are facilities for syringing the ears. The ears cleaned, the recruit is 
now sent to the hearing-test room, E No. 7, and the hearing tested by the sergeant, who has been 
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trained for the purpose and assigned to this duty, or by the physician himself. The result of 
hearing test is noted on the recruit’s history blank and he is now shown into the general room E 
No. 8 for the further examination of the ears. The examining tables for the ear are placed on the 
left. On the right are two booths for the examination of the nose and throat. To these booths 
the recruit comes after the ears are examined. If transillumination of the ECO sinuses is 
necessary there is a dark room adjoining one of the booths. 

When there is a question of malingering, the recruit is carried to the examining room opposite 
the hearing-test room. In this room he is tested by the Wagner malinger phone. This instrument 
comes with the equipment furnished to each cantonment hospital. The pamphlet issued by the 
War Department and called “ Instructions for the physical examination of drafted men at National 
Army Cantonments,’’ page 9, gives the revised standard of hearing tests and the method of making 
the test for detecting malingering. 

It is not necessary to say anything about the operating room and its accessory rooms. The 
use of these rooms is sufficiently indicated by the designations found on the plan. 


OTOLARYNGOLOGY. 


Equipment for the rooms in the examination, treatment, and operating building: 

Room No. 1H.—Metal table; two metal stools; one set aural specula. 

Room No. 2H—Record room.—Wooden table; two chairs; files for records. (Obtain these 
supplies from quartermaster.) 

Room No. 3E—Wash room.—Metal stool; metal ear syringe; pus basin. 

Room No. 4E—Staff room.—One wooden table; two wooden chairs. (Obtain from quarter- 
master.) 

Room No. 5E—Bérdny and malingering room.—Barany chair; Wagner malinger phone; wooden 
table and chair. (Obtain from quartermaster. ) 

Room No. 6E—S pare room.—Use not designated. 

Room No. 7E—Hearing-test room.—Mark, by painting a circle on the floor, the spot where 
the recruit is to stand. On one wall indicate stated distances from this circle; for instance, 5, 10, 
15, 20 feet. 

Room No. 8E—General examination room.—At the far window on the right place a metal table 
and two metal stools. On the table place the necessary instruments for examining and treating 
ear conditions. On the same side at the next wall plug place a metal table with electric sterilizer. 

Opposite the ear table in the first nose and throat booth on the left place a metal chair and 
two metal stools, a Coakley condenser, Sorenson spray apparatus, set of spray bottles, Coffin suc- 
tion and spray apparatus, three enamel spit cups for cuspidors. 

In the second nose and throat booth place metal chair, two metal stools, three spit cups, the 
necessary enamel bowls, cotton, and solution. 

In both booths place the required instruments for examining and treating nose and throat con- 
ditions. Place an electric instrument sterilizer convenient to these two booths. 

Place instrument cabinet in a convenient location. 

Obtain the necessary sterile goods from the sterilizing room and furnish all the examining 
tables. Obtain from the pharmacy the necessary solutions and furnish tables. Distribute a 
supply of enamel bowls. 

Room No. 9£.—Set up transillumination apparatus. 

Room No. 10H.—Wooden table and chair. Have carpenter put up shelving as sterilizing room 
nurse specifies. 

Room No. 11H.—Procure and place fixtures for towels, soap, and water-closet paper. 

Room No. 12E.—Install electric sterilizer; one metal table. Procure and place whatever 
wooden equipment proves necessary. 

Room No. 13H.—Have operating-room nurse order from pharmacy and place necessary equip- 
ment. 

Room No. 14£.—Operating table; two enamel tables; table for anesthetist; enamel stool; foot 
stool; combination washstand and irrigator; immersion bowl stand; instrument cabinet; fasten 
rheostat to wall; headlight. Have operating-room nurse choose necessary supply of bowls from 
those furnished. Procure stock solutions from the pharmacy. 

Progress in special ophthalmic ecamination.—The men to be examined having been assembled 
in the reception room and each man given his red card, the list is given the examiner and the 
first man is called into the examining room, 1-O, accompanying plan. The method of examining 
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is described in the “Instructions for the physical examination of drafted men at National Army 
cantonments,’’ 1917, 8. G. O. Memorandum No. 4, pages 6, 7, and 8. The man, on his return to 
the reception room after the completion of the examination, turns his card over to those in charge 
and his name is checked off the list. 

The test charts should be placed in room 1—-O, where they can be illuminated by the elec- 
tric fixtures indicated in the plan. The malingering-test equipment should be placed in examina- 
tion room 2—O; ophthalmoscopic and retinoscopic examinations made in the dark room, 3-O. 

The route of the recruits through the various rooms is given in detail more for the purpose of 
explaining the scheme for their use which the originators of the plan had in mind than for a rigid 
guide. Only actual trial will determine the best method of procedure. 

It is hoped that a sufficient equipment of instruments has been supplied for an examination 
of recruits, including an examination for malingering and for the ordinary run of operations. The 
lavish supply of instruments found in most of our private hospitals can not be duplicated in an 
Army hospital. Any vital instrument or a workable substitute can be secured by a proper requisi- 
tion. 

As a rule, steam can not be had for any except the central sterilizing room. All supplies, 
therefore, must be brought from here. For the sterilization of instruments in the various operat- 
ing rooms electricity must be relied upon. 


(General Instructions, Surgeon General’s Ojfice, November 27, 1917.) 


Report as to Complete or Near Deaf and Speech Defects in Your Hospital. 


1. It has been rumored that a certain number of cases of complete or near deaf and speech 
defects are being held in United States Army general hospitals. 

2. There may be a number of cases of complete or near deaf and speech defects in your hos- 
pital in which the major condition is the one calling for chief attention. 

3. It is desired that you notify this office, attention Physical Reconstruction Division, if you 
have any cases of complete or near deaf or speech defects, as mentioned in paragraphs | and 2, 
that may be in your hospital requiring treatment for these conditions. 


(Letter to the commanding officer, ———————_, Surgeon General’s Office, November 19, 1918.) 


Information for Historical Purposes. 


1. It is requested that you furnish this office with the following information: 
‘(a) A short history from the standpoint of otolaryngology of the epidemic of influenza. 
(b) A short history of the section of otolaryngology at your base hospital. 
(c) A photograph of the head building, of the otolaryngological clinic room, and named pictures 
of the otolaryngological staff, past and present, as far as they can be casily obtained. 
2. This information is desired for historical purposes. Communications on this subject should 
be addressed to the Surgical Division. 


(Letter to the chief of the section of otolaryngology, United States Army general hospitals (through the 
commanding officer), Surgeon General's Office, December 20, 1918.) 


OPHTHALMOLOGY. 


Furnishing Soldiers with Spectacles. 


1. You are directed to make suitable arrangements through the base hospital post exchange, 
or a suitable cantonment post exchange, for the handling of spectacles to be prescribed by the 
surgeons in the Subsection of Ophthalmology, Section of Surgery of the Head. 

2. Arrangements have been made whereby F. A. Hardy & Co., will furnish spectacle frames 
tothe various cantonment base hospitals at a price of $2.75 per dozen net. Price of single orders 
to be 40 cents per pair, with a discount of 6 per cent if paid by the 10th of the month following 
date of purchase. The lenses to be furnished at prices given in regular prescriptions list to be 
furnished, less 6 per cent if paid by the 10th of the month following date of purchase. 

3. Spectacles are to be sold to officers and recruits at a price of 10 per cent above cost price. 

4. One style of spectacles frame is to be used in every case, catalogue No. 5468, the American 
Optical Co. Samples of these frames, together with prescription blanks, books, envelopes, tags, 
labels, etc., will be supplied by F. A. Hardy & Co. 
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5. To provide for the proper adjustment of the spectacle frames, an optician may be selected 
from among the drafted men, who, if advisable, may be made sergeant. He should be assigned to 
duty in the Subsection of Ophthalmology, Section of Surgery of the Head. His duty will be to 
receive the prescription for the glasses from the surgeon in charge, deliver them to the post exchange 
get the glasses back, and properly adjust them. If no optician is available, one of the junior sur- 
geons in the Subsection of Ophthalmology could be made responsible for the adjustments. - 

6. The orders from the base hospital under your command at Camp Dodge will be placed 
through F. A. Hardy & Co., 10 South Wabash Avenue, Chicago. 


(Cir. Letter, Surgeon General’s Office, November 27, 1917.) 


Activities of Eye Service Since its Establishment. 


1. You will have prepared a report of the eye service since its establishment, the exact date 
being given, which shall include the complete personnel, with dates of assignment and release; 
the number of patients treated; a numerical and classified list of the diseases encountered and 
treated; the number of patients admitted to the eye ward; the number of operations performed, 
properly classified; the number of glasses furnished by the Government, and the number obtained 
through the post exchange or other source prior to the Government taking over the furnishing of 
glasses. 

2. Other data of interest must be added to this report; the attached letter is furnished as a 
guide. 

3. If possible, send a photograph of the rooms and their equipment used in ophthalmic work. 

4. You are directed to forward this report to the Surgeon General, attention of Lieutenant 
Colonel de Schweinitz, as promptly as possible. 

1. Summarize the work, since the establishment of the eye service, in the medical ophthal- 
moscopy, that is, examinations made in other services in the base hospital, for example, ophthal- 
moscopic examinations in cases of meningitis. 

2. State cases of ocular disease attributable to infections of the accessory sinuses, especially 
the ethmoid. 

3. State what disposition was made of the trachoma cases and how many were treated. 

4. State the experience in the ocular manifestations of syphilis and gonorrhea. 

5. Record the experience in ocular complications during the influenza epidemic. 

6. State whether during the prevalence of the streptococcus hemolyticus there were any oct 
complications attributable ‘to this organism. 

7. State whether the equipment of the ophthalmic service was satisfactory and whether thes 
work performed by the officers in charge was satisfactory. 


8. State whether any special courses of instruction in ophthalmic work were given during the 
period of the existence of the service. 


(Cir. Letter No. 6, Surgeon General’s Office, sie 2, 1919.) 


DENTAL SERVICE. 


Instructions Concerning Dental Service. 
Dentau UNIts. 


1. Dental surgeons will be organized to work in units, for each of which a dental infirmary 
will be constructed. Until such time as dental unit buildings shall be completed, working space 
for the dental personnel should be provided in the base hospital and regimental infirmaries or 
other suitable available buildings. In selecting such space, due and equitable consideration 
should be had for the needs of the dental service. 

2. While not permanently assigned to any definite organization, a dental unit will ordinarily 
serve a brigade, with such additional organizations as may be conveniently assigned. 

3. Each dental unit will operate under an assistant dental surgeon, selected by the dental 
surgeon for his suitability for such detail. All dental officers are under the immediate control of 
the dental surgeon, who, in turn, is under the immediate supervision of the division surgeon. The 
dental personnel of the surgical head units will be assigned by the Surgeon General. 

4. Ordinarily one assistant dental surgeon and 10 operating dental surgeons will be assigned 
to each dental unit. This number may be modified as circumstances render advisable, subject 
to the approval of the Surgeon General. 
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DENTAL PROPERTY AND REPORTS. 


1. Dental reports will be submitted as follows: 
(a) To the dental surgeon (direct)— 
(1) Consolidated report by each dental unit. 
(2) Consolidated report by dental officers attached to the surgical head unit. 
(3) Individual report by dental surgeons not included above, should there be such. 
(b) The dental surgeon will consolidate such individual reports (class 3) as he may receive, 
and forward all reports to the Surgeon General through the division surgeon. 

2. The dental property in use by the dental personnel in the camp should be carried on the 
return of the camp medical supply officer, who will issue it on memorandum receipts to such officers 
as the dental surgeon may designate. All requests for dental supplies and equipment must be 
approved by the dental surgeon, who will be responsible for the submission of the necessary requests 
for the proper equipment of the dental service at the camp and for the proper care, use, and preser- 
vation of all dental equipment in use. 


Tyres oF DENTAL WorkK AUTHORIZED. 
IN THE UNITED STATES. 


1. Dental officers will do the usual work now authorized by regulations. 

2. The base hospital dental laboratories, dental units, general hospitals, and other important 
stations designated by the Surgeon General will be equipped to do the following work in addition: 

3. Repair of crowns, bridges, and plates for men who have been accepted wearing these 
appliances. 

4. Making new plates for men for whom the regimental surgeon or the dental surgeon recom- 
mends such work as necessary for health. 


IN FRANCE. 


1. Dental units will be sent over with personnel and equipment sufficient to do practically 
the same types of work as described above for the United States. These units will be assigned to 
such hospitals, tactical organizations, or territorial sections as the chief surgeon may decide. 

2. The units attached to the head surgery hospitals will be especially organized with personnel 
and equipment to do the types of work required. 


Unstruction Letter No. 2, Dental Division, Surgeon General’s Office, October 16, 1917.) 


Return of Dental Officers. 


’ 1. The Surgeon General directs that, in compliance with the spirit of the provisions of para- 
graph 41, section 6, Special Regulations 43, 1917, a report be made to this office at once, through 
medical channels, on ‘‘ Dental officers’ return card,’’ of all dental officers on duty with the com- 
mand and of dental officers reporting for duty thereafter. 

2. A second report will be made when the officer reported upon has been under observation 
for a period of three months. Should circumstances or further observation make a change desirable 
in the data last submitted, report of same should be promptly made. The first report in each case 
will be submitted in duplicate. An initial supply of cards will be furnished from this office with- 
out requisition. 








DENTAL OFFICERS’ RETURN CARD. 
(Dep) 


NUE 2 3 As Se Ae Rank... -- , D.C.—D. R. C.—Nat’] Guard. 


1. General qualifications: (Excellent—Very good—Good—Fair—Poor.) 
2. (a) Suitable for independent detail: (Yes—No.) 
(b) Suitable for foreign service: (Yes—No.) 
ME a ITERMUa LS PIACEICO, Tes. cece oe cei oe nine ode gee reece ee sles 
PAreOree Alessi. scl s cs HeLCOree Bec Setar ear eens tee eo Suet c ieee wor 
*5. Married: (Yes—No.) *6. Children: (Give ages)..-...-...-.-------------- 
Sumer emecoricommiission (1). .0 0 ions dviecs sages eee eet hank os ees Snes 
fmt wrdercd, to active duty (D. R. ©.) 2... 2.8 Looe oe kee bs ene 
(c) Dates of Federal service, commissioned (Nat’] Guard)......-..------- 
*8. Professionally examined (Nat’l Guard) (Yes—No.) Date................ 
ID ENG 2 oe Ae eee eee POX REAIDOP Ce Bes Sha. hehe sera Cetin © eee ane 
*9. Physically examined since called to Federal service (Yes—No.) 
SAS UROSN.t -2 i eeee a e e e at fae ah Nar NE OO 
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[Reverse side of dental officers’ return card.] 








(1-D. D.) 

*11. Experienced in: Operative dent-.........- ; mechanical dent......---. ; Major 
Oral RSUTC Er eee . MImOrsoral | sre see ; conductive anc. sses ee 
exodontia.........- 

*12. Specialty 2 2... fesse ee a eel wee ated Scie clare sie late a ene eee err “ 

*13. Demstr. or teach. in dent school.........- Dates. ...c% o-oo te er 

*14, Demstr. or teach. in med. school.......... Dates... 3:3.) 525. eee 

*15. Dental societies. ...--.--.-+---.-- + dace colts ete oo ae ne ee 

16. Present duties’) 2.2%... ...c sb.ce cece ee ceeen see er Lee 


17. Remarks. 0.0... ..2ssen++-+-clsecescecces)e «pees hn 








Norr.—l. Erase words not applicable. 
2. Questions preceded by star (*) need be answered on first report only. 
3. If space is insufficient, attach additional card or sheet. 
4, (X) indicates ‘‘ Yes.”’ 





(Instruction Letter No. 8, Dental Diwision, Surgeon General’s Office, November 15, 1917.) 


Dental Reports. 

1. It is desired that in future a consolidated monthly report of dental work be submitted fa 
each camp and cantonment. (See Dental Letter No. 2,8. G. O., October 16, 1917, Section Denta 
Property and Reports, par. 1.) A similar report will be submitted by the senior Cone officer 
whenever two cr more dental officers ase stationed in the same command. 

2. A tabulated dental report on ‘‘Tabulated dental report card’’ will accompany ae con. 
solidated report of dental work. 

3. In forwarding monthly report or consolidated report of dental work, the last dental officer 
through whom report is forwarded will note under the head of remarks (a) the total number of denta 
officers on duty with the command on the last day of the month, (b) the changes in the strength 
of the dental personnel during the month, (c) the number of eters and enlisted men in the com. 
mand entitled to dental treatment, (d) others entitled to dental treatment. 

4. A prompt special report will be made whenever the number entitled to dental treatment 
is such as not to require the full services of the dental personnel of the command. 








TABULATED DENTAL REPORT CARD. 
G-DeD.) 








Month?24e-eeeee Viearsenee . 
Station a... 200! ed eee ies et eeiee 1 ee 
Average per 
Total. | officer per 
month. 





Number of initial dental examinations: 

1. Number graded class (@)-..-.-.522-4--2--.0--ce sue oe] eee 

2. Number ‘eraded Class (0). 0.4. -2222.5--+ 225282 ee oe ee 
Mouths freed of chronit dental focal infections. --...---5-2--|255= 52) eee 
Oral surgery cases referred to surgical head unit. ....... 2.2. 32) 2 =e eee 
Permanent fillings. 2.2... 2e0c.2 noc os sd beck os + sec c ee eee eee 
Temporary fillings. wine cd eeb sn de 6 Seen ae eee Spe qe oie ees eee rr 
Calculus removed..-...:.--:c-+2cc+ccsccneccs sso. uu 
Root canal fillings... 5.00.22 22 ote eeci lean ce. ae eee 
Extractions... 0... ie0 02s besdacd ne ne cleme~ seem a eicie one errr 
Dentures. . 2.2.2 6. 54 <didiee oie eid 8h oes sie oe oon ac sm ole err 
Crowns, bridges, and dentures repaired ..........-=-2+.---. -e}ee ee 
Total dental officerssss00...2.2+tos eo EE Se 
Total operating days. ......-...--.02..-05+0-+- cee = see 908 ee 
Norr.—For instructions see reverse side. 
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(Reverse side of tabulated dental report card.) 
(3-D. D.) 





INSTRUCTIONS. 


1. ‘“‘Tabulated dental report cards,’’ in duplicate, will be forwarded with each con- 
solidated monthly ‘‘ Report of dental work,’’ attention Sick and Wounded Sec- 
tion, Sanitary Division, S. G. O. 

2. Findings of initial dental examination: 

Class (a).—A clean mouth showing no subgingival calculus or marked salivary 
deposits; the teeth being free from major caries, peridental pockets, and sus- 
Period or known periapical infections; absence of root remnants or impacted 
teeth. 

Class (b).—A mouth showing subgingival calculus or marked salivary deposits: 
dental caries extending into the pulp chamber; suspected or known periapical 
infections, or marked peridental pockets; presence of root remnants or impacted 
teeth. 

3. To obtain total operating days, add together the number of operating days each 
officer has been on duty with the group during the period reported upon. The 
division dental surgeon should not be included in this computation. 














(Instruction Letter No. 4, Dental Division, Surgeon General’s Office, January 14, 1918.) 


Dental Reports. 


1. In forwarding report of dental work performed in each camp or cantonment, it is desired 
at this time that a single consolidated monthly report be submitted (Form 57, Medical Depart- 
ment, revised April 28, 1917). This shall be consolidated from the individual monthly reports 
of all the dental officers coming under the direction of the dental officer in charge, inclusive of the 
dental officers at the base hospital. 

2. A tabulated dental report on ‘‘Tabulated dental report card”’ shall accompany each con- 
solidated report of dental work. In tabulating permanent fillings include all gold malleted 
fillings, all gold inlays, silicate fillings in anterior teeth, and amalgam fillings in posterior teeth. 
Under temporary fillings, include all oxyphosphate fillings not over treatments. Under calculus 
removed, include all prophylactic operations. 

3. In forwarding monthly consolidated report of dental work, the dental officer in charge 
shall note under the head of ‘‘ Remarks”’ (a) the number of officers and enlisted men in the com- 
mand entitled to dental treatment; (b) others entitled to dental treatment: (c) an attached monthly 
return of all dental officers with their rank on duty on last day of the month, and report of losses 
since preceding return. 

4, A special report shall be made whenever the number of dental officers is deficient or in 
excess of the number authorized to meet the needs of the dental service. 


(Instruction Letter No. 5, Dental Division, Surgeon General’s Office, May 25, 1918.) 


Instructions Concerning Dental Service. 


1. A form similar to the sample attached is to accompany hereafter the consolidated monthly 
report (Form 57). 

2. When space permits, the report referred to may be placed on the back of the monthly 
report under the heading ‘‘ Remarks.’’ When space does not permit, it is to be made out on a 
separate sheet and attached to the monthly report. 

3. The monthly report should be mailed not later than the fourth day of each month and 
addressed to the Surgeon General, United States Army, Dental Division, Washington, D. C. 

4. Actual working days should include the total days the dental officer was on duty. 

5. “‘Efficiency”’ should be the estimate of the qualifications of the dental officer as viewed 
by the dental officer in charge, and marked as follows: 

1. Excellent. 
2. Good. 
oa Halt. 
4. Poor. 
6. Half days should be counted as half days only on the individual officer’s report. 
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7. Under the heading ‘‘ Remarks”’ on the back of the consolidated monthly report (Form — 
should be noted: 

All the dental officers of this command are familiar with Paragraphs 1398 and 1401, Army 
Regulations, and have complied with said regulations. 


(Instruction Letter No. 6, Surgeon General’s Office, Dental Dwision. Undated.) 


Instructions for Dental Surgeons in Charge of the Dental Service at Camps and Call 
tonments. 

1. The dental surgeon in charge will be officially designated as “‘The Dental Surgeon.’’ 

2. The senior dental surgeon on duty at a post or camp will assume charge of the dental service 
unless otherwise directed by this office. 

3. The full quota of dental surgeons was ordered to duty by this office advisedly. 

4. The dental surgeon will as early as practicable make report as to the number of dental 
surgeons on duty at his camp, including name and number of years in practice of each dental 
officer, and the number of dental outfits available for use, indicating whether base or field outfits. 
All dental property in the camp should be carried on the return of one dental officer, who should, 
if available, be a member of the Dental Corps of the Army. Individual outfits should be issued 
on memorandum receipt to the respective dentists on duty. 

5. The dental surgeon is charged with the duty of advantageously utilizing to the full interests. 
of the Government the time of all dental officers reporting for duty. It is considered that a system 
of instruction may be instituted which will utilize the time of the dental personnel to the manifest 
benefit of the service and the personnel. This office must consider that reports to the effect that 
dental surgeons are idly awaiting the completion of arrangements for the inception of their actual 
clinical duties reflect strongly upon the administrative ability of the dental*surgeon in charge. 

6. Attention is invited to second section paragraph 1396, A. R. 1913. The best results can 
be obtained only through harmonious cooperation between the dental and medical service. 

7. Newly appointed dental surgeons will be instructed to comply with the requirements ai as 
to personal reports immediately upon arrival. 

By order of the Surgeon General. 


(Instruction Letter No. 1, Dental Division, Surgeon General’s O ffice, Sepeembe 11, 1918.) _ 


Amendment to Dental Letter No. 6. 
Paragraph 3 of Dental Letter No. 6 is hereby amended to read: 


The monthly report will be forwarded through medical channels to the Surgeon General 
before the 5th day of the next succeeding month. 


(Cir. Letter No. 116, Surgeon General’s Office, March 5, 1919.) 


Repair of Dental Disabilities. 


1. In cases of dental disability due to traumatic injury incurred in the line of duty, it is the 
policy of the War Department to provide suitable repair therefor entirely at public expense, includ- 
ing gold fillings or inlays, or crown and bridge work, when the same is necessary. This policy 
operates in time of peace as well as in time of war, and upon officers as well as upon enlisted men. 

2. In cases of dental disability otherwise incurred— 

(a) As to officers: The Government supplies only the more plastic and inexpensive materials 
or plates, and does not furnish gratis gold or platinum, or provide crown and bridge work. 

(6) As to enlisted men: In time of peace the same policy governs as for officers under para- 
graph 2a; in time of war, the policy indicated in paragraph 1 applies, provided that the Govern- 
ment undertakes only such degree of repair as will restore mastication during the probable period 
of military service, and will not supply bridges, crowns, gold fillings, and other costly work when 
plates and the less expensive grades of work will meet the temporary needs. 

3. Timely requisitions should be made for such reasonable amount of materials as can be 
estimated in advance. Material required in emergency, or for the special needs of a particular 
case, when authorized under the foregoing instructions, may be purchased locally, the purchase 
vouchers (Form 330) in such event to be accompanied by the explanation called for in paragraph 
476, M. M. D. 

4. Dental officers will make monthly reports or statements to this office showing in each case 
by name the quantities of the precious metals expended by them in accomplishing the repairs 
hereinabove authorized. Form 18, M. M. D., may be adapted to the purpose. 


(Cir, Letter No. 126, Surgeon General’s Office, March 6, 1919.) 


. 
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ROENTGENOLOGICAL SERVICE. 
Coolidge Tube Technique. 


1. The X-ray Division has for some time been aware that there is an unusually high mortality 
in Coolidge tubes at the various base hospitals and posts, and investigation of the condition of tubes 
returned to the New York medical supply depot for purpose of repair reveals the fact that many of 
these tubes have been destroyed because they have been asked to perform, either through igno- 
rance or improper technique, to a degree far beyond their ability. 

2. Itis directed, therefore, that the attention of the roentgenologist be called to the instruc- 
tions for operation of Coolidge tubes attached to and made a part of this communication. 

3. Aside from the fact that this type of tube is the most expensive of its kind, there is the fact 
that while the American Expeditionary Forces and our Allies demand these tubes in large quan- 
tities, the supply is limited and not readily increased. Itis therefore highly necessary that great 
care be employed in the operation of these tubes in this country and that each should be so employed 
as to obtain from it the maximum number of exposures and the maximum hours of fluoroscopic 
service. 

4. The instructions attached are drawn from the experience of a number of the most successful 
roentgenologists in the country and the work which can be accomplished under the technique 
- indicated is of a very high degree of excellence. Ii these instructions be carefully read until they 
are understood and carried out fully, it is to be expected that the operator will obtain many thous- 
ands of exposures and many hundreds of hours of service from each Coolidge tube. 

5. Itis realized that certain unavoidable accidents may result in the destruction of these tubes, 
but it is the wish of the Surgeon General that no more tubes be returned to the supply depot for 
repair showing evidence of destruction due to the attempts to pass enormous currents through 
them for the purpose of demonstrating the possibility of so-called instantaneous roentgenography, 
or punctured through carelessness in throwing the operating switch without lighting the filament 
or by permitting the positive wire to approach too near to the bulb. 


INSTRUCTIONS. 


Suggestions for the successful manipulation of Coolidge tubes, tending toward longevity of the 


A Coolidge tube is a pure electron tube; during its operation efforts are made to produce as 
nearly a gas-free tube as possible. In its operation an electric discharge takes place acrovs the 
vacuum between the cathode and the anode, flowing from the cathode to the anode. The quantity 
or milliamperage of current flowing through the tube varies directly with the temperature of the 
spiral filament in the cathode sleeve. The penetration of the rays emitted from this tube depends 
entirely upon the voltage impressed upon the tube. 

Limitations of performance of any Coolidge tube depend upon the ability of the tungsten target 
or anode to withstand the electron bombardment without undergoing a rise in temperature above 
the melting point of the metal of which the target is composed. If this target could be kept below 
the melting point, there would be no limitations to the output of sucha tube. There isa tendency 
among some operators to ignore these limitations and to continue to force through the tube quanti- 
ties of current at considerable voltage after the target has reached a high degree of incandescence. 

It is not so much the temperature of the target itself that should be considered but rather the 
temperature of the focal spot or area under bombardment. When, due to the bombardment, this 
spot attains the temperature at which tungsten melts, there is produced an evolution of tungsten 
vapor, whereupon the Coolidge tube ceases to functionate as a Coolidge tube and begins to func- 
tionate as would any gas tube, with the exception that photographic detail in the image produced 
may be expected to be lost. 

li the tube be compelled to continue to withstand the current effects when such a temperature 
has been reached, there results a spattering of molten tungsten from the target spot which may be 
deposited either as a fine metallic spray of globules of tungsten or as a condensation of tungsten 
vapor producing a mirrorlike deposit upon the interior of the tube. 

Even after the tube has become blackened by such deposit, its usefulness is by no means lost, 
and it should not be discarded so long as it permits the discharge of electrical currents at consid- 
erable voltages. Tubes thus gradually blackened, even so much so as to render them quite opaque, 
frequently remain capable of many thousands of subsequent exposures. 

There are furnished from the supply depots two types of Coolidge tubes—first, the standard 
type with 6-inch bulb; second, the so-called radiator type with smaller bulb and a copper radiating 
device attached to the anode stem. This smaller radiator type tube should never have impressed 
upon it voltages in excess of 60,000 and should never be asked or permitted to transmit currents in 
excess of 10 milliamperes. Voltages or milliamperages in excess of these will ultimately destroy 
and may very quickly destroy this type of tube. When a radiator tube has been exposed to cur- 
rents in excess of 10 milliamperes the effects of such exposure is indelibly marked thereby upon 
the target and can be easily recognized by the supply officer at the supply depot when such tube 
has been turned in for repair. 
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The original type of Coolidge tube should never be subjected to currents in excess of 60 milliam- 
peres at a voltage of 60,000. Such a current at this voltage is amply sufficient with proper screens 
for the production of gastrointestinal plates or for the production of satisfactory roentgenograms of 
the chest, even in heavy types of invalids. The form of technique requiring the use of currents in 
excess of 60 milliamperes is not looked upon with favor by the Surgeon General’s Office. It is not 
necessary. The results so obtained are not better than those attended by a much smaller rate of 
tube mortality. ; 

It is directed that the officers in charge of the roentgen equipment perfect themselves and 
instruct their technicians in the technique for the manipulation of Coolidge tubes, in the roent- 
genography of all conditions, aside from gastrointestinal and chest work, employing a milliam- 
perage of 25 to 45 milliamperes. Where the part under examination can be rendered immobile, 
it is directed that more time be given the exposures and milliamperages of about 25 employed. 

Attention is called to the fact that the so-called spark meters or volt meters furnished upon 
some types of apparatus should not be considered evidence of, or relied upon for, the determination 
of the voltage impressed upon the tube. The only evidence to be so considered is the length of 
parallel gap in air between blunt points which balances the voltages of the tube when carrying full 
load. Attention is directed to the methods of charting transformers and testing spark gaps 
described in the Army X-Ray Manual. 

When operators find it impossible to obtain satisfactory plates under the above limitations it is 
directed that they communicate with the Surgeon General, exactly defining their difficulties and 
stating the type and make of machine, voltage, and current, A. ©. or D. C. 


(Letter to commanding officers, all base and general hospitals, Surgeon General's Office, April 23, 1918.) 


Shortage of X-Ray Plates. 


1. You are informed that the shortage existing with respect to X-ray plates, particularly of the 
larger sizes, has now apparently ceased. Full stocks of plates in all sizes are now available for — 
issue and will be issued as requisitioned for. ‘ 

2. It is requested that the supply officers be instructed to requisition for only such supply of 
plates as may be expected to meet the requirements of the X-ray laboratories for a period not in 
excess of two months. It is not wise to attempt to maintain considerable stocks of these plates 
during the hot and humid season, as their keeping qualities are such that they may be expected to 
deteriorate. Attempts will be made by the supply depots to give prompt service on requisitions 
so that it will not be necessary to requisition for large stocks in advance. _ 

3. All apparatus for the manipulation of films should be carefully preserved and all films on 
hand and in stock should be expended prior to stocking up with plates. If another plate shortage 
should occur, films will again be issued in large part on requisitions for plates. 

4, It is directed that a wise economy be observed in the expenditure of these supplies in order 
that another plate shortage be avoided. 


(Cir. Letter, Surgeon General's Office, August 15, 1918.) 


Radiator Type Coolidge Tubes. 


1. Careful tests and repeated observations have revealed the fact that the small special air- 
cooled radiator type Coolidge tube may be, and probably will be, destroyed if permitted to operate 
for longer than two minutes at 10 milliamperes, backing up a 5-inch gap. 

2. Further, it is not advisable that this tube be operated on continuous runs longer than four 
minutes at 5 milliamperes, backing up a 5-inch gap. 

3. Ii a few moments’ interval be permitted to occur between successive exposures, this tube 
will operate indefinitely, but if the limits above set forth are overstepped, then there is likely to 
occur such a liberation of gases from the copper parts of this tube that when cooled it will not regain 
that perfect vacuum which is so necessary for its successful operation. 

4. The tubes returned to depot for repair showing evidence of having been run to excess, thus 
resulting in their destruction, will be considered as improperly expended and may be charged to the 
roentgenologist. 

5. The supply of these tubes is limited, and the roentgenologist must exercise great care in 
order to obtain a long, useful life from each of them. 


(Cir. Letter, Surgeon General’s Office, August 15, 1918.) 
X-Ray Service. 


1. It is desired that this office be supplied with information concerning the commissioned 
personnel of the X-ray laboratory in your hospital as of October 1, 1918, to confirm records of the 
X-ray Division, this information to include rank, name X-ray school attended, per cent of time 
devoted to X ray, and duties other than X ray of the chief and his assistants; date concerning 
patients, laboratory space, service, and recommendations toward improving the service. 

2. It is requested that the inclosed report blank be used in forwarding the desired information 
to the Surgeon General’s Office, attention Lieut. Col. George C. Johnston , room H-130. 
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(Cir. Letter, Surgeon General's Office, September 20, 1918.) 


X-Ray Apparatus, United States Army Hospital. 


1. It is requested that a list of X-ray apparatus at your hospital be supplied this office on 
inclosed forms. The duplicate copy may be retained. 

2. Under “Further remarks” any additional information concerning your apparatus should 
be given. Information as to the electric current conditions should be supplied in space allowed, 
taking care as to its accuracy. 

3. Upon receipt of the information request a copy of the revised Army X-Ray Manual will be 
sent you. 

4, Address reply to the Office of the Surgeon General, Division of Roentgenology. 
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Cxor DS. Cn ene se eee Voltage: 24.4 ease eee Cycles... Soe-ee eee 
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Has there been indicated in the quantity column above a zero when none of a particular item 
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Has mention been made in remarks column of all items due on unfilled requisitions? .......- 


Murther remakk ses. sass eee 


Roentgenologist in Charge. 


(Letter to roentgenologist (through commanding officer .......----- ), Surgeon General’s Office, Novem- 
ber 9, 1918.) 


X-Ray Plates and Films. 

1. There will be established at the Army Medical Museum a library of X-ray plates and films. 

2. There have accumulated at the various military hospitals many plates of interesting and 
rare pathological conditions, which should be preserved and catalogued so that they will be avail- 
able for shipment to the Army Medical Museum upon order. 

3. As these roentgenograms are part of the clinical records of patients, they must be sent only 
on order and must in all cases be plainly marked with the name and number of the patient so as to 
permit positive identification. 

4. No roentgenograms shall be sent except when accompanied by abstracts or copies of the 
clinical records, including the laboratory and post-mortem findings. 

5. It is therefore directed that selection be made of all rare and interesting roentgenograms in 
your hospital, that they be grouped ready for transmission to the Army Medical Museum upon re- 
ceipt of order only, that they be plainly marked for identification and abstracts of the clinical 
records prepared to accompany them, and upon completion of this duty that notification be sent 
to the Surgeon General, attention of X-ray Section, that these instructions have been complied 
with, stating briefly the number and type of roentgenograms ready for transmittal. 

6. Roentgenograms of surgical conditions, pulmonary and cardiac conditions, gastrointestinal 
and genitourinary pathology, and the various malignancies, particularly of bone, are desirable. - 


(Letter, Surgeon General’s Office, December 19, 1918.) 


X-Ray Films. 

1. X-Ray films alone were shipped to the American Expeditionary Forces on account of ease 
of transportation, freedom from breakage, decreased cargo space, etc. These films are very satis- 
factory when properly handled, giving excellent results. 

2. Cessation of hostilities leaves the supply depot with large quantities of X-ray film coming 
in on contracts previously placed. These quantities considerably exceed those necessary for use 
by the expeditionary forces. 

3. You are, therefore, requested to inform the officer in charge X-ray laboratory, your hospital, 
that requisition should be made for films in place of plates, particularly in size 10 by 12 and 14 by 17. 

4, Attention should be given to obtaining proper dark-room supplies for the correct method 
of handling these films. Jilm holders for exposure, if not on hand, should be requisitioned for; 
also film holders for development in sufficient quantity. Where requisition is not made for films, a 
proportion of films will be substituted by the depot for plates called for on requisition. 


(Cir. Letter No. 49, Surgeon General's Office, January 23, 1919.) 


Monthly Report. 


1. Attached monthly report form is for record of work done in the X-ray department. 

2. Make three copies—one to the Surgeon General’s Office, Section of Roentgenology, one to 
the commanding officer, and one to be retained. 

3. To be forwarded prior to the 5th of each month for the preceding month. 

4. Note all changes of personnel, giving dates of arrival and departure of both officers and 
enlisted men. 

5. Rating of officers and enlisted men will be as follows: 1, 2, 3, 4, 5 refer to the class of work 
that the individual is capable of performing. First class implies a man who is capable of taking 
charge of an important laboratory. Second class implies a man who would either be suited as an 
assistant In an important laboratory or as the chief of a less important one. Third class implies 
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a man who would serve either as a chief of a post laboratory or as second assistant in a large 
laboratory. Fourth class implies a man who would be suited to serve only as an assistant in a less 
important laboratory. Fifth class implies a man without experience, qualified only as an assist- 
ant in a small laboratory. The first three classes will possess roentgen and clinical diagnostic 
ability. The last two would probably have little ability in roentgen diagnosis. 

Enlisted men.—A man rated as first or second class will be able to install and repair apparatus, 
make exposures, and work independently. Third to fourth class—a man thus classified would be 
able to make exposures but would not be able to work independently. Fourth to fifth class implies 
a man able to do dark-room work and assist with exposures but not able to work independently. 

6. Note all changes in apparatus—new received, breakage, new apparatus needed, troubles 
with plates, film, current conditions, delay in receiving supplies, etc. 


MONTHLY X-RAY REPORT FOR MONTH ENDING 


Station 
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Fluoroscopics 
X-Ray films 
Dental films 
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Officer in Charge. 
(Cir. Letter No.-101, Surgeon General’s Office, February 21, 1919.) 


History of Roentgenological Service. 

1. A history of the roentgenological service at each base hospital, general hospital, camp, 
post, or other station will be submitted by the officer in charge, Section of Roentgenology, to the 
Surgeon General United States Army, not later than April 15, 1919. 

2. This history should not be limited to the time of service of the present Incumbent but 
should include the period from the beginning of the war. The report received will go on record 
as the official history of the X-ray service at the station from which it is sent. 


(Cir. Letter No. 120, Surgeon General’s Office, March 4, 1919.) 


X-Ray Material for Army Medical Museum. 


1. A considerable number of plates and films of interesting pathological conditions have 
been received at the Army Medical Museum in response to previous letter of advice. 

2. If continuous, rather than intermittent, attention be given to this matter, it is believed 
that more satisfactory results will be obtained. It is directed, therefore, that to each monthly 
report of the activities of the X-ray department, which you will continue to furnish so as to 
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reach this office not later than the 5th of each month, for the preceding month, there be attached 
list of plates or films made during the month covering any of the conditions enumerated below. 
Plates so listed should be grouped together with abstracts of their histories so that they can be 
sent to the museum at once when request for same is made. It is desired that plates showing 
the following conditions be collected: 





Tuberculosis (early). Fractures of the skull. Anomalies, deformities. 

Pulmonary abscess. Pituitary disease. Rare fractures and _ disloca- - 

Pulmonary malignancy. Acromegaly. tions. 

Miliary tuberculosis. Brain tumor. Yaws. 

Lung syphilis. Bone malignancy. Bone grafts, plates, ete. 

Anthracosis, etc. Bone syphilis. Foreign bodies of unusual 

Pleural adhesions. Osteomyelitis. size or location, particularly 

Diaphragmatic hernia. Tuberculosis of joints, espe-| when causing no disturb- 

Hodgkins disease. cially shoulder, ankle, and ance. 

Brain abscess. wrists. Gastric and duodenal ulcer. 

Foreign bodies within the | Kidney and gallstones. Diverticula of esophagus. 
skull. Spinal lesions other than T. B. 





(Cir. Letter No. 200, Surgeon General’s Office, May 5, 1919.) 


Uniformity of Operation of X-Ray Laboratories. 

1. The following methods of procedure, having proved satisfactory, are recommended for 
adoption in your laboratory: 

2. Each patient examined should be given a number. Every subsequent plate made of 
this patient should bear the same number. 

3. Where possible, as in examinations of the wrist or elbow, two positions should be een 
on the same plate, one-half the plate being covered during each exposure. 

4, After a plate has been diagnosed and the findings recorded, the date of the exposure 
should be written on the plate. 

5. Plates or films should be filed numerically in negative preservers.and by sizes. The 
various sizes should not be placed in the same pigeonhole. 

6. Three months’ supply of expendable materials should be kept on hand, monthly requisi- 
tions being made for replenishment thereof. 

7. Plates and films bearing the lowest emulsion numbers should be used first, these being 
the oldest. Care must be taken that films and plates are not permitted te remain in the hospital 
supply department or in the laboratory stock room until the date of expiration approaches. If 
inspection of stock room and supply department, which should be made biweekly, reveals the 
presence of any considerable stock of plates or films, expiration date of which is approaching, 
notification should be given the zone supply center by the supply officer, and authority requested 
to return such plates or films to depot for re-issue. 

8. Due to difficulties previously experienced in receiving supplies, most departments have 
been found overstocked. There is no longer any necessity for holding supplies. When requisi- 
tion has been made for an article and the receipt thereof delayed, and the same article again 
requisitioned for, the second requisition should always be marked ‘‘previously requisitioned.’’ 
Otherwise, duplication of order may be received. 

9. Reports from inspectors show waste of electrical current in many laboratories. All illu- 
minating boxes when not in use should be darkened; motors and fans turned off when not 
needed. 

10. Form 551 should accompany each patient sent to the laboratory for examination and the 
roentgenologist should insist that this form be properly filled out by the proper officer. If in- 
completely or improperly made out, this form should be returned for completion. 

11. A cross index should be establiched and kept up to date. This cross index should not 
only show pathology, but also anatomical location. The number and size of all plates filed 
should be shown on the card index. In order to economize time and effort, it is well to key 
plate sizes; thus, 14 by 17 plates should be keyed as size A; 10 by 12, size B; 8 by 10, size C; 
5 by 7, size D. Films should be indicated by a small f; thus, 2£B, 2204 would indicate there were 
filed two films, 10 by 12, of case number 2204. 

12. It is sugg gested that wherever possible any previous roentgenograms ‘of the patient 
should be inspected at the time of diagnosing the latest exposures. 
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13. Dental films may be easily kept track of during development by attaching to the film 
holder a small price tag on which is written the number of the patient of whom the films were 
made. 

14. All plates or films leaving the X-ray department on request of medical officers should 
be receipted for by the responsible officer. 

15. Confusion constantly arises due to medical officers and supply officers asking for apparatus 
and supplies under designations other than those officially given. Attention is invited to List 
of Staple Medical and Surgical Supplies, Part IV, X-Ray Apparatus and Supplies, copy of which 
has been furnished for your information and additional copies of which may be obtained on 
request. Requisition should be confined to the apparatus and supplies contained in this list. 

16. There is attached sheet covering information which should be furnished to all officers 
on medical and surgical service in your hospital concerning the workings of the X-ray laboratory, 
together with suggestions for information of the enlisted personnel. 


REGULATIONS FOR X-RAY DEPARTMENT. 
[Subject to modifications according to local conditions. | 


The working hours of this department are from 8 to 11.30a.m.,and 1to3 p.m. Emergency 

- work will be done at any time and a provisional diagnosis made from the inspection of the wet plate 
as quickly as possible. Form 551 should be marked ‘‘Emergency” where thisis desired. In cases 
other than emergency, Form 551 should be made in duplicate and sent to the department not 
later than 4 p. m. 

The patients will be telephoned for, or the charge nurse notified as to the time to send them 
to the laboratory. Form 551 must be fully and completely filled out or it will be returned for 
completion. 

Gastrointestinal and fluoroscopic work will be done on Tuesdays and Thursdays. Special 
instructions will be given by the department for the preparation of patients for this examination. 
Twenty-four hours’ notice is required for gastrointestinal examination. 

Plates other than emergency are inspected and diagnosed at the completion of the day’s 
examination. Reports will be returned to point indicated on Form 551 by 10a. m. of the following 
day. 

A daily clinic will be held at the time convenient to the chiefs of departments. Officers 
referring cases for examination are invited to be present at this time to inspect the plates. 
A general discussion of X-ray findings in relation to other clinical findings isinvited. The officer 
referring the patient is expected to furnish all clinical data. 

A thorough cleansing of gastrointestinal tract must precede all abdominal examinations. 

Plates or films may not be removed from the department except by permission of the officer 
in charge. A receipt will be given for all plates so removed signed by the officer requiring them. 

Where operation is to be performed upon a patient who has been previously examined in 
this laboratory, a list of the plates desired should be furnished the day previous to operation. 

’ No plates or films or reports thereon will be shown to patients or their friends, and no discussion 
with patients, or giving information to patients, will be permitted in this department. If such 
request be made, the patient, or his friend, will be courteously referred to the ward surgeon for 

such information. 


INSTRUCTIONS FOR ENLISTED PERSONNEL. 
[General care of the X-ray department. | 


This department must be ready for inspection at any time. 

All plates made must be developed before closing for the day. 

All apparatus, wires, switches, etc., shall be wiped off daily with a cloth slightly moistened 
with kerosene. The inside of all machines is to be cleaned weekly; all bearings and brushes 
inspected at this time. All motors, bearings, and other parts requiring lubrication shall be oiled 
weekly. 

Illuminators shall be kept clean inside and out. 

Floors shall be swept every morning; all windows cleaned as often as necessary. 

The typewriter shall be kept covered when not in use. 

All lights shall be turned off when not needed. 

Report for repair all electrical troubles at once. 

Remember the fire risk. Familiarize yourself with the hospital fire regulations. 

Watch that no person shall approach any part of his body nearer than 10 inches to any part 
of the high-tension apparatus, either end of the X-ray tubes, or the connections thereto. Serious 
injury or death may result from failure to constantly observe this precaution. 


(Cir. Letter No. 211, Surgeon General’s Office, May 15, 1919.) 
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Shipment of X-Ray Negatives. 

1. Memorandum from Col. Charles F. Craig, curator, Army Medical Museum, calls attention 
to the fact that many of the boxes of X-ray plates received at the museum have been very inse- 
curely packed, and many of the plates are either broken or badly scratched. This condition is 
general with boxes from almost every camp. 

2. Itis directed that in preparation of X-ray negatives for shipment to Army Medical Museum, 
the plates be securely braced within the boxes in order that they shall not be free to move upon 
each other or within the boxes. 


(Cir. Letter No. 225, Surgeon General’s Office, May 26, 1919.) 


Detail for Instruction in X-Ray Manipulation and Technique. 


1. It is requested that the names of suitable enlisted men, Medical Department, in order 
of merit, who are believed to be suitable material for training in X-ray manipulation and technique, 
be furnished this office. 

2. It is proposed to have a limited number of men trained at the Army Medical 
School, Washington, D. C., and upon completion of the course of instruction that they be sent 
to stations with a view to instructing other men in the rudiments of X-ray technique. 

3. No enlisted man of the Medical Department not of the permanent force will be considered, 
and no one above the grade of sergeant will be recommended for the assignment. It is desired 
that suitable men who have recently reenlisted be recommended, if practicable. 


(Cir. Letter No. 259, Surgeon General’s Office, July 17, 1919.) 


VETERINARY SERVICE. 


Instructions to Veterinary Officers in the Remount Service. 


Veterinary officers detailed to remount service should exert themselves in every way possible to 
protect remounts against infection with influenza, strangles, and other acute febrile diseases. 
There are three principal lines along which their efforts should be directed, namely: (1) Arranging 
for the repeated cleaning and disinfection of stables, corrals, cars, railroad pens, and chutes used by 
the animals; (2) the institution of proper hygienic and therapeutic measures, including the admin- 
istration of protective vaccines and sera; and (3) recommending methods of handling and trans- 
porting the animals which will have a tendency to conserve their strength and thus help them to 
resist infection. 

1. It is the duty of veterinary officers to see that corrals, stables, and yards where animals are 
assembled for inspection are in a sanitary condition and that they are properly cleaned and disin- 
fected as often as may be necessary; also that cars furnished for the transportation of remounts are | 
cleaned and disinfected. Where inspectors of the Bureau of Animal Industry are available, they 
may be requested to supervise cleaning and disinfection. All cars must be inspected and passed 
by Bureau of Animal Industry inspectors or by veterinary officers. The stables and corrals in 
which horses and mules are collected for shipment to the live-stock centers, the stables at local 
points where animals are offered for inspection, and the railroad stock pens in which animals may 
be unloaded during shipment for food, water, and rest must also receive consideration as possible 
sources of infection, and when veterinary officers have any reason to suspect that those pens are 
infected they will make recommendations regarding their cleaning and disinfection to the officer 
in charge of the remount zone, sending a duplicate copy to the Surgeon General of the Army. 
The unloading chutes, alleys, and corrals at remount depots should also be frequently cleaned and 
disinfected, especially after they have been used by diseased animals. Experience has demon- 
strated that good sanitation is a very important factor in the control and repression of the infectious 
diseases of the horse and mule, and veterinary officers should therefore regard the institution of 
proper sanitary measures as a very important part of their duty. 

2. Immediately after the completion of the mallein test at the purchasing point, each animal 
found to be free from glanders will receive an injection of hyperimmune anti-influenza serum. 
After arrival at destination, every animal which does not exhibit symptoms of disease will receive 
2 c.c. of the prophylactic vaccine prepared by the Army Medical School and a second injection of 2 
c. c. of the vaccine five to seven days later. Ifthe mallein test is)to be applied immediately after 
the arrival of the animals at the remount depot, the injection of the vaccine will be postponed until 
the mallein test is completed. 


MEDICAL DEPARTMENT PROMULGATIONS. A ka ish 


The veterinary officer making the injection of serum will prepare a report in duplicate, showing 
the date of injection and the preparation used, the date and place of shipment, and the number of 
animals. One copy of this report will be forwarded by mail to the senior veterinary officer at the 
destination of the animals and the other copy will be attached to the health certificate and sent by 
the attendant with the shipment. The veterinary officer at destination will attach to this report a 
statement of the date of arrival of the shipment where unloaded en route; the condition of the 
animals on arrival; the dates of the first and second injection of vaccine; the number of animals 
which subsequently exhibit symptoms of influenza, strangles, or contagious pneumonia and the 
number of those which recover; and send both reports to the Surgeon General of the Army within 
one month after the arrival of the shipment. The report of the mallein test, or a copy thereof, will 
be sent in at the same time. 

A supply of the prophylactic vaccine may be obtained from the Army Medical School, Wash- 
ington, D.C. Requisition for hyperimmune anti-influenza serum will be made on Form 35 (in 
quadruplicate) to the nearest medical supply depot or to the Surgeon General of the Army. 

The vaccine should be kept on ice in the warm season of the year and protected from freezing 
in winter-time; great care should be exercised to protect the contents of the bottle from contami- 
nation when it is opened. In opening the bottle, remove the paper cap, immerse the neck of the 
bottle for about one minute in a 5 per cent solution of carbolic acid, and then remove the stopper. 
The fingers should not be permitted to touch the neck of the bottle or the part of the stopper which 
goes into the bottle. The stopper should not be laid down or permitted to come in contact with any 
object. After withdrawing the required amount of vaccine with a sterile hypodermic syringe and 
needle, replace the stopper immediately, tie the paper cap over the top, and return the bottle to 
the ice box. This vaccine is for use only as a prophylactic against strangles and the complications 
of influenza and contagious pneumonia; it is not to be used in the treatment of these diseases. It 
should be thoroughly understood that the use of the vaccine and serum does not relieve veterinary 
officers of the duty of instituting or recommending proper sanitary and hygienic measures and 
applying suitable medicinal treatment. 

3. If animals are carefully fed and watered and are not kept on railroad cars for long periods, 
their strength will be conserved and they will be in a better condition to resist the effects of infec- 
tion than if they are subjected to long railroad journeys and are not fed and watered at suitable 
intervals. It is also important that animals should receive fresh water and be fed in clean troughs 
and not be compelled to consume water and feed which may have been contaminated by discharges 
. from diseased animals. Veterinary officers will make appropriate recommendations to the officer 
in charge concerning these matters whenever such action appears necessary and will forward a copy 
to the Surgeon General of the Army. When the matter is not within the jurisdiction of the officer in 
charge, the recommendations will be sent direct to the Surgeon General of the Army. 

Veterinary officers at remount depots will endeavor to establish a system of quarantine, isola- 
tion, and disinfection which will prevent the spread of these infectious diseases and to this end 
will make recommendations to the officer in charge whenever necessary. The plan to be recom- 
mended is as follows: Certain corrals adjoining the unloading chutes should be set aside for animals 
received at the depot. New animals should be held in these corrals for at least three weeks, being 
observed closely for symptoms of disease, especially communicable disease. Animals showing 
symptoms of communicable disease should be immediately removed to corrals or wards in the 
hospital set asidé for the different communicable diseases. Both sets of corrals and the hospital 
wards should be so located that animals to be shipped or driven out of the remount depot can be 
driven to the loading chute or to the exit gate without coming in contact with any of the fences 
of these corrals or hospital wards. The feed troughs and water troughs in these inclosures should be 
cleaned, scrubbed, and disinfected daily, using as a disinfectant 1 part of formaldehyde solution 
in 19 parts of water, or other disinfectant approved by the Bureau of Animal Industry. The feed- 
ing and watering should be conducted with due regard to avoiding the carrying of infection from the 
quarantine and sick corrals to other corrals by wagons, harness, halters, buckets or other stable 
equipment, or by the personnel. The animals should be fed and watered regularly and should be 
handled as quietly as possible in order to conserve and increase their strength; they should be 
graded according to their condition, the weaker animals being separated from the stronger. All 
animals should be kept in the open air as much as possible. After the quarantine period on a lot of 
animals in the quarantine corrals has expired and all animals have been removed, the corrals should 
be cleaned and disinfected under the supervision of a veterinary officer. 

Until special forms are issued, reports will be made on the official letter paper of the War 
Department. 


(Cir. Letter No. 1, Veterinary Division, Surgeon General’s Office. Undated.) 
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Precautions to be Taken Against Glanders Infection. 


Recently glanders was discovered among a number of horses employed by contractors in con- 
struction work at one of the cantonments, and upon investigation it was discovered that some of 
those infected had been stabled in one or more of the buildings attached to the auxiliary remount. 

At each camp the senior veterinary officer will make an investigation to determine if horses 
pertaining to the contractors, or other unauthorized animals, are stabled in buildings which are 
intended later to house publicanimals. If suchis found to be the case, they will make recommen- 
dation to the commanding officer, through proper military channels, that this practice be discon- 
tinued, unless the animals are subject to an inspection and the mallein test and are found to be 
free from glanders or other communicable diseases. 

The buildings, water troughs, feed boxes, and hayracks used by such animals should be thor- 
oughly cleaned and disinfected, under the supervision of a veterinary officer, and in this connec- 
tion approved disinfectants should be used. 

A copy of the recommendation to the commanding officer should be forwarded to the Surgeon 
General of the Army. 


(Cir. Letter No. 2, Veterinary Division, Surgeon General’s Office. Undated.) 


Reports on Influenza. 


1. Shipping fever, as understood by the average horseman, covers such diseases as pinkeye, 
influenza, strangles, pneumonia, and the principal complications that accompany these diseases. 
Where large numbers of horses are congregated, this class of diseasesis very common. The records 
show that more equines die from these diseases than from all others combined. They are true infec- — 
tious diseases. Environment has much to do with their spread, Long railroad journeys, excite- 
ment, irregular watering and feeding are among the most important predisposing causes. If ideal 
conditions could be provided, it is believed that these diseases could be prevented, and a special 
effort should be made at the present time to do so. At present sale pens, stockyards, cars, etc., are 
being disinfected under official supervision. This, of course, is important, and veterinarians should 
use their greatest efforts to see that the work is done thoroughly and frequently. Where the disease 
is discovered in the beginning, if proper measures are adopted the death rate should be very low. 
The daily use of the thermometer is highly important. No animal should be started on a long jour- ~ 
ney with an elevated temperature. The usual plan of providing hay and grain for several feedings 
at one time should be discontinued. Food and water that have been soiled by animals that are 
infected are among the most fruitful sources of contagion. It is more economical to provide only 
one feeding at a time and remove promptly any portion of a meal that may be left. The mane 
and aere troughs should be frequently cleaned and disinfected. 

. There is no specific treatment for shipping fever. Treatment should be directed toward 
eee it. Very little medicine will be required if proper attention is given to rest, feeding, 
watering, sanitation, and ventilation. 

3. The Surgeon General is very desirous of learning the true condition of affairs in reference to 
this common disease. Will you kindly furnish him with the desired information by mere out the 
attached questionnaire, and return it to this office at your earliest convenience? 


(Cir. Letter No. 3, Veterinary Division, Surgeon General’s Office, October 29, 1917.) 


General Information for Officers Entering Service in Veterinary Corps. 


Travel.—When an officer receives an order directing him to report for duty, or to change his 
station without troops, he should obey the order with the least practicable delay. In time of war 
or public emergency, delay in complying with orders is inadmissable. If an officer is delayed in 
obeying an order or returning from leave of absence, he should immediately write a letter setting 
forth the cause of delay, and make such request as the occasion requires. In case an officer is 
delayed by unavoidable causes, and reports after his leave has expired, he should request that his 
leave be extended to cover the time during which he was delayed. Wheneverit is possible to fore- 
see an unavoidable delay, it is advisable to telegraph, stating the circumstances and requesting an 
extension of leave. 

Reporting for field duty.—In reporting for field duty, veterinary officers should report to the adju- 
tant of the camp or organization to which assigned in field service uniform, without side arms, and 
should present to this officer a copy of the order directing the duty. An officer reporting for field 
service should bring with him the prescribed field equipment and nothing more. By so doing he 
will avoid much discomfort to himself and annoyance to others. The officer having reported to the 
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adjutant will be presented to the commanding officer and assigned to duty. He should then report 
for duty to the immediate commander of the unit to which he is assigned; after this he will apply 
to the quartermaster of the unit to which attached for tentage or tent site, in accordance with his 
grade and the conditions of field service. 

Pay and mileage.—Pay vouchers are made out monthly on Form No. 336, W. D., and it is 
customary to send them to the quartermaster on the 20th of the same month covered by the 
vouchers. They are made in duplicate, but only one voucher is signed. Mileage vouchers are 
made out on Form No. 337, W. D., and submitted in duplicate, one copy only being signed. The 
original order of assignment to duty, or certified copy with indorsements, should accompany the 
mileage account. Failure to comply with the latter will result in delay in the settlement of the 
account. Officers are entitled to mileage from the place of appointment to their first station, 
which is 7 cents a mile over the usual route between the two points, except when the usual route 
of travel to destination in whole or in part is over land-grant roads, and then 3 cents a mile is 
deducted from the officer’s mileage for the distance traveled over such roads. Although the 
Government will only pay 4 cents a mile for travel over land-grant roads, you may obtain from the 
quartermaster transportation over such roads and in addition collect 4 cents a mile for the distance 
traveled. You will be able to find out from any quartermaster the distance covered by land- 
grant roads over the usually traveled routes, and can then determine whether it would be to your 
advantage financially to buy a through ticket or to have the quartermaster furnish you transpor- 
- tation over a part or the whole of the route. Should you decide to take transportation, your original 

order will be presented with your application therefor to be indorsed, showing a statement that 
transportation has been furnished. By law, the United States troops are transported over some 
land-grant roads free of charge and over others at half rates. Whenever practicable, Government 
transportation is therefore always furnished via land-grant roads. Should an officer so decide, 
he may obtain transportation from the quartermaster for the entire trip over the usual route, 
regardless of the class of roads, and, in addition, receive 4 cents a mile for the distance covered. 
Officers traveling with troops are not entitled to mileage, but are furnished railway transporta- 
tion and sleeping-car accommodations. Actual expenses only are paid to officers for all sea 
travel when traveling with or without troops. 
In order to draw mileage for travel the order must state the specific duty and that ee travel 
directed is necessary in the military service. 
Uniforms.—The insignia on collar of coat for Veterinary Officers’ Reserve Corps will be the 
letters U. S. R., followed by the caduceus in bronze metal, bearing the single gilt letter V. The 
first letter will be placed five-eighths of an inch from each end of the collar with a suitable space 
between the letters and placed midway between the upper and lower edges of the collar; and the 
caduceus one-half inch from the letter farthest from the opening of the collar. 

_ When the shirt is worn without the coat, the insignia will be of metal and will be wornas 
follows: Major—On the right side, in the middle of the collar, the letters U. S. R. (bronze) and a 
gold oak leaf, point up; the letters U. 8. R. to be 1 inch from the end of the collar. On the left 

. side, in the middle of the collar and 1 inch from the end, the caducous (bronze), bearing the single 
giltletter V. (Rank insignia for other grades in same position.) 

When, in the opinion of the commanding officer, the climatic conditions make it advisable, 
officers may be permitted to wear, in the field only, a short double-breasted overcoat of drab mole- 
skin cloth lined with sheepskin and with a 6-inch rolling sheepskin collar, dyed heavier shade, 
and provided with two outside lower pockets. (Changes No. 18, Document 30, 1916.) 

By paragraph 8 of the Special Regulations for Officers’ Reserve Corps No. 43: ‘‘ Reserve 
officers will provide themselves with field uniforms and personal and horse equipment pertaining 
to their grades” (horse equipment furnished to captains and leutenants). 

Service uniform.—Regulation riding gloves will be worn with the service uniform when 
mounted, and may be worn with the service uniform upon other occasions when the olive-drab 
woolen glove is not prescribed. 

Hats, service.—The service hat with hat cord will be worn with the service uniform for field 
duty and target practice; also with rain clothes. 

Identification tag.—When equipped for field duty, the identification tag will be worn under 
the shirt, suspended from a cord around the neck. 

Insignia on collar of shirt.—When the shirt is worn without the coat, the insignia or rank will 
be worn on the collar. 
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Leggings.—Oflicers will wear russet leather or pigskin leggings with the service uniform, 
except that, unless otherwise prescribed, mounted officers and other officers when mounted may 
wear russet leather boots instead, and that in the field officers may wear canvas or woolen puttees. 

The information given in the following table should be used as a guide in the selection of 
equipment. Not all the articles listed therein are necessary, but a selection should be made to 
suit the individual needs of the officer, depending on the time of year and location of camp or 


cantonment to which ordered. 


In most of the camps, or when ordered for duty overseas, a sheep- 


skin-lined short coat and well-made heavy tan high-laced boots will be found very useful. 
1 Wied Res 0 


1 bag, barrack (optional). 

1 basin, canvas. 

1 bedding roll; may include clothing roll. 

2 blankets, O. D. 

1 bucket, canvas. 

belt, waist. 

drawers, pair. 

gloves, pair; winter use only. 

breeches; conditions determine as between O. D. woolen and O. D. 
cotton. 

laces, shoe, extra, pair. 

stockings, pair. 

tag, identification. 

undershirts. 

clothing roll; may be included in bedding roll. 

cot. 

lantern, combination or folding. 

locker, trunk. 

slicker. 

sweater (optional); use in some regiments EID 

comb. 

mirror. 

paper, toilet, package. 

soap, cake. 

1 toothbrush. 

3 towels, face. 


Dor we 


bee OR RE 


Articles required by Union Regulations, 1914: 


1 first-aid packet and pouch. 


Equipment......... 1 
1 
1 
1 
1 
Clothing. ar. etree eee oa 
3 
1 
1 
1 
5 
i 
3 
1 
ih 
i 
1 
Toilet articles...... 1 
1 
1 
1 
1 
3 
1 canteen. 
1 cup. 
1 fork. 
1 knife. 
1 meat can. 


1 notebook. 


2 or more pencils. 


1 spoon. 
1 watch. 


Following articles are ordinarily needed but not covered in orders. 


Hairbrush. 
Handkerchiefs. 
Housewife. 
Shaving kit. 
Bath towels. 
Electric torch 
Fountain pen. 
Stationery. 


Tooth powder or paste. 


Rubber boots. 


MEDICAL DEPARTMENT PROMULGATIONS. 1161 


Following articles are desirable: 
Very thin and light mattress. 
Pillow with colored pillowcases. 
Pocketknife. 
Can opener. 
Corkscrew. 
Piece of canvas or small rug (for tent floor). 
Slippers. 
Table and chair (to be procured at station). 
Comforter. 

Norte 1.—Equipment ‘‘A’’ is the equipment prescribed for use in campaign, in simulated 
campaign, or on the march. 

Equipment ‘‘B” is the equipment which, in addition to equipment ‘‘A,’’ is prescribed for 
use in mobilization, concentration, instruction, or maneuver camps and during such pauses in 
operations against an enemy as permit the better care of troops. 

Equipment ‘‘C” is the sum of equipments ‘‘A’”’ and ‘“B.”’ 

Notgr 2.—Clothing here listed is in addition to what is worn on the person, so do2s not cover 
gloves, hat and hat cord, overcoat. 

Clothing roll (optional) —The canvas clothing roll contains extra clothing and toilet articles 
and is carried in the bedding roll. 

In the clothing roll or bedding roll are one pair shoe laces, two towels, one shirt (olive drab), 
one pair breeches (service), one coat, two undershirts, two pairs drawers, three pairs light woolen 
socks, shaving kit, one housewife, six handkerchiefs, toilet paper, writing paper, envelopes, and 
other miscellaneous articles. Other articles carried in trunk locker. 

The following copy of General Order No. 7504 is given for the information of officers designated 
for duty with the expeditionary forces: 


War DEPARTMENT, 
Washington, November —, 1917. 


I. Until further orders, troops designated for duty with expeditionary forces in Europe may 
take with them the following personal baggage: 

1. Each officer above the grade of captain, not to exceed the field allowance given in paragraph 

1136, Army Regulations, 1918. This allowance includes equipment C, professional books, and all 
necessary clothing and bedding for extended field service. 
2. Each officer below the grade of major and each contract surgeon, acting dental surgeon, and 
acting veterinarian, not to exceed 250 pounds. This allowance includes equipment C (exc lusive of 
horse equipment), ‘professional books, and all necessary clothing and bedding for extended field 
service. 

3. Each noncommissioned officer down to include color sergeant and each civilian employee 
of the classified service, not to exceed 100 pounds. This allowance is in addition to equipment 
C and shall include, with equipment C, all necessary clothing and bedding for extended field 
service. 

4. Each enlisted man below the grade of color sergeant and each civilian employee not in the 

classified service shall be allowed not to exceed 75 pounds of baggage in addition to equipment C. 
This allowance shall include, with equipment ©, all necessary clothing and bedding for extended 
field service. 

II. Containers for personal baggage shall be as follows: 

1. For officers, contract surgeons, acting dental surgeons, acting veterinarians, and civilian 
employees, the standard trunk locker and bedding roll or similar containers of their approximate 
equivalent volume. Horse equipment to be packed i in suitable bags or in boxes or chests of not 
greater dimensions than the standard trunk locker. 

2. For all enlisted men, the standard barrack bag or its equivalent. 

III.—1. Troops designated for European service will be provided with olive drab woolen 
clothing, light wool socks, overcoats, field shoes, winter gloves, wool underwear, and blankets, as 
prescribed in equipment tables, equipment C, as modified for European service. Mosquito bars, 
head nets, and khaki clothing will not be taken. 

2. Only Cavalry officers serving with troops armed with the sabers will be equipped with the 
saber when going to Europe. 

IV.—1. Officers assigned to special and technical troops organized under authority conferred 
by section 2 of the act of ‘Congress ‘ ‘To authorize the President to increase temporarily the Military 
Establishment of the United States,’’? approved May 18, 1917, will provide themselves with the 
following side arms: Pistol or revolver, holster, and leather waistbelt. Field glasses, compass, 
and whistle will be provided by those officers when on duty requiring their use. 


(Cir. Letter No. 5, Veterinary Division, Surgeon General’s Office, November, 1917.) 
[524.2, A.G.0.] 
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Prevention of Infectious Disease Among Public Animals. 


1. With a view to minimizing infectious diseases among animals intended for the Government 
service prior to their delivery to the purchasing quartermaster, an effort is being made, in conjunc- 
tion with the Bureau of Animal Industry, to properly clean, disinfect, and keep in sanitary con- 
dition all horse sections of stockyards, collecting, feeding, and watering points and all stock cars 
used by the contractors furnishing the animals. 

2. This effort will be to a large extent unfruitful unless the Government remount depen are 
promptly placed in good sanitary condition and kept free from infection. 

3. You are directed to take the necessary steps to this end by endeavoring to secure the coopera- 
tion of the commanding officer of your depot in carrying out the necessary sanitary measures. 

4, On arrival of ‘‘green” animals, the clearance certificate of the Bureau of Animal Industry 
should be among the papers of the attendant. 

5. An inspection of each car should be made to determine the date of its last disinfection, 
which should be noted and compared with the initial date of the present shipment. 

6. All animals received should be placed in receiving pens, offered hay for half an hour before 
watering, and closely inspected for symptoms of infection. 

7. Animals exhibiting symptoms of infection should be immediately sent to the veterinary 
hospital, and those known to have been exposed to infection should be segregated during the 
period of incubation. 


8. Not more than 150 seemingly healthy animals should be placed in each corral. This will 


facilitate inspection and will eliminate chasing and roping those that are sick. A small corral, 
provided it permits unrestricted movement of the animals, is preferable to a large one. 

9. Shelter from rain and cold winds should be provided. Any animal whose condition indi- 
cates that it is being prevented from securing its full share of the grain ration should be removed 
to a corral set aside for this purpose. 

10. All animals in the depot should be inspected at least once daily, with the object of segre- 


gating the sick from the well. The use of the rope in securing sick animals should not be permitted 


except when absolutely necessary. 

11. All watering troughs should be closely supervised. An overflow attachment and edad 
drainage should be provided. They should be drained and Dene twice each week and more 
often if necessary. 

12. A careful physical examination should be made of each animal before it is shipped or issued 
to an organization. This examination should include taking the temperature. No animal with 
an elevated temperature or poor appetite should be issued. 


(Cir. Letter No. 6, Veterinary Division, Surgeon General’s Office, December 12 TOL 


Organization of Veterinary Detachments at Remount Depots, Auxiliary Remount 
Depots, and Animal Embarkation Depots; Promotion and Reduction of Enlisted 
Men. 


1. The enlisted Veterinary Corps personnel for the above-mentioned depots is apportioned | 


in grades, as follows: 


Sergeants first. clads... 23... ot. 222 once Stee aoe ee ee ee at 2 3) 38 
Sergeants... a.2 vac. stare eajee' staieidem. =< Sles bola eet ieee ee ees: 5 5 Beane 
Corporala..i. 6. cdcinx baht eietind ahs wee ee Melee See eae eee ieee 5 fi 8 
Farriers icp 325.24 2s So nide oe ee Soe ee 2° 12 +20) — 3805 s835 
Horseshoer 5. « 2\ 5 2-9. 3d Pele oc a hee ieee Be ee ea il 1 2 2 
Saddler... 52 0.0... 2 wana oe 2 eye ere te hoe alec ere ee 1 1 it il 
Or) ee eer riers ey ey er 1 2 2 3 
Privates first class. 0.002. = _ rok bee packs ee ne 2: 17 2 SiS lane 
Privates. .o.. 0. 4g5. + lens Oe eee ee Oe 4 30. “48 65 36 
Total authorized »..i42<<<Fa2 isa ee ee eee ees Boe ee 10 -75 100. 150. Taw 


2. Sergeants first class, sergeants, and corporals will be issued warrants by the Surgeon Gen- 
eral on your recommendation, and may be reduced in the same way (authorized in advance copy 
G, O. 58, par. 4, W. D., June 22, 1918). 

oe Paris Hereanhncte eral. cooks, and privates first class may be appointed or reduced 
on your own authority; but written orders must be issued by you in each case and retained with 
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your records. All promotions or reductions will be reported to this office on date effected (author- 
ized in advance copy G. O. 58, par. 4, W. D., June 22, 1918). 


(Cir. Letter No. 7, Veterinary Division, Surgeon General’s Office, January 9, 1918.) 


Influenza. 


1. The first effort to obtain information in reference to the diseases of animals made by the 
Veterinary Corps was in October, 1917. In reply to a circular letter sent out at that time, reports 
received, covering 77,000 animals, showed 12,000 sick and 800 deaths during the month. In 
December instructions were sent to all camps for weekly telegraphic sick reports. The regular 
weekly death rate report since November 30 is as follows: 0.52, 9.40, 0.37, 0.28, 0.27 per cent. 
These statistics are encouraging as they show a gradual decrease each week, while they are based 
upon an increasing number of animals and have been carried through increasingly unfavorable 
weather conditions. 

2. The losses from influenza are yet too high as they amount to something over $100,000 per 
week. Itis reasonable to suppose that the death rate is decreasing as a result of better methods 
for handling animals; not so many sick, perhaps, are purchased; fewer sick animals are issued 
for shipment or to units; more attention is being given to cleaning and disinfecting; more shelter 
has been provided. It is urged strongly that more attention still be given to precautionary 
measures of this kind. 

3. The treatment of animals with influenza and its complications, under Army conditions, 
differs materially from what can be done in civil life or in handling smaller groups of sick animals. 
Under Army conditions it is not possible to rely so much upon medical treatment. For this 
reason a maximum amount of attention should be given to precautionary measures. A specific 
form of medical treatment that would be applicable to all cases can not be recommended for the 
reason that the predominant symptoms vary so greatly. 

4. This office realizes that it is not possible to cure all cases of influenza with fresh air and 
good sanitation and that it is false economy to allow animals to die for want of medical supplies. 
Verterinary officers are requested to make requisitions for any supplies that are needed to reduce 
the death rate, and a strong effort will be made to provide them. 

5. It should be possible in the future to give more attention to nursing for the reason that an 
enlisted personnel has been authorized for the veterinary service. Vigorous grooming is more 
required in sick than in well animals. Special instruction should be given in grooming, and 
- orders issued requiring sick animals to be regularly and thoroughly groomed. 

6. The Veterinary Corps will perhaps have no better opportunity during the present conflict 
to demonstrate its value to the Army than it has now in controlling the extensive losses from 
influenza. The next four months will probably be the most difficult period of the year for con- 
trolling this disease. 


(Cir. Letter No. 8, Veterinary Division, Surgeon General’s Office, January 12, 1918.) 


' Examination of Public Animals Prior to Purchase. 


1. Veterinary officers assigned to duty with horse-purchasing boards are responsible for the 
health, soundness, and age of animals purchased. They are required also to apply the mallein 
test at the time of purchase and see that any animals becoming sick from the time purchased till 
they are loaded for shipment to destination are placed in comfortable quarters and under proper 
care and treatment and that no sick animals are shipped. 

2. The average number of animals purchased in a day by each board is about 100. That is at 
the rate of about 10 to 15 an hour, or four to five minutes to each animal. The veterinary officer 
must make his examination during the time the purchasing officer is making his inspection. Four 
to five minutes is a short time in which to make a thorough examination, and mistakes are being 
made. In many cases recently reported to this office the mistakes are so glaring as to give the 
appearance of negligence or inefficiency. In doubtful cases more time must be given to the 
examination. 

3. Some of the most conspicuous examples are such defects as total blindness, old age, under- 
age, chronic lameness; and the most common mistake of all is believed to be purchasing and 
shipping animals that are actually sick with influenza or its complications. In one case reported 
during the last week animals were found dead from pneumonia at the point of destination when 
they had been on the road only 12 hours from the time of shipment. Many animals arrive at 
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destination with advanced cases of pneumonia and pleurisy and in such condition that there is 
reason to believe they must have been sick at the time of purchase. 

4, In civil life one may be justified in taking a chance on purchasing an animal that has the 
first symptoms of influenza, or possibly one that has a well-developed case of it. Under Army 
conditions such chances must not be taken. The Government can not assume the risk of buying 
sick horses. If such animals, or those that are unsound from any cause are purchased, the veteri- 
nary officer is held responsible and must therefore be constantly on his guard to avoid any unnec- 
essary risk. 

5. In inspecting animals for soundness, the eyes must be carefully examined for cataracts, 
amaurosis, etc. In judging the age, the animal’s mouth must be opened, so that the tables of the 
incisor teeth are exposed to view. The tongue and mouth should be examined at the same time. 
If the animal appears depressed, or the mucous membranes congested, the temperature should be 
taken. A temperature of 102° usually indicates influenza or its complications. Yet an animal 
may have a well-advanced case of pneumonia and the temperature be normal. For this reason 
a more careful examination must be made of suspicious cases. The pulse must be taken, the 
lungs and heart auscultated and percussed. If there is any doubt in the mind of the inspector as 
to whether the animal is or is not free from such infection, it should be put aside for later observa- 
tion under more favorable conditions. 

6. While the purchasing officer is examining the animal in action, the veterinary officer must 
decide whether or not he is lame. He should examine him again, immediately after he is winded, 
to determine the character of respiration. 

7. The veterinary officer must assist the purchasing officer in every way possible. Yet he 
must not be hypercritical or overstep the bounds of his duties. The matter of type, quality, 
conformation, manners, etc., are points for which the purchasing officer is responsible. The 
veterinary officer is to offer no suggestions or make any criticisms along these lines unless his ad vice 
is solicited. 

8. If possible, a careful description and some characteristic marking should be recorded for 
all animals rejected. It is a common practice for contractors to continue to present for inspection 
previously rejected animals. To prevent recognition, slight changes are made in the animal’s 
appearance. Extreme care must be taken to detect such deception. 

9. After the animals have been passed as sound and accepted by the Government,- upon con- 
dition that they pass the mallein test, arrangements must be promptly made for applying it. A 
mallein test can not be completed inside of 18 hours. The mallein should be applied in the even- 
ing, so that the reactions can be observed by daylight. None should be accepted but those that 
pass a satisfactory test. Any that fail to pass it should be reported to the pike officer who hag 
charge of the control of transmissible diseases of animals. 

10. This office will hold the veterinary officer responsible for passing for purchase any sick or 
unsound animals or the shipment of any such animals. In case they are accepted or shipped over 
the protest of the veterinary officer, this office should be informed fully and promptly of the cir- 
cumstances by a report forwarded through the purchasing officer. 

11. The Quartermaster General has issued instructions that all stock cars shall be thoroughly 
cleaned and disinfected before animals are placed on board, and that one side of each car shall be 
closed by building paper, roofing, or other suitable material that will effectually protect animals 
in transit from exposure to cold winds and storms. It is the duty of the veterinary officer, acting 
under the direction of the purchasing officer, to see that these instructions are carefully observed. 


(Cir. Letter No. 9, Veterinary Division, Surgeon General’s Office, January 22, 1918.) 


Weekly Telegraphic Statistical Report on Public Animals. 


1. The reports required by Special Regulations No. 70 do not take the place of the weekly 
telegraphic report heretofore furnished. You should continue to make the latter report every 
Friday afternoon by night letter. Only four questions should be answered, as follows: 

(a) Total number of animals. 

(b) Total number on sick report. 

(c) Number on sick report from communicable disease. 
(dq) Number of deaths during week. 

2. This is a statistical, not a sanitary report, and ae be sent to the Director, Veterinary 
Corps, Office of the Suitvoos General, Washington, D. C., direct, not through channels. To avoid 
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an unnecessarily long message and at the same time leave no chance for misinterpretation, the 
message should be in form as follows: 


Drrector, VETERINARY Corps, 
Office of Surgeon General, Washington, D. C. 
Total on hand, three one four nine; sick report, five one seven; communicable disease, four 
two eight; deaths, fifteen. 
Brown. 


(Cir. Letter No. 10, Veterinary Division, Surgeon General’s Office, January 30, 1918.) 


Glanders. 

Glanders, sometimes called ‘‘farcy”’ or ‘‘equinia,’’ is a disease of equines especially and easily 
transmitted to man. In former times it was practically uncontrollable under Army conditions 
and caused extravagant losses, which continued to spread to animals in civil life after the war 
had terminated. 

It is aspecific communicable disease caused by the Bacillus mallet. The period of incubation 
is about 14 days. The disease may be present for months before visible symptoms appear. 

We now have several reliable methods for diagnosing the disease. There can be no excuse 
for glanders to be extensively prevalent, even under Army conditions, at the present time. 

: Diagnosis. —Clinical symptoms are seldom observed until the disease has become chronic. 
A nasal discharge, especially if mixed with blood, ulcers, nodules, star-shaped cicatrices on the 
nasal mucous membrane, nonsensitive, nodular fibrous condition of the submaxillary lymph 

glands which have no tendency to suppurate, furunculosis, and cording of the lymph vessels, are 
all suspicious symptoms. 

The following tests for glanders are considered reliable: 

1. Ophthalmic mallein test. 

2. Intrapalpebral mallein test. 

3. Serological tests— 

(a) Complement fixation test. 
(b) Agglutination test. 

(b) Ophthalmic mallein test.—Of the tests now in use this seems to be the most convenient. 

Method of using.—The eye to be tested is first carefully examined to see that it is in a normal 
condition. No eye showing an inflammatory process should be tested. The method of applica- 
tion consists of introducing into the conjunctival sac (usually the left) with a small cotton swab, 
a dropper, or camel’s-hair brush three or four drops of concentrated mallein. The opposite eye 
serves as a control. Care must be taken to prevent injuring the eye. 

Unused portions of mallein remaining in opened bottles after the day’s testing has been done 
should be discarded. Mallein thus contaminated and exposed may not only prove useless but 
may be injurious and bring about false reactions. 

Reaction.—The installation is usually followed by a flow of tears and a reddening of the con- 
junctiva, conditions which have no significance and which disappear in a few hours. 

The characteristic manifestations of a positive reaction usually begin from five to eight hours 
after the installation and last from 24 to 48 hours. A positive reaction is manifested by an accumu- 
lation of a yellow exudate at the inner canthus of the eye to which the mallein has been applied. 
In some cases the discharge is very slight; in others, abundant and usually associated with a severe 
conjunctivitis; at other times the conjunctivitis is absent. In severe reactions the eyelids may 
become swollen and glued together. The intensity of the reaction, however, is not an index to 
the extent of the disease. The test may be repeated in from 24 to 60 hours in the same or in the 
control eye. Ifa third mallein test is necessary, it should not be made in less than three weeks. 

A careful examination of the eye should be made in a good light on the twelfth, fifteenth, and 
eighteenth hour after the application of the mallein. A certificate of negative mallein reaction 
should not be given in less than 16 hours after the mallein has been instilled. Mallein should be 
placed in the eye at such a time that the reaction may be expected to appear during the daylight. 

The results of the test are recorded and interpreted as follows: 


[ORT S | UESs o SEe e  e e N Negative. 
Perommicoun Gaseharhe.. os Lec. ke. sce lee PLS cto tie She s Suspicious. 
Seromucous discharge with purulent flakes.............-.-.-.--- P+ Positive. 
Pieieeeneriicn:, discharce.s-. 2.5... -cia-= ogee ssseteec.> 8 ptt Positive. 
Purulent discharge with swelling of lower eyelid..-.....-...--- P+++ 

Purulent discharge with gluing together of both eyelids.....- P+++4+ Positive. 


45270°—23 74 
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In recording the results of the test, great care must be taken to distinguish between an ordinary 
case of conjunctivitis or one resulting from an attack of influenza and the mallein reaction. This 
applies particularly to “‘green”’ horses suffering from the various forms of shipping fever. Both 
eyes are similarly affected from such diseased conditions. 

Animals suffering from local or cutaneous lesions of glanders may fail to react to the mallein 
test. For this reason a thorough physical examination must be made of every animal tested. 

(c) Intrapalpebral mallein test.—Though not in general use in the United States, this method 
is highly praised by officers of the English and French Army veterinary corps. The same con- 
centrated ophthalmic mallein solution in a 0.1 c. c. doseis injected intradermally directly into 
a horizontal fold of the lower eyelid made with the thumb and index finger of the left hand, about 
lcm. from edge. A fine needle, 10 to 15 mm. long, is preferable, and the needle should be shoved 
into the skin of the eyelid about 3 mm. The injection should be made so the mallein will be 
placed between the derm and the epiderm. A small swelling may appear within a few hours, 
but this nonspecific swelling will disappear in 10 to 12 hours. In a sensitized infected animal the 
swelling will increase in from 10 to 12 hours and reach its maximum size in 24 to 36 hours. The 
bulky edema of the lower lid may even extend around and over the upper lid and completely 
close the eye. The edema is hot and painful. The reaction may extend to the conjunctiva 
and cause a congestion and mucopurulent discharge. At times the reaction is confined to the 
lower eyelid; the edema is localized, but persists for 24 to 36 hours. <A reaction seldom remains 
for more than three days. In doubtful tests the injection may be repeated from five to six days. 
It may be necessary to use a twitch or restrain the animal by other effective means when the 
injection is made. 

(d) and (e) Complement fixation and agglutination tests —When the reaction from other tests 
is doubtful and where time and circumstances permit, the serological tests should be made. From 
a half to an ounce of blood obtained under aseptic conditions from the jugular vein of the suspected 
animal may be sent to the laboratory. About three days are usually required to make the test. 
These tests if properly made are considered the most reliable of any. They are not reliable at 
all times in mules or in animals that have been recently tested with subcutaneous mallein. . 

Control.—Immediately upon the discovery of a case of glanders among the animals, all those 
showing positive physical symptoms should be promptly destroyed and their carcasses disposed 
of in a sanitary manner. The skinning of such carcasses should be prohibited. All exposed 
and suspected animals should then be isolated and placed in quarantine. They should be 
promptly subjected to the mallein test. Animals reacting should be destroyed. Those giving an 
atypical reaction should be quarantined and submitted promptly to the blood test. Any animal 
giving a positive reaction to the blood test should be destroyed. The animals that have passed the 
tests should be held in quarantine and again subjected to a similar mallein test after a period 
of 21 days. The test and quarantine should be continued at a 21-day interval until no further 
reactions are obtained. 

The stable, equipment, utensils, harness, saddles, clothing, etc., should be carefully disin- 
fected after no more reacting animals are found. The stall and ieee equipment of each 
animal destroyed should be promptly disinfected. 

At points of purchase all animals inspected and found suitable should be subjected to the 
ophthalmic mallein test and all reactions and all suspicious reactions rejected and promptly 
reported to the State authority that is charged with enforcing the laws for the control of the com- 
municable diseases of animals. A certificate of the test should be furnished to accompany the 
waybill of animals passed. As soon as the test is completed each animal that has passed it satis-. 
factorily should be given an identification mark. White paint should be used for this purpose, 
The mark should be not less than 3 by 4 inch, placed on the right hip. 

Upon arrival at remount depots, garrisons, or camps, all (‘‘green”’ or newly purchased) animals 
not accompanied by a satisfactory mallein-test certificate and showing the identification mark 
should be tested with mallein before being allowed to mingle with animals free or eauehy to be 
free from glanders. 

All animals should be submitted to a mallein test— 

(a) Before they are issued by a remount depot to a unit. 

(b) When received at a veterinary hospital. 

(c) Before they are returned to the remount depot. 

(d) All captured horses or mules. 

(e) All suspicious cases of glanders wherever found in the Army. 

(f) All that have been exposed to the disease. 
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Those that have passed a satisfactory re-test at a remount but not issued promptly should be 
marked or kept by themselves to avoid another test for a subsequent issue. No mallein re-tests 
should be made within a period of three weeks. 

A careful autopsy should be made on all nonclinical cases destroyed that have reacted to 
the test and show no other symptoms of the disease. 


(Cir. Letter No. 11, Veterinary Division, Surgeon General's Office. Undated.) 


Weekly Statistical Telegraphic Report. 


1. Statistics compiled in this office from weekly telegraphic reports rendered by veterinarians 
show: 

(a) An undue proportion of deaths to sick under treatment. 

(6) An impossibly low sick rate from minor injuries and disease of a noncontagious type. 

(c) A lower sick rate from contagious disease than the death rate supports. 

2. These statistics indicate that veterinarians are only showing in their returns serious cases 
of illness and injury. 

3. In future all animals unfit for duty from veterinary causes will be included in the returns 
rendered by veterinarians. 


(Cir. Letter No. 12, Veterinary Division, Surgeon General’s Office, February 3, 1918.) 


- Methods of Appointment and Reduction of Enlisted Personnel of the Veterinary Corps 
as Authorized by G. 0. 58, Par. 4, W. D., June 22, 1918. 


1. In divisions the division veterinarian may promote enlisted men of the Veterinary Corps 
up to the authorized allowance and may sign warrants ‘‘for the Surgeon General.’’ 

2. In veterinary, base veterinary, corps veterinary, and Army mobile veterinary hospitals 
the enlisted personnel of the Veterinary Corps will be promoted by the veterinarian in charge, 
who may sign warrants ‘‘for the Surgeon General,’’ except that while any of these units are in a 
training school any appointment must be approved by the senior veterinary instructor. 

3. In veterinary detachments assigned to remount squadrons, regiments of Cavalry, regiments 
of Artillery, regiments of Engineers, camps, depot brigades and posts, or to any other detachment 
command, the sergeants first class, sergeants, and corporals will be issued warrants by the Surgeon 
General upon recommendation of the veterinarian. Farriers, horseshoers, cooks, privates first 
class, and saddlers will be appointed by the veterinarian. 

_ 4, Any veterinarian may make reductions when in his judgment the same may be necessary, 
provided that the officer ordering the reduction shall have the power to fill the vacancy thus 
created. 

5. A written order must be issued in each case stating the precise date upon which the new 
grade takes effect. Such order must be retained in the detachment records for future reference. 
6. The number in any grade will not exceed that provided by Tables of Organization. 

7. All promotions or reductions will be reported to this office on date effective. 


(Cir. Letter No. 18, Veterinary Division, Surgeon General’s Office, February 4, 1918. Revised August 
14, 1918.) 


Monthly Report of Enlisted Men. 


1. The Surgeon General directs that on or before the 5th day of each month a return of enlisted 
men, Veterinary Corps, be made for the preceding month on Form 47a, M. D. 

2. The instructions printed on the form (except as noted in par. 3, below) will be followed so 
far as they are applicable to the Veterinary Corps. The report should be made in duplicate and 
addressed to the director of the Veterinary Corps, Surgeon General’s Office, Washington, D. ©. 

3. In divisional organizations instead of the return being made by the immediate command- 
ing officer of each detachment, as stated in paragraph 1 of the instructions, the division veteri- 
narian will render a consolidated return for the division. 

4. If no enlisted men, Veterinary Corps, have been assigned, nevertheless a blank return 
will be forwarded with a statement to that effect. 


(Cir. Letter No. 14, Veterinary Division, Surgeon General’s Office, February 7, 1918.) 


Horse Lice. 
1. Two kinds of lice occur on horses—sucking lice (one species) and biting lice (two species). 
2. The entire life cycle is passed on the body. The eggs are deposited on the hairs and are 
commonly known as nits. The length of life off the body of the host is limited, and the spread of 
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lice results chiefly from bodily contact or through the medium of blankets, harness, etc., recently 
used on infected horses. Lice are usually most numerous during the late winter and early spring. 

3. The sucking louse, Haematopinus macrocephalus, when full grown, measures about one- 
eighth inch in length. It hasa relatively long, slender head. The head and abdomen are yellow- 
ish-eray, and the thorax brown in color. Sucking lice occur especially in the forelock, mane, and 
the base of the tail. As the name indicates, they are bloodsuckers. In addition to the injury 
caused by their bloodsucking, they give rise to itching. 

4. The two species of biting lice—the Trichodectes parumpilosus and the Trichodectes pilosus— 
are very similar in appearance. Length, #5 to 14 inch when full grown. The head is relatively 
short and broad. Color of head reddish-brown, abdomen yellowish-white with brown or black 
markings. Biting lice occur especially on the withers, neck, root of the tail, sides of the body, 
more rarely on the legs. They feed chiefly on the epidermis and cutaneous secretions. Their 
presence in large numbers is productive of great itching, even more marked than that caused by the 
sucking lice. 

5. Complaints are being received from many camps about the presence of lice among animais. 
Lousiness should be prevented. No lousy horses should be purchased, sent to the port of embarka- 
tion, shipped abroad, or issued to units that are free from lice. Where lousy animals are found, 
they should be isolated. 

6. In animals that are well groomed, recently clipped, and after the coat is shed normally, 
lice usually disappear. They cause but little trouble in warm weather. They should be destroyed, 
if possible, before cold weather begins. Where medical treatment is necessary, weather conditions 
should be favorable and an effectual remedy selected. One should consider carefully whether the 
presence of lice in cold weather may not interfere less with the efficiency of animals than would the 
adoption of necessary measures for exterminating them. Where but few animals are affected, they 
may be hand treated, but where many are lousy, dipping is the most practical, and a suitable dip- 
ping vat must be provided. In some cases it has been learned that dipping vats which have been 
constructed are too short, too wide, either too deep or not deep enough. This office has had blue 
prints made which give the proper dimensions of a dipping vat for horses. They are available 
upon request. 

7. Among the various preparations for exterminating lice, either by the hand method or by 
dipping, the following have been found satisfactory: Lime and sulphur; a solution of liquor cre- | 
solis comp.; arsenical dip; a decoction of tobacco; Beaumont or Humboldt crude oil. The mat-— 
ter of using them should be determined by the expense and availability and, to a certain extent, 
by weather conditions. Arsenical dips are more poisonous than other dips and require more pre- 
cautions in their use. It is not advisable to use crude oil in extreme temperatures, either cold or 
hot. Under proper conditions, oil is the cheapest and most satisfactory. One dipping with it is 
usually sufficient. Two dippings are necessary with other dips. It can be used in the proportion 
of about 1 to 3 with water. The methods for compounding and handling the various dips are 
described in a circular prepared by the Bureau of Animal Industry, which can be obtained by 
application direct to the bureau or through this office. 

8. Attention should be given promptly to providing dipping vats. In addition to treating 
lousiness, we may soon have trouble in this country with mange, and are sure to have it in the 
theater of operations. The same vat can be used for handling horses afflicted with lice, mange, 
or both. 

9. Good results have recently been obtained in treating biting lice on calves and cattle with 
sodium fluoride. The powder is applied with a blowgun or sifted into the coat. From 2 to 6 
ounces are considered sufficient for a horse. The powder is nonpoisonous to the host, and can be 
left on the coat. A few Army veterinary officers are experimenting with this form of treatment at 
the present time on horses. If it should be found efficacious, it is believed that it will be more 
easily applied, and a safe form of treatment during bad weather. It is not recommended for 
destroying the bloodsucking variety. 


(Cir. Letter No. 15, Veterinary Division, Surgeon General’s Office. Undated.) 


Official Relations between Medical and Veterinary Personnel. 
1. While the veterinary service of the Army is by legislative enactment administered uncer 


the authority of the Surgeon General, Special Regulations N o. 70 are interpreted in this office as 
placing all detachments of veterinary personnel in an independent status with reference to other 


Medical Department personnel. The senior veterinary officer of any organization or station, there- 
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fore, would bear the same relation to the commanding officer thereof as does the senior medical 
officer and, as a detachment commander, he has the same responsibility for the care, instruction, 
and discipline of his men. 

2. Senior veterinary officers are not to be considered as assistants or subordinates to corre- 
sponding medical officers. It is not contemplated that correspondence, reports, or returns emanat- 
ing from or pertaining to the Veterinary Corps will pass through the offices of medical officers as 
part of the routine channel of communication. 

3. Medical supply officers in the field will issue veterinary supplies on requisitions approved 
by the division veterinarian, as provided in Special Regulations No. 70. The requisitions of the 
veterinarian at an auxiliary remount depot should be submitted to the division veterinarian for 
approval. 

4, Although the independence of action outlined herein is expected to govern official relations 
between the medical and veterinary services, it should not be forgotten that the activities of both 
are in contact at several points and that frequently occasion arises when the medical officer, by 
reason of longer service and broader experience, can be of material assistance to the veterinarian. 
This is particularly true as regards the division surgeon and the division veterinarian. Senior 
medical officers will therefore cooperate with veterinarians and assist them by counsel and advice 
in the handling of duties which are new to many of them. While the veterinarian should welcome 
such assistance, he should at the same time cultivate independence and authority in his depart- 
ment, and avoid submitting himself to such supervisory action as would tend to destroy his 
initiative and sense of responsibility. 

5. Division surgeons and division veterinarians will upon receipt of this letter publish its 
contents to all detachment and organization commanders of their respective services. 


(Cir. Letter No. 16, Veterinary Division, Surgeon General’s Office, February 20, 1918.) 


Instructions Governing Use of Blank Forms Referred to in Special Regulations No. 
70, Section No. 2. 


1. All reports and returns ordinarily required by the Surgeon General from the Veterinary 
Corps are enumerated and explained herein. This circular is an interpretation of the provisions 
of the various paragraphs in Special Regulations No. 70, concerning which numerous questions 
have. been raised. 

2. Itis noted that many veterinarians are submitting routine reports in letter form. This will 
' cease as soon as a supply of blank forms is on hand. Wherever a form is prescribed it will be used. 
Additional sheets of the same size, securely attached, are authorized for extending remarks, 
indorsements, etc., when there is insufficient space on the form. This will not be construed to 
discourage veterinarians from submitting special reports on any matters which should be brought 
to the attention of superior authority. 

3. Most reports pass through ‘‘military channels”; that is to say, the veterinarian makes a 
_ report addressed to the director, Veterinary Corps, and submits it to his commanding officer, who 
forwards it through successive senior commanding officers to the War Department. The veterina- 
rian on the staff of any commanding officer ordinarily makes recommendations on Veterinary 
papers forwarded through the headquarters. ‘‘Official channels” are channels within the veteri- 
nary Corps. The paper is forwarded through successive senior veterinarians until it reaches the 
office of final action. For the veterinary officer, the only papers forwarded through official channels 
are those which directly pertain to or concern the Veterinary Corps and which can be finally acted 
on without reference to any other department of the Army, such as the personnel reports (Form 
111, 47A) and change of status reports. Complete files of copies of reports and correspondence 
pertaining thereto will be kept by all veterinary officers who originate or forward such reports and 
these files will be submitted to veterinary inspectors at the time of their visit. 

4, The senior veterinary officer with any command is held personally responsible that the 
required returns are accurately made and in accordance with regulations and are forwarded 
promptly. While he may delegate their preparation to an assistant or to a noncommissioned 
officer, they must be prepared for the signature of the senior, and he alone is responsible for all 
statements set forth. The senior veterinary officers attached to organizations, depots, and posts 
function as detachment commanders. Those in charge of mobile sections and veterinary hospital 
units are organization commanders. 
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5. The regular weekly statistical telegraphic sick and death report is to be continued. It 
has been forwarded heretofore by division surgeons, but will in future be sent by each division 
veterinarian ard by the veterinarian of each remount depot and animal embarkation depot, direct 
to the director, Veterinary Corps. 

6. Form No. 101, Report of remount veterinary officer.—This accompanies all shipments of 
animals from remount depots. It will be made in triplicate, as far as the first asterisk, by the 
veterinarian; two copies sent direct to the veterinarian of the organization receiving the animals 
and one copy retained. The two copies forwarded will be completed by the receiving veterinarian, 
one retained and one forwarded, through the division veterinarian, to the director, Veterinary 
Corps. 

7. Form No. 102, Field report of condition of animals.—Rendered daily (erasing the word 
‘“‘weekly”’ at the top of the form) by the senior veterinary officer on duty with each mobile organiza- 
tion. To bein triplicate and submitted as directed in paragraph 25. The copy to the commanding 
officer will omit the ‘‘ Analysis of cases.’’ This report from the mobile veterinary section refers 
only to the animals permanently assigned, and the third copy to the commanding officer will be 
omitted. Form No. 102 is rendered weekly by the division veterinarians (par. 19), by veterinarians 
in charge of mobile veterinary sections (par. 35) and by veterinarians of remount depots (pars. 57, 
58), detached organizations, and posts. Only one weekly report will be made from a remount 
depot to furnish the data called for in these paragraphs. The weekly report is forwarded through 
military channels in all cases to the director, Veterinary Corps, that of the Remount Depot veteri- 
narians going through the commanding officer of the depot. The nomenclature of diseases under 
‘‘ Analysis of cases” will be strictly adhered to. Space is provided at the bottom of the page for 
writing any additional diagnosis which is deemed sufficiently important or numerous to be worthy 
of special mention. 

8. Form No. 103.—None provided. 

9. Form No. 104, Daily report of animal casualties—Rendered daily by the veterinarian in 
charge of the mobile veterinary section only when the section is acting as an evacuating unit 
under actual field conditions; to be in duplicate, one copy to the division veterinarian and one 
retained. ; 

10. Forms Nos. 105, 106, and 107.—Used only in the theater of operations and are 
self-explanatory. 

11. Form No. 108.—None provided. 

12. Form No. 109, Report of animal inspection before issue.—To be prepared in triplicate by 
the senior veterinary officer with each animal purchasing board (par. 68), one copy retained and 
two forwarded to the veterinarian attached to headquarters of the remount zone, who will complete 
both copies, retain one and forward one through the purchasing officer to the director, Veterinary 
Corps. 

13. Form No. 110, Report of meat and dairy inspections.—Will be made out in duplicate (par. 
40), and both copies submitted to the division veterinarian. The latter will maké any notation 
or recommendations (on attached sheets) which he considers appropriate, retain one copy and 
forward one to the division surgeon. 

14. Form No. 111, Monthly report on personnel.—This report called for in paragraphs Nos. 17 
and 66 will be prepared in duplicate and rendered monthly for the present in the service of the 
interior, one copy to be retained and one forwarded direct to the director, Veterinary Corps. It 
will accompany Form No. 47A, Monthly report of enlisted men. Both Forms Nos. 111 and 47A are 
required separately from the veterinarian of an auxiliary remount depot, forwarded direct to the 
director, Veterinary Corps. 

15. Form No. 112, Report of animals received.—This form is prepared by the veterinarian of an 
auxiliary remount depot (par. 59), in duplicate, one copy retained and one sent through the com- 
manding officer to the director, Veterinary Corps. It will also be used as provided in paragraph 
28 under the unusual conditions of a shipment being made direct to an organization. In such 
case it will be made in triplicate, one copy retained and two forwarded to the division veterinarian, 
who will retain one aud forward one, through the division commander, to the director, Veterinary 
Corps. 

16. Form No. 113, Report on each shipment of animals overseas.—To be prepared in triplicate 
by the transport veterinarian (pars. 78, 87) and completed at the end of the trip, one copy to be ~ 
retained and two to be submitted to the veterinarian, port of embarkation, who will note thereon 
appropriate remarks and recommendations and forward one copy through the commanding officer 
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to the director, Veterinary Corps, retaining the other copy. A report of sanitary inspection of 
each animal transport on its return to port will be submitted with Form No. 113. 

17. Forms Nos. 114, 114a, 114b, 114c.—These are identification cards. The appropriate tag 
should be securely fastened to the tail or mane. A supply of these forms should be kept in each 
unit. 

18. Form No. 115, Index card for hospital cases.—To be made out for each animal on sick report 
(pars. 56, 130). The last line, showing the place, should be modified for use at remount depot or 
other hospitals. The reverse of the card may be utilized for extending remarks, notes on treatment, 
etc. The cards will be given numbers in the order in which the animals are admitted, and on the 
disposal of a case the card will be filed at the hospital for permanent record. 

19. Form No. 116.—To be used wherever a receipt for animals is called for (pars. 33, 45, 118, 
131); should always be made in duplicate and copy retained. 

20. Form No. 47A.—To be submitted monthly, as required in Circular No. 14, from this office, 
dated February 7, 1918, by division veterinarian for the divisional personnel, and by the veterina- 
rian of each remount depot or other detached command or post for the attached veterinary personnel. 

21. Form No. 35.—Special requisitions should be made quarterly, but may be also submitted 
any time in an emergency. To be prepared in quadruplicate, one copy retained and three copies 
forwarded to the division veterinarian by the veterinarian attached to an organization (par. 30), or 
in charge of a veterinary unit (par. 37). The veterinarian of a remount depot will forward in the 
same manner his requisition in triplicate to the division veterinarian. Requisitions from embarka- 
tion depots go direct in triplicate to the director, Veterinary Corps; those from posts and detached 
commands to surgeon of the command for the present. Division veterinarians will carefully 
examine all requisitions, see that they are made out in compliance with instructions, check quanti- 
ties asked for against the allowances of the supply tables, and after making necessary changes on 
all three copies will for the present submit them to the division surgeon. 

22. The following paragraphs of Special Regulations No. 70 call for reports for which no regular 
form is prescribed. These reports will be made in letter form and a carbon copy retained in every 
case. 

Par. 20. Report on serious communicable disease, weekly.—To be forwarded through division 
commander, addressed to the director, Veterinary Corps. A similar report will be made from a 
remount depot, forwarded through the commanding officer. 

Par. 27. Report on forage——Kither verbal or written, through the immediate commanding 
_ officer to the division veterinarian. 

Par. 53. Report on general conditions at remount depots.—These reports pass through the com- 
manding officer of the remount depot to the director, Veterinary Corps. 

Par. 54. Report on issues of animals without mallein test—The copy to the division or other 
veterinarian will go direct; that to the director, Veterinary Corps, through the commanding officer. 

Par. 65. Report on sanitary conditions in purchasing zone.—To be made through the officer 
in charge to the senior veterinary officer on headquarters of the zone and forwarded by him through 
his commanding officer to the director, Veterinary Corps. 

Par. 72. Report on sanitary inspection of transport.—A sanitary inspection will be made of 
each animal transport previous to loading and departure and forwarded through commanding 
officer to the director, Veterinary Corps. 

Par. 87. Report of daily inspections and recommendations while at sea.—Will form an inclosure 
to completed Form No. 113, submitted on return to home port. 

23. Personal reports, officers.—All veterinary officers are required to report on the last day of 
each month, by letter, outlining briefly their duties for the month. Special reports will be made 
when going on and returning from leaves of absence, or changes of station, promotions, and absence 
from duty on account of sickness. This report goes direct to the director, Veterinary Corps, except 
in divisional organizations, when it should pass through the division veterinarian. Veterinarians 
of posts and separate commands make their reports direct to the director, Veterinary Corps. 

Change of status reports, enlisted men.—All changes of status of enlisted men must be reported 
by the detachment or organization commander on the day of the change and forwarded in letter 
form to the director, Veterinary Corps. This report covers promotions, demotions, absence with 
or without leave, admissions to sick report and return to duty, and transfers to or from the organi- 
zation. In the division this report will be forwarded through the division veterinarian. 


(Cir. Letter No. 17, Veterinary Division, Surgeon General’s Office, February 28, 1918.) 
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Mallein. 
I. APPLICATION OF MALLEIN. 


1. In order to avoid two applications of mallein at short intervals to the same eye when testing 
for glanders, veterinary officers assigned to purchasing boards will make it a practice to treat the 
left eye. By adopting this method, the veterinarians of the auxiliary remount depots will know 
that the left eye was employed for the test at the time of the purchase, and will accordingly instill 
mallein in the opposite (right) eye when the animal is again tested. 


II. MALLEIN TEST TO BE APPLIED TO ALL ANIMALS RECEIVED AT AUXILIARY 
REMOUNT DEPOTS IRRESPECTIVE OF PREVIOUS TESTS. 


1. In addition to the provisions of paragraph 54, Special Regulations No. 70, governing the 
Army veterinary service, and Circular No. 11, 8. G. O., the mallein test will be applied to all 
animals as soon as practicable after arrival at auxiliary remount depots and before they are released 
from quarantine, as is provided in amended paragraph 15, Special Regulations No. 66, for auxiliary 
remount depots, and notwithstanding that they may have been tested at time of erst and are 
ae by a mallein-test certificate. 

. These instructions do not in any way relieve veterinarians on duty with purchasing boards 
from “the application of the mallein test to all animals at time of purchase. The test will be made 
in every case and the usual certificate forwarded with the shipment. 

3. The senior veterinary officers of each purchasing zone are responsible for publishing to all 
veterinary officers attached to purchasing boards in their respective zones as much of Sections I 
and II of this letter as pertains to their work. 


III. RECENT INCREASE OF DEATHS OF ANIMALS IN SHIPMENTS. 


1. It has recently come to the attention of this office that a large number of public animals 
have died while in transit or soon after arrival at destination with symptoms of acute gastroenteritis. 
Various diagnoses have been suggested, including mycotic gastroenteritis, forage poisoning, and. 


poisoning with vegetable or mineral agents. Whenever a number of deaths occur in any shipment _ 


or elsewhere and presenting these indefinite symptoms, an immediate telegraphic report will be 
made to this office, briefly setting forth the facts and recommending any action considered advisa- 
ble. Careful clinical records should be kept and all cases should be posted. Specimens of important 
organs in which pathological changes are apparent or suspected will be properly packed and shipped 
to the Bureau of Animal Industry, Department of Agriculture, Washington, D. C., notifying the 
bureau and this office by mail at the same time. Containers as well as other assistance may be 
obtained from the local Bureau of Animal Industry representatives. Attendants accompanying 


the shipment should be required to submit sworn statements, and every circumstance bearing on ~ 


the deaths should be fully investigated. While specific evidence of intentional poisoning is lack- 
ing at present, every case should be considered suspicious and all circumstances suggesting criminal 
activities will be carefully noted and reported. As rapidly as information is obtained and new 
developments are observed, this office should be notified in writing. In important cases daily 
reports will be made. 

1V. WEEKLY TELEGRAPHIC REPORT—DEATHS. 


1. The present system of reporting deaths has failed to supply accurate figures because no 
report is made of animals dying in transit. To correct this in future, whenever a shipment is re- 
ceived in which animals have died during the trip or on arrival, the veterinarian of the receiving 
station in every instance will add to the weekly telegraphic report the words, ‘‘ Deaths in ship- 
mentitom | (1). be eee cee aes Ys eh gt eye a oe aoe ”? Blank space (1) is to be filled 
in with the name of the place from which the shipment originated and (2) with the number of 
deaths, in words. 


(Cir. Letter No. 18, Veterinary Division, Surgeon General’s Office, March 30, 1918.) 


Changes in Special Regulations No. 66. 


1. The following advance copy of changes which have been authorized in Special Regula- 
tions No. 66, for the government of an auxiliary remount depot, is published for the information 
of all concerned: 
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Par. 15. Receipt and examination of animals.—Upon receipt of animals from any source what- 
ever they will be unloaded as soon as possible and all examined carefully by a veterinary officer. 
The sick will be sent to the hospital, the others placed in isolation paddocks apart from other 
animals, and the ophthalmic mallein test for glanders administered to both sick and well at the 
earliest practicable date. Those giving a positive reaction will be destroyed and all apparently 
healthy animals of a shipment in which there were any reactors will be re-tested at the end of the 
21 days’ quarantine period. When the result of the test is indefinite or suspicious the animal 
will be segregated from all other animals, the test will be repeated, and a specimen of blood drawn 
and forwarded to the nearest laboratory where provision has been made for making the comple- 
ment fixation and agglutination tests for glanders. If either the mallein retest or the blood test 
is positive the animal will be destroyed. (S. R. No. 66, C. No. —, April —, 1918.) 

Par. 16. Mallein test.—All animals should be tested for glanders before they leave the remount 
depot, and if the ophthalmic mallein test has been previously applied twice a third test should 
not be administered until 21 days after the application of the second test. If, on account of mili- 
tary necessity, any animals are issued without being tested a report will be made to the commanding 
officer of the organization to which sent. (S. R. No. 66, C. No. —, April —, 1918.) 

Par. 17. Removal from quarantine paddocks.—After 21 days in a quarantine paddock the 
healthy animals of each class will be taken out and distributed to the regular paddocks. When- 
ever possible only one class of animals will be kept in one of the regular paddocks. (A. R. No. 66, 
C. No. —, April —, 1918.) 

[448, A. G. O.] 


By order of the Secretary of War: 





Peyton C. Marca, 
Major General, Acting Chief of Staff. 
2. These changes are contemplated to be substituted for such part of paragraph 54, S. R. No. 70, 
as is in conflict therewith. A1ll parts of this paragraph which agree with the foregoing remain in 
force. In this connection see sections 1 and 2, Circular Letter No. 18, from this office. 


(Cir. Letter No. 19, Veterinary Division, Surgeon General’s Office, April 8, 1918.) 


Duties of Stockyard Inspectors; Revised Instructions. 


1. With reference to your assignment to .............----... for the purpose of improving 
sanitary conditions at that point in connection with yards and stables used in the purchase and 
forwarding of animals intended for the public service, you should insist upon all such yards and 
stables being placed immediately in good sanitary condition. Such disinfection as is necessary 
should be promptly carried out. The necessary labor and materials should be furnished by the 
railroad or stockyard company owning the yards. Any failure on the part of the owners to carry out 
your recommendations should be immediately reported to this office. The Quartermaster General 
has agreed to.stop all shipments over railroads which fail to carry out the measures recommended. 
2. Stock pens are to be thoroughly cleaned by the railroad. This is to be followed by an 
application of 3 per cent solution of any disinfectant running 50 per cent kresolic acid. Low places 
are to be filled in with small stones, cinders, or screening. Stock cars, when ordered for loading, 
are to be thoroughly cleaned of all litter and manure and inspected and put in safe condition for 
shipments by the railroads. Cleaning and disinfecting of cars must be done by the railroads at 
way stations and points along the line other than remount depots and auxiliary remount depots. 
When cars are to be loaded at auxiliary remount depots the railroads are to furnish, at a proper 
charge, sufficient bedding, such as sawdust, cinders, or sand, to be placed in the cars by the officer 
in charge after the veterinarian has satisfied himself that said cars have been properly cleaned 
and disinfected. 

3. The ground in infected corrals must be thoroughly scraped and the scrapings removed to 

a safe location outside of the corrals. Strict attention should be given to the quality of the forage, 
and forage left by outgoing shipments should be collected and burned. Water left by outgoing 

animals should be removed from all troughs and the troughs properly cleaned and disinfected. 

4. Hereafter whenever reports are made by veterinary inspectors, in which reference is made 

to conditions calling for improvement, a copy will be sent at once by the inspector himself to the 
zone chief of the remount service, Quartermaster Corps, in which zone the conditions exist. If 
the report has to do with a remount or an auxiliary remount depot a copy will also be furnished 

direct by the inspector to the commanding officer of the depot in question. 

5. You should confer with the purchasing quartermaster in regard to the advisability of weed- 

ing out from shipments of animals in transit all those sick with infectious disease which are a 

menace to the other animals of the shipment. 

6. The department will expect you to use every effort to lower the present morbidity rates 
from influenza and other infectious diseases and to cooperate in every way possible with the officers 
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of the remount service. If at any time the department can be of assistance to you do not hesitate 
to communicate with this office. 

7. An inspector of the veterinary service will be through in the near future to advise with you 
in connection with these matters. 

8. Advise this office by wire of your address as soon as you reach your station. 

[3d ind.] 

464 (Misc. Div.). 
War Department, A. G. O., April 27, 1918. 
To the Surgeon General, attention of Veterinary Division. 

Approved. The inclosed revised form of instructions for stockyard inspectors will be pro- 
mulgated by you and carried into full force and effect. 


By order of the Secretary of War: 
(Signed) Roy A. Hm, 


Adjutant General. 
(Cir. Letter No. 20, Veterinary Division, Surgeon General’s Office, April 8, 1918.) 


Veterinary Laboratory Work. 


1, Arrangements have been completed for handling veterinary laboratory work at the Medical 
Department laboratories. The facilities of the laboratories of the cantonments and post hospitals 
are always available to the veterinarians on application to the surgeon in charge for simple micro- 
scopical and bacteriological examinations. Work of a more important scope, including the com- 
plement fixation and agglutination tests for glanders, the examination of pathological specimens 
of all kinds, and other diagnostic laboratory procedures, will be done at the department laboratories 
located at the following places: 

Commanding Officer, Letterman General Hospital, San Francisco, Calif. 

Department Laboratory, Fort Leavenworth, Kans. 

Department Laboratory, Fort Sam Houston, Tex. 

Department Laboratory, 510 Hurt Building, Atlanta, Ga. 

Veterinary Laboratory, Thirty-ninth Street and Woodland Avenue, Philadelphia, Pa. ~ 
Board of Health, Ancon, Canal Zone. 

Insular Board of Health, San Juan, P. R. 

2. The division veterinarians and the veterinarians of remount depots, camps, posts, and 
other commands are responsible for having the necessary laboratory work undertaken and will see 
that all veterinarians under their control are utilizing fully the available laboratory facilities. 
Specimens will be sent to the laboratory on the foregoing list which is located nearest to each 
camp or post. It is desired that all specimens from the same station be sent customarily to the 


same laboratory. The senior officers above referred to may communicate direct with the officer | 


in charge regarding this work and in requesting containers for shipments. Notification by mail, 
giving the necessary date and including request for report on findings, should be sent at the same 
time the specimen is shipped. The veterinarian is responsible for the proper collection of the 
specimens to see that they are properly packed and should carefully comply with all instructions 
from the laboratory. 


3. After the receipt of these instructions, no further laboratory specimens will be sent to the 


laboratories of the Bureau of Animal Industry without special authority from this office. 
(Circular Letter No. 21, Veterinary Division, Surgeon General’s Office, May 3, 1918.) 


Instructions and Information for Veterinary Corps. 
I. CONTROL OF GLANDERS. 


1. Glanders appears to be on the increase in this country. This may be accounted for by 
carelessness on the part of those applying the test at time of purchase. Whatever the cause may 
have been, a strenuous effort should be made to eliminate it from every Army camp as promptly 
as possible. The two tests that are required at present are the ophthalmic mallein test and the 
serological tests. Subcutaneous mallein is neither recommended nor provided for in the supply 
table. 

2. Animals that show unmistakable symptoms of glanders, those that react to an ophthalmic 
mallein test or to a serological test, are required by existing orders to be destroyed promptly. In 
some cases it is learned that glanderous animals are kept in quarantine for the purpose of verifying 
one means of diagnosis by some other. This is both unnecessary and dangerous and is prohibited. 
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3. The only animals that should be kept quarantined for glanders are those that show doubtful 
symptoms or a doubtful reaction to some recognized test, and all animals that have been in contact 
with positive cases of glanders. Such animals should be held in quarantine until every animal 
in the unit, stable, or corral, has passed a recognized mallein or serological test. These tests should 
be repeated at periods of not less than 21 days until every animal passes a satisfactory test. 


II. MANGE. 


An occasional case of mange is still being reported from certain divisions and auxiliary 
remount depots. We have yet to learn of more than one case where such a diagnosis has been 
confirmed by laboratory findings of the parasite. This disease is very important and should be 
recognized at once if it should make its appearance. It is also important that other skin diseases 
should not be diagnosed as mange. All suspicious cases of mange should be isolated and treated 
the same as if true mange had been diagnosed. In the meantime every effort should be made to 
verify the diagnosis by microscopical findings, and you should not report it as mange until the 
diagnosis is positive. 

III. VETERINARY HOSPITALS. 


It should be remembered that the only veterinary hospital authorized for a divisional 
cantonment is one located in the auxiliary remount depot. It is realized that such a hospital is 
inconvenient in some cases for organizations in a division, and that it may seem impossible, under 
certain conditions, to move lame or sick animals to the hospital in the remount. Remount officers 
have reason to object to bringing animals afflicted with infectious diseases from the various organi- 
zations of a division to the remount. Veterinary officers should realize that this requirement 
should be complied with. It may be dangerous, inconvenient, and other plans might be much 
better, but there is no authority for making other arrangements at the present time. 


IV. ACTIVITIES OF MOBILE VETERINARY SECTIONS. 


Considerable activity is reported from certain camps on the part of the division veterinarian 
and the mobile veterinary section in efforts to establish veterinary hospitals in the division or 
hospitals under the supervision of the mobile veterinary section. This is not authorized. The 
duty of the mobile veterinary section is to collect incapacitated animals from the various organiza- 
tions in a division and convey them to the hospital in the auxiliary remount depot. The only 
treatment it is authorized to give is in handling emergency cases. The experience gained in 
conveying such animals should be excellent training for service overseas. The distance of from 
2 to 6 miles that has been reported from certain camps, between divisional organizations and the 
hospital in the remount, should be considered an asset rather than a handicap. In the field of 
activities such animals must be moved frequently more than 10 miles. 


V. AMBULANCE. 


It is understood that there is a two-wheeled animal ambulance in each cantonment for the 
use of the mobile veterinary section. Considerable complaint has been received in reference to it. 
This ambulanée is not intended for hauling animals long distances; neither for hauling animals that 
are unable to stand. With a suitable harness, and the animal properly attached to the ambulance 
there should be no difficulty in hauling a patient a reasonable distance. In some cases it is known 
that the ambulance is unsatisfactory for the reason that no suitable harness has been provided. In 
other cases an effort is made to haul animals too far. A determined effort should be made to equip 
this ambulance and use it. If this is done, it is believed that it will prove as satisfactory in this 
country as it has in the field of activities. I{no ambulance has been provided, or if one is available 
and can not be used, this office should be informed. 


VI. ENLISTED STRENGTH. 


Some organizations have not yet received their full quota of enlisted personnel. In most 
cases it has not been done for the reason that the veterinarian at the remount or the division vet- 
erinarian has not been sufficiently active in an effort to get them. In other cases men have not 
been available. An order was recently issued to commanding generals to transfer the authorized 
number of enlisted personnel to the Veterinary Corps. If you have not received your full quota of 
enlisted personnel, or a reasonable excuse why this transfer has not been made, you should notify 
this office promptly. Prompt action should be taken to eliminate physically unfit men. 
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VII. SPECIAL REGULATIONS NO. 70 AND OTHER LETTERS OF INSTRUCTION. 


There is reason to believe that too little attention has been given to studying Special Regu- 
lations No. 70, Special Regulations No. 66, and circular letters that have been sent from this office. 
Every veterinary officer will familiarize himself thoroughly with all official communications and 
then follow them faithfully. Every opportunity should be taken by senior officers to familiarize 
their subordinates with these matters. Complete files of all orders and circulars should be care- 
fully preserved by all who receive copies. | 


VIII. SUPPLIES. 


1. Considerable confusion still exists in reference to getting supplies. Written requisitions 
on Form No. 35, M. D., should be prepared in every case. Four copies are made, of which one is 
retained, and the other three are submitted to the division surgeon for O. K., and forwarded to the 
camp medical supply officer. Attention is again called to paragraph 21, Circular No. 17, sent 
from this office February 28, 1918, which has not been changed. 

2. You should be able to anticipate your needs for supplies for at least one month aheeas 
This may not be true in reference to obtaining mallein, but as much notice as possible should be 
given when mallein is wanted. Verbal requests on the supply office have no weight, and tele- 
grams sent to this office only confuse matters. The supply officer is the one person who should 
obtain supplies for a cantonment, and unless he has a written requisition to act upon he can not 
be held responsible for shortages. He always has authority to wire requisitions to the Surgeon 
General or to purchase in the open market in emergency on the authority of the division surgeon. 
When such emergencies arise, the division veterinarian or the veterinarian at a remount depot 
should explain them to the division surgeon and obtain his cooperation. Requisitions should be 
confined to the veterinary supply tables, except in extraordinary cases, which should be explained 
in full. Itshould be remembered that medical and surgical supplies are scarce and hard to obtain 
in the enormous quantities required. Surgical instruments will be issued in chests, a set of seven 
issued to each auxiliary remount depot veterinary hospital. First-aid and emergency instruments © 
will be issued in veterinary officers’ field chests and in veterinary wallets and farriers’ wallets. 
Pending the availability for an issue of these items, patience and ingenuity in improvising are 
necessary. Coal-tar disinfectants are not issued by the Medical Department. The importance 
of preventive rather than therapeutic practice should be emphasized. The tentative supply 
table is no longer in force officially, but may be used as a guide until the items on the new veterinary 
supply table become available for issue. 


IX. REPORTS. 


1. A veterinary officer’s efficiency is indicated by the promptness and care with which he 
prepares and forwards the routine reports and returns. The weekly telegraphic sick report is 
important. All material should be collected for it, so that it can be sent punctually at noon each 
Friday. Every officer will follow exactly the form which has been issued from this office in order 
to secure uniformity and to eliminate excess words for which the Government must pay. 

2. Some veterinarians are not yet sending reports on Form No. 102. These and all other 
blank forms have been shipped to all medical supply officers. You should keep yourself supplied 
by timely requisitions on the medical supply officer. This report is also important. It should 
be carefully studied and clearly written. <A large majority of these reports are returned for correc- 
tion, which indicates careless and slipshod methods on the part of responsible veterinarians. 


X. INFORMATION CONCERNING DEATHS, EPIDEMICS, ETC. 


1. When important conditions arise which affect the veterinary service, this office should be 
notified promptly by wire. Among such matters might be mentioned the death of a number of 
animals from forage poisoning, acute gastroenteritis, where poison is suspected, an outbreak of 
glanders, the positive identification of mange, etc. The Veterinary Corps is charged with 
handling conditions of this kind and it should have first-hand information. On several occasions 
recently this office has been notified by other bureaus of the occurrence of glanders and the sudden 
death of a large number of animals. It was several days before such information was received 
from the veterinary officer. Information of this kind should be sent direct to the Office of the 
Surgeon General. It is not necessary that it should be sent through channels. 
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XI. ORGANIZATIONS DEPARTING FROM CAMPS. 


1. When a division or other unit leaves a camp and does not take its animals, it is contemplated, 
unless otherwise directed, that all veterinary personnel will accompany the organization. If the 
animals in the various units are to be turned over to the auxiliary remount depot, the division 
veterinarian or the veterinarian of an independent unit, as long as he remains in camp, will be 
responsible for their safe transfer. Each animal must be mallein tested immediately before being 
turned in to the depot or upon receipt at that place. If the test is made before the animals are 
turned over, any that may react to the test must be promptly destroyed. Any doubtful cases 
must be plainly marked and described in such a way that their identity will not be lost, and. they 
must be kept in strict quarantine until a report is received upon the result of the serological test. 
A careful examination must be made of all animals turned over to assure their freedom from any 
other communicable disease. Infected stables or corrals must be properly cleaned and disinfected 
as soon as possible after being vacated. 

2. If the division or other veterinarian leaves before all the animals are disposed of, his duties 
will devolve on the next senior, who acts as the veterinarian of the organizations remaining. If no 
unit veterinarians are left and there is a camp veterinarian on duty, he will attend to them. 
In case all veterinary officers depart from a camp, the veterinarian of the auxiliary remount depot 
becomes responsible for carrying out the measures outlined above. The division or other veteri- 
narian before his departure should arrange with his successor or with the veterinarian of the aux- 
iliary remount depot for these duties. An acting division veterinarian will be fully instructed as 
regards his duties and the reports and returns which he makes. Information concerning move- 
ments of veterinary personnel from camp to camp should be furnished this office promptly, but 
po information of any character bearing on movements or contemplated movements of troops 
overseas should be given out. 


XII. OFFICERS ACCOMPANYING ANIMAL SHIPMENTS. 


1. Whenever a veterinary officer is detailed to accompany a shipment of animals by rail, he 
will, on completing the journey, submit a full report thereof. The information contained in this 
report will be in the nature of a complete record from day to day. [ft will show number and kind 
of animals; time required to load; whether the cars submitted for the trip were properly cleaned 
and in good condition; date and hour of departure, of arrival and departure at each feeding or 
rest station and of arrival at destination; description of feeding and watering facilities and other 
conditions encountered at feeding and watering places; sanitation, cleanliness, and adequacy of 
yards provided; whether forage was carried, and its kind and quality; kind, quality, and adequacy 
of forage furnished at feeding stations; reasons for and duration of delays en route; names of all 
attendants; complete particulars regarding any sickness or deaths among the animals and their 
condition on arrival; any evidence of the use of poisons and suspicious circumstances in connection 
therewith; and all other facts which may be of interest. Should sick animals be left en route, the 
diagnosis and the name of the person with whom left is desired. This report will be sent to the 
director of the Veterinary Corps, Office of the Surgeon General, through military channels. Senior 
veterinary officers are held responsible for furnishing their subordinates with a copy of these 
instructions whenever any such may be detailed to accompany animal shipments. 


(Cir. Letter No. 22, Veterinary Division, Surgeon General’s Office, May 4, 1918.) 


Instructions for Collection and Shipment of Veterinary Specimens for Laboratory 

Examination. 

1. Special containers for the collection and transmission of material to the laboratories will 
upon request be furnished by the laboratory to which the material is to be sent for examination. 
No pathological material should be sent through the mail, except in these double, special mailing 
cases, which have been approved by the Post Office Department. 

2. Blood.—For the shipment of blood specimens for the application of the complement fixa- 
tion test and the agglutination test for glanders, sterile rubber stoppered test tubes should be used. 
Strict asepsis should be observed in the collection of all blood samples. Contaminated specimens 
rapidly decompose and are unsuitable for diagnostic purposes. The technique for obtaining speci- 
mens for shipment is as follows: Have on hand several large sharp syringe needles suitable for 
bleeding; a solution of disinfectant (5 per cent phenol liq. cresolis comp., or the equivalent); a 
small container of alcohol; supply of sterile test tubes; absorbent cotton; and a box in which to 
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place the tubes after collecting the samples. The bleeding needles should be previously ster- 
ilized by boiling and then placed in the alcohol until ready for use. The area over the jugular 
vein should be vigorously rubbed with a piece of absorbent cotton saturated with the antiseptic 
solution. The needle is inserted into the jugular vein and the first blood allowed to escape. One 
of the sterile test tubes is filled approximately two-thirds full and the stopper immediately replaced. 
The needle is removed from the vein and the area again rubbed with the antiseptic solution. 
The bleeding needle is rinsed well in the antiseptic solution and then placed in the alcohol and. 
the next horse bled with the second needle, thus allowing the first needle to remain in the alcohol 
a short period of time before it is again used. The tubes containing the blood are at once placed 
in an upright position, and it is important to avoid shaking until coagulation has taken place. 
Each tube should be labeled, giving the number and organization of the animal. It is highly 
important for the laboratory to know at the time of examination whether the specimen was obtained 
from a horse or from a mule, and therefore each individual label should give this information by 
the letter ‘‘H.” or ‘‘M.” 

The value of this method of collecting blood samples in warm weather is contingent upon 
their being sterile. Blood specimens should, therefore, be shipped to the laboratory immediately 
after collection. If this be impossible they should be stored on ice until dispatched. 

3. Blood serum.—The blood is collected as described above in paragraph 1. The tubes are 
then allowed to stand in an upright position without agitation until the blood has thoroughly 
coagulated. It is then necessary to loosen the clot from the side of the test tube in order that it 
may contract and the serum separate. This is accomplished with the aid of a clean piece of wire 
(a steel hatpin with the point cut off answers the purpose well). After using the wire in one test 
tube the blood is wiped from it and is then passed several times through a flame before employing 
it in the next tube. This is necessary to guard against the possibility of carrying minute amounts 
of serum from one tube to the other on the wire. The tubes are then allowed to stand upright, 
in a cool place, for approximately five hours without being disturbed. At the expiration of this 
time the upper portion of the clot, containing mostly white cells, will be surrounded by a zone of 
clear serum, which blends into a lower zone of serum tinged with red blood cells which up to that: 
time have not settled. The upper clear, amber-colored portion of serum should then be carefully . 
poured off into the smaller test tube or phial to be shipped to the laboratory. It is desired to em- 
phasize the point that only the clear portion of serum be poured off. Two or three cubic centi- 
meters is a sufficient amount to forward for test. Where one endeavors to pour off all of the serum 
there is considerable chance of carrying over a number of red cells, which later break down and 
stain the serum, in some cases to such an extent as to render the specimen valueless for diagnostic 
purposes. Attention is called to the necessity of exercising extreme care to preserve the identity 
of specimens when transferring the serum from the tube containing the clot to the phial in which 
it is shipped. The serum may be preserved by adding 1 part of a 5 per cent solution of phenol — 
to 9 parts of serum (approximately 5 drops to every 3 c. c. of serum). ’ 

Specimens of clear serum prepared as outlined above, though they are not bacteriologically 
sterile, keep well in warm weather for several weeks and usually arrive in excellent condition for 
test, even though considerable time is consumed in getting the sample to the laboratory. Veteri- 
narians who have reason to expect delay in the arrival of specimens at the laboratory and in warm 
weather should send serum in preference to blood. Sterile test tubes for collecting blood and the 
small sterile phials for shipping the serum are furnished by the laboratory upon request. 

4. Solid-tissue specimens.—In forwarding solid-tissue specimens for bacteriological examina- 
tion it has been found of advantage to pack the specimen in dry borax. In the case of large speci- 
mens they may be wrapped in sterile cheesecloth upon which a layer of borax has been sprinkled. 
Tissue specimens so prepared should be properly labeled and forwarded in a tight box with a 
layer of borax on the top and bottom, providing an iced shipping container can not be obtained. 

5. Pus, fluid, and other exudates.—Such specimens should be collected aseptically in <+erile 
containers and sealed with wax or paraffin and forwarded to the laboratory at once. 

6. Skin scrapings.—Specimens submitted for examination for skin parasites, such as mange, 
etc., should consist of scrapings from the periphery of the affected areas. Deep scrapings should 
always be taken as an examination of superficial scabs, dried exudates, etc., often give negative 
results. ‘The specimens from skin cases should be collected in test tubes or a wide-mouthed bottle. 

7. Anthrax specimens.—The ear of an animal suspected of having died of anthrax is all that is 
required for a bacteriological examination of this disease. The ear may be forwarded in a sterile 
test tube, or small sterile fruit jar, or packed in dry borax, as described under tissue specimens, 
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8. Each specimen of blood or other material should be accurately labeled for identification at 
the laboratory, and each lot of specimens should be accompanied by a letter setting forth the 
nature of the specimens and the character of examination desired. All packages of specimens 
should bear the name and address of the sender in the upper left-hand corner. Specimens will 
be sent to the nearest Medical Department laboratory. Upon completion of the examination of 
specimens the laboratory will report the results direct to the officer who requested the examina- 
tion and will at the same time furnish a copy of such report direct to the Surgeon General’s Office. 

9. Reports received in this office indicate failure on the part of veterinarians to properly 
utilize laboratory facilities in making accurate diagnoses. The success of the veterinary labora- 
tories is in the hands of the men in the field, and without support they necessarily fail in serving 
their purpose. Do not be satisfied with a clinical diagnosis in any case in which laboratory assist- 
ance will tend to throw additional light on the matter. Do not fail to send post-mortem specimens 
to the laboratory in order to clear up doubtful cases. The practitioner of modern veterinary 
medicine has no excuse for failing to make use of every facility within his reach which may result 
in a higher grade of scientific work. 


(Cir. Letter No. 24, Veterinary Division, Surgeon General’s Office, May 28, 1918.) 


Instruction and Information for Veterinary Corps. 


J. CIRCULAR LETTERS. 


1. Circular letters from the Veterinary Division, Office of the Surgeon General, are essential 
to the veterinarian in the performance of his official duties. In the Veterinary Corps these circulars 
have the weight of any other instructions from higher authority and are to be obeyed accordingly. 
They should be carefully filed for ready reference since it frequently occurs that a letter of more 
recent date rescinds an earlier one. In such case the latest instructions received should govern. 
General veterinary inspectors are expected to report on the care shown in filing these letters and 
the degree of familiarity with their contents evidenced by veterinarians and their assistants. 

* * * * * * *% 

3. The veterinarian of each division, depot, remount zone, camp, post, or detached command 
is directed to check his file of circular letters on the receipt of the present one and to call on this 
office at once for any missing numbers. Division veterinarians should give this matter especial 
attention before proceeding overseas. A complete file should also be maintained by general 
veterinary inspectors at the Veterinary Training School, in the veterinary section of the medical 
officers’ training camps, by the veterinarian of each port of embarkation, at the veterinary labora- 
tory at Philadelphia, and by each veterinary officer on duty in a department laboratory. Depart- 
ment surgeons will also be furnished a file. 


Il. STRENGTH OF VETERINARY DETACHMENTS AT AUXILIARY REMOUNT 
DEPOTS. 


1. The authorized permanent strength is 6 officers and 75 men at all auxiliary remount depots, 
with the following exceptions: Camps—Doniphan, Lee, Meade, Wadsworth, Cody, Sevier, 
Wheeler, and McClellan, which are allowed 9 officers and 100 men. The animal embarkation 
depot at Newport News, Va., is allowed 12 officers and 175 men, and that at Charleston, S. C., 12 
officers and 150 men. 

2. It is the duty of the veterinarian of each depot to keep his enlisted detachment at full 
strength at all times. Vacancies should be filled by the transfer of suitable men, and such can 
generally be found with systematic effort. If, after conscientious attempt, vacancies can not be 
filled, the fact should be reported to this office through military channels. There is no authority 
for exceeding the authorized strength, and surplus men are liable to be transferred elsewhere. 

3. Enlisted men physically unfit for overseas duty have been assigned to some of the depots. 
This office has taken the view that such men should be fit for all duty in the veterinary detachment 
at an auxiliary remount depot in order to justify their retention in the service. Minor defects 
which do not interfere with the performance of the routine duties should be overlooked. On the 
other hand, those men who are unfit should be discharged for disability. The veterinarian who 
is responsible for the efficiency of the detachment should initiate steps to get rid of men of this 
character. 
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III. WEEKLY STATISTICAL TELEGRAPHIC REPORTS. 


1. This report is required from division veterinarians, camp veterinarians, and the veterina- 
rians of auxiliary remount depots, remount zones, and animal embarkation depots only. The 
report will be sent whether animals are on hand or not. . If there are no animals, the telegram 
should read, “Total on hand, zero.’’ Likewise, if there are no sick, no infectious diseases,’ or no 
deaths the proper phrase should be followed by the word “zero.’? The number of deaths should 
be the total deaths from all causes whatsoever, but whenever animals are destroyed for glanders 
the information will be added to the telegram, as “destroyed for glanders, 1.’’ The report of any 
animals of a shipment which may have died en route, called for in paragraph 4, Circular Letter No. 
18, will continue to be made, 


IV. ACCEPTANCE OF GIFTS FROM ANIMAL RELIEF ORGANIZATIONS. 


1. The veterinarian of a division camp, depot, post, or detached command is authorized to 
accept gifts from organizations for use in the performance of his official duties under the following 
circumstances: 

(a) Ina manifest emergency, when some particular article is not available when needed, it may 
be accepted. This applies only to supplies and equipment of the official veterinary supply table. 
Ordinarily there should be no shortage of supply table articles. Investigations in this office have 
proven that the great majority of instances of shortage reported have been due to the failure of the 
responsible veterinarian to make proper requisition. Whenever a gift of this nature is accepted 
prompt report will be made to the Surgeon General, stating the conditions under which it was 
obtained, the reasons for the existence of a shortage originally, and what steps have been taken to 
prevent its repetition. Money gifts may not be accepted. 

(b) Articles not on the veterinary supply table will not be accepted without the prior authority 
of the Surgeon General in each case. Requests for such authority, accompanied by a complete 
statement showing the necessity therefor, should be forwarded direct to this office. 

2. The only organizations from which acceptance of gifts has thus far been authorized are the- 
Red Star Animal Relief and societies operating through the American Red Cross. 


V. DOURINE OR MAL DE COIT. 


_1. The Government has bought and may continue to acquire mares and stallions for breeding 
purposes. Many of these have been secured in districts where dourine or mal de coit exists. In 
order to make sure of freedom from this disease, the complement fixation test will be applied to 
all such animals and a negative result obtained before they are further used for breeding. The 
blood specimens will be taken only at headquarters of remount zones and auxiliary remount depots | 
and will be sent to the nearest department laboratory. All animals of this description on hand 
will be tested as soon as practicable after receipt of these instructions, and any untested animals 
which may later arrive will likewise be tested promptly. The laboratories are preparing the neces- 
sary antigen, and the veterinarian of each remount or auxiliary remount depot should correspond 
with the nearest laboratory to ascertain when the work can be done and to provide himself with 
the necessary sterile test tubes, etc., for taking blood specimens as described in Circular Letter No. 
24. (See, also, Circular Letter No. 21.) 

2. All positive reactors to the test will be promptly reported to this office. Whenever stallions 
or mares are shipped, the veterinarian of the depot will send through military channels to the 
veterinarian of the receiving depot a statement showing whether this test has been made and the 
result. 


VI. VETERINARY LABORATORY WORK. 


1. In connection with the instructions in Circular Letter No. 21, paragraph 1, it is reported 
that some base and camp hospital laboratories are being called on for complement fixation tests, 
in addition to the simple laboratory examinations authorized. This will be stopped as it is con- 
templated to limit work of this character to the department laboratories, in each one of which 
there is now on duty an experienced veterinary bacteriologist. 


(Cir. Letter No. 25, Veterinary Division, Surgeon General’s Office, June 17, 1918.) 
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Veterinary Field Equipment and Supplies, New Type. 

1. The following instructions pertaining to the field unit chests and the chests and wallets 
for officers and farriers are published for the information of all concerned. 

2. These are now available for issue in: 

Chests: 

Veterinary field unit chest (proposed new par. 986, M. M. D.). 
Veterinary officer’s chest (proposed new par. 987, M. M. D.). 

Wallets: 

Veterinary officer’s wallet (proposed amendment of par. 974, M. M. D.). 
Farrier’s wallet (proposed amendment of par. 970, M. M. D.). 

3. The veterinary field unit chest is a fiber box with lid held on by a web strap, size 10 by 
10 by 16 inches, weighing, filled, about 22 pounds. (A few of these chests, made of wood, much 
larger and weighing about 75 pounds, were issued in an emergency some months ago. None of 
these should be taken overseas; those on hand should be expended as rapidly as needed.) 

4. The replacement of items contained in veterinary field unit chests is made through filled 
chests. Veterinary officers should, therefore, not requisition for individual items, but for chests 
complete. 

5. The issue of field unit chests to auxiliary remount depots, to remount depots, or to posts 
is not contemplated; their issue is restricted to mobile troops and to camp organizations having 
veterinary units attached. A reasonable allowance per month is considered one chest to a veteri- 
nary field unit and four to the division mobile veterinary section. This allows a monthly expen- 
diture of 13 chests in an Infantry division. 

6. The veterinary officer’s chest.—This chest is 94 by 24 by 10 inches, and weighs, filled, about 
40 pounds. It is a strong, fiber, metal-bound box provided with hinges and lock and is in fact a 
small trunk locker. This chest is issuable to each veterinary officer. The container is nonex- 
pendable; the contents in part expendable, in part nonexpendable. Replacement of the articles 
contained therein is made by item on requisition. 

7. The veterinary officer’s wallet.—This wallet is 24 by 6 by 9 inches and weighs, filled, about 
3 pounds. It is made of saddle leather, strong and waterproof. The wallet is issued to each 
veterinary officer in direct contact with animals. Container nonexpendable; contents in part 
nonexpendable, in part expendable. Replacement should be made by item on requisition. 
An advance list of the contents follows: 


[Proposed amendment of par. 974, M. M. D.] 
974. Wallet, veterinary officer’s (leather): 


RDG CHORIONIC DUNO «<< 12 nays seco onc asset on pee eeewens scree snes s number. - 1 
RMMIAPOM VETO fll). 2 cus ses Se cc caw ok ewe inc seen des wee esicpeedoues donoee 1 
Den EM OTIMAita lets VEtEMINAry..- 2. 2 2 eee renee ectapessentecsas do... 1 
OE CMS MUM TOE an oiiaie = 2c aie del noe c ene wces vsis'ent oewtees dew et esas s doses 1 
Contents of pocket case: 
Be rE Saas a 9 a a ing Sos oe sala 9c.0 tad a Hncie ee ses 5 den eesmistoee domer. i 
(COTO age sts3 20 SO SROSICAOBUBEEE CED ERED RE SEE AO EES Oe ee See eres does il 
CN RRIZES, TEST ON GOS Eas ase eo a a an or ee Omens 2 
CV TTROS SS, DEEL OR EET 8 FAN) AICI Oe Re eae doves 1 
Nas ats Pat vr ofan s Se cinco 2 cinsta viciejcints ~ Lelnoe pee oe wah eeadalse ame dos .s it 
Knife, folding, with one probe-pointed bistoury and one scalpel.........----------- do. :: 1 
Knife, folding, with one sharp-pointed bistoury and one scalpel.........----------- doses 1 
Needles, surgical, in paraffin envelope, 6 in package.............-.----------- package. - 1 
CONTR, ESO 0 eS CO ee number. . dl 
(SUE, GEIS LEE, oS yee 5 ee ee a a a ee ee ae doves. if 
Sutures, silk, braided, No. 14, in epool ee ee ear eee ts ota a as wae spool. . 1 
Syringe, hypodermic, 10 cubic centimeters, with extra tube of needles........-- number. . f 


Notr.—Nonexpendable articles are in italics. 

8. The farrier’s wallet.—This wallet is 3 by 11 by 8 inches and, filled, weighs about 6 pounds. 
It is made of the same material as the veterinary officer’s wallet. It is issued to each farrier in 
the service. Contents in part nonexpendable, in part expendable. Replacement should be 
made by item on requisition. An advance list of the contents follows: 


45270° —23—— 75 
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[Proposed amendment of par. 970, M. M. D. 
970. Wallet, farrier’s (leather): 


In cover, inside: 


Chloralum hydratum, 6 balls in paraffined paper tube.......................-- tube... 1 
In pouch: 
Alcohol, 1 pint, in tin...c..c22.005 5 cenqne so: bene ce oes 2 oe ee tin) ee 
Bandages, muslin, roller, compressed, 5 yards by 3 inches.................- number. . 10 
Cotton, absorbent, compressed, 1 ounce in package............-..--..--.----- package. - 5 
Hydrargyri chloridum corrosivum tablets, 25 in hard-rubber tube............... tube. . 1 
Iodum-potassii-iodidum, 10 ampules, in carton..............2-2-.222--2ssseee carton. . 1 
Sutures, assorted, and 3 needles, surgical, in box.....-....2saesnees see eee DOz.-2 1 
Flap: 
Forceps, dissecting . 2... .\. 2s. cetaie = = 2s yo oan enpeens 5th ee number. . 1 
Hoof knife... 2. .cus ceo i nine 0 oe go a ee sie eet aes oe dovce. 1 
Scalpel. 2. .-. 0. ss0c20. - ences tbeeeaet see nee ee eee doe. ih 
Scissors, dressing... ....-dus ove nese bs bee Seen ses e eee eee Goze 1 
Thermometers, clinical, veterinary, In Casé-.......2.25-.2524-- see See dove: 2 


Note—Nonexpendable articles are in italics. 


9. While the field unit chests are for issue to mobile units only, the veterinary officer’s field — 


chest, the officer’s wallet, and the farrier’s wallet are issuable to all veterinary officers and farriers 
in the service, subject to the restriction that officers not in contact with animals, as the division 
veterinarian, the division meat inspector, the camp meat inspector, the veterinarian of an auxiliary 
remount depot, etc., do not require the chest or wallet for the performance of their routine duties 
and will not be supplied with them. Officers and farriers, except as they belong to a division or 
other unit proceeding overseas, will not take chests and wallets away from a station in case of their 
transfer elsewhere but will turn them in for the use of their successors. 

10. As in the field, sick and inefficient animals should be sent to hospitals, except for first-aid 
and minor treatment; no equipment other than provided and described in this circular is necessary 
for veterinary field units. Requests for hospital equipment (slings, casting harness, etc.) coming 
from division, camp, and unit veterinarians indicate lack of recognition of the principles under- 
lying the organization of the Veterinary Corps. 

11. Each unit veterinarian should make requisition through regular channels for the allow- 
ance of chests and wallets, as described in the foregoing paragraphs, for the officers and men of 
his command. Division veterinarians should give this matter personal attention in order that 
organizations for overseas service may be fully equipped before departure. Old-type equipment 
on hand should be turned in to the camp medical supply officer and in no case taken overseas. 
Camp veterinarians should likewise see that the units under their supervision are fully equipped. 


(Cir. Letter No. 26, Veterinary Division, Surgeon General’s Office, July 2, 1918.) 


Instructions and Information for Veterinary Corps. 
I. HOSPITAL RECORDS, ADMISSION TO SICK REPORT AND TRANSFER OF SICK. 


1. The following instructions, having been approved by the Secretary of War, are published for 
the information of all concerned in advance of amendments to Special Regulations No.70, of which 
they form apart. All responsible veterinarians will take prompt steps to obtain a supply of Form 
No. 115, M. D., and will inaugurate the system of sick records described below at once. 

2. An index card for hospital cases, Form No. 115; M. D., will be made out for each animal 
on admission to sick report on arrival at a hospital, the cards being numbered consecutively. Any 
animal will be regarded as on sick report which is incapacitated for full duty by reason of physical 
disability. This will include animals in the hospital, in convalescent corrals, and on sick lines, 
but not those isolated for observation or quarantine on account of exposure to infection, unless they 
develop symptoms of disease or injury or give a positive or doubtful reaction to a test for glanders. 


3. The blank spaces on the front of the card will be carefully filled out as far as possible, when 


the animal is placed under treatment, the corral, ward, or stable and the number of stall also being 
entered for convenience in locating the animal. The progress of the case will be shown by proper 
entries on the back of the card, giving date and nature of treatment and changes therein, date and 
character of operative measures applied, date and nature of complications and sequel and any other 
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data bearing on the history of the case or the future usefulness of the animal. For most cases, brief 
entries will suffice, but when the case is unusual or likely to be of scientific interest the data should 
be recorded inmore detail. In recording diagnoses and complications, the official nomenclature 
will be adhered to. 

4. On the termination of a case by return to full duty, death, separation from the service or 
transfer to a hospital in another command, the card will be completed, signed by the veterinarian 
in charge, and filed as a permanent record of the hospital or organization. 

5. If the animal is delivered to a mobile veterinary section or transferred in any other way 
to a hospital in another command, an exact copy of the completed card, marked ‘‘transfer card, ” 
prepared and signed by the responsible unit veterinarian, will accompany it, to be delivered to 
veterinarian receiving the animal. The veterinarian in charge of a mobile veterinary section on 
the receipt of sick animals, will make an exact copy of the transfer card, accompanying each one, 
down to the signature. Should no transfer card accompany the animal, an original must be pre- 
pared. On the reverse side of both the original and duplicate will be noted the date of receipt of 
the animal, date and nature of changes in diagnosis, complications, special treatment, and other 
data necessary to make a continuous clinical record of the case while it remains in the section. 
The cards for animals received by a mobile veterinary section will be marked, consecutively, from 
one upward, and both copies of the card will be given the same serial number, also the number 
of the section and the division to which it pertains. 

6. On the transfer of animal to a veterinary hospital (from the mobile section) the duplicate 
copy will be completed by the signature of the veterinarian in charge, dated, marked ‘‘transfer 
card” and forwarded to the receiving veterinarian. The original transfer card is likely completed 
by signature and placed in the permanent file of the section. Should the animal be disposed of 
in any other way than transferred sick, both copies of the card after completion, with suitable 
notation as to the disposition, are retained. 

7. When an animal is transferred sick to a hospital, a transfer card should, therefore, accompany 
it in every case. The receiving veterinarian, after transcribing from the transfer card the data 
necessary to bring the clinical history down to date on the new record card, will preserve the two 
cards together until the case is disposed of, when the record card will be completed and both will 
be filed as part of the permanent hospital records. 

8. The distinction between the terms “‘admission to sick report” and ‘“‘transferred” as 
used in the foregoing paragraphs should be carefully noted. An animal taken sick in a unit is 
- “admitted to sick report’? and remains on sick report as long as it is cared for on the sick lines of 
the unit. Itis ‘‘transferred’’ when itis removed into the jurisdiction of another veterinarian as when 
taken over by a mobile veterinarian or when taken direct into a veterinary hospital without the 
interposition of the mobile section. It is likewise again transferred when turned over to a hospital 
by the mobile section. A sick animal at an auxiliary remount depot is ‘‘admitted to sick report’ 
and is never ‘‘transferred ”’ unless it is removed to a hospital elsewhere. 

9. Ifa descriptive card is received with a sick animal, the history of the animal will be copied 
on the hospital record, and when the case is terminated, a notation of the date of receipt and dis- 
charge of the animal and the condition for which it was treated will be made on the descriptive 
eard, which will accompany the animal if returned to duty or transferred. 

10. The unit veterinarian will be responsible that tags are securely attached to animals to be 
delivered to mobile veterinary sections and that the tag shows the number of the case and the organ- 
ization from which the animal came. 

11. Receipts will be given by veterinarians receiving sick animals and they will likewise obtain 
a receipt from the receiving veterinarian whenever the animals are turned over. These receipts 
will be made on Form No. 116, M. D. 


II. GLANDERS AND OTHER COMMUNICABLE DISEASES. 


Additional approved changes in special Regulations No. 70 cover the following points: 

1. Division veterinarian.—Upon learning of the existence or suspected existence of a serious 
communicable disease among the animals in any of the organizations of the division, the division 
veterinarian will at once make an investigation and see that the proper action is taken to control 
and prevent the spread of infection. If the disease reported is glanders, he will recommend to the 
division commander the immediate quarantine of the animals of the unit in whichit has developed 
orissuspected. His duties regarding the conduct of this quarantine, the reports and recommenda- 
tions to be made, and all other measures to be adopted by him in controlling the disease as set forth 
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in paragraph (d) of this section will be strictly complied with. Similar action and reports are 
required in regard to other serious communicable diseases. 

The instructions in paragraph (6) of this section regarding privately owned animals of con- 
tractors or others are equally applicable to such animals when admitted to the divisional area or 
other parts of the camp outside the auxiliary remount depot, and the division veterinarian as the 
senior veterinary officer present will see that they are followed. 

2. Unit veterinarian—When animals are shipped directly from the place of purchase to organia 
zations in a cantonment or post, the division veterinarian or other senior veterinary officer of the 
command will supervise their reception. The procedure regarding quarantine and mallein testing 
laid down in paragraph (c) of this section will be followed. The quarantine should be maintained 
in the organization receiving the animals. During the quarantine period the responsible veterinary 
officer will closely observe the animals for symptoms of any other communicable disease, and 
affected animals will be isolated in the organization, if practicable; otherwise they will be removed 
to the hospital or other suitable place, where they will be maintained in quarantine until recovery 
and until quarantine requirements for possible infection with glanders are complied with. When 
animals are received under the provisions of this paragraph the veterinarian will prepare a report 
on Form No. 112, M.D. This report will be in triplicate, one copy retained and two forwarded 
to the division veterinarian, who will retain one and forward one through the commanding general 
to the director of the Veterinary Corps, Office of the Surgeon General. 

When the animals of a unit are to be turned in to an auxiliary remount depot, each one will be 
mallein tested immediately before being transferred or upon receipt at the depot. Reactors will 
be destroyed promptly and animals of an organization in which there are reactors will be regarded 
as suspects and quarantined as described in paragraph (d) of this section. If practicable, the 
quarantine should be maintained in the organization, but the veterinarian of the auxiliary remount 
depot will be consulted and fully informed of all circumstances. Any suspicious reactors must be 
plainly marked and described in such a way that their identity will not be lost, and they like- 
wise will be kept in strict quarantine from all others until a report is received on the result of the 
serological test. A careful examination must be made of all animals turned in to assure their free- 
dom from any other communicable disease. Infected stables or corrals must be properly cleaned — 
and disinfected as soon as possible after being vacated. The division veterinarian, or the officer 
acting as such, as long as he remains in camp will be responsible for carrying out these instructions. 
If directed by proper authority to leave before the animals are tested and turned over, he will 
transmit full information and instructions to the next officer responsible under these regulations, 
If all the veterinarians of the division depart, the camp veterinarian, if there be one, otherwise 
the veterinarian of the auxiliary remount depot will be responsible for compliance with the fore- 
going instructions. It is necessary that division or other veterinarians cooperate fully with the 
veterinarians of auxiliary remount depots in these measures to secure satisfactory results. 

3. Veterinarian, auxiliary remount depot.—(a) He will make suitable recommendations to the 
commanding officer as to the best method of disposing of animal carcasses and will supervise the 
operation of the plan adopted. Contracts with civilians for the disposal of dead animals should 
specify removal without delay on receipt of notification. If the carcasses are to be burned or 
buried by the military authorities, the work will be done with all possible expedition and under 
sanitary precautions. Animals with severe pain from an incurable condition and those found to 
be affected with glanders will be immediately destroyed. No animal with positive signs of glanders 
will be held for further testing nor will those reacting positively to the mallein test be held for 
further test of any kind. Other sick or injured animals which are not likely to again become serv- 
iceable will be disposed of according to Army Regulations. (Par. 1073, as amended, C. A. R.., 
No. 58, July 6, 1917.) 

(b) The veterinarian will advise the commanding officer in regard to the prevention of disease 
among the animals at the depot and especially in regard to the control of communicable diseases. 
Animals owned by contractors or other private parties, whether or not stabled in the depot, and 
allowed therein for any purpose will be subject to the same inspection by the veterinarian as are 
public animals. Evidence will be required of their freedom from glanders or other communicable 
diseases. When the application of the mallein test to such animals is deemed advisable by the 
veterinarian, he will so report to the commanding officer, and should the owner refuse to consent 
to their being tested they should be wholly excluded from the depot. In the same way, cases of 
glanders or other suspects may be excluded. If a case of glanders is discovered amongst such 
animals while they are at the depot, the procedure as regards quarantine, mallein and other testing, 
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and the destruction of infected animals will be the same as for an infected corral or organization of 
public animals. This provision should be explained fully to private owners and their agreement 
thereto exacted before the introduction of their animals into the depot area is permitted. 

(c) Upon receipt of animals from any source whatsoever, they will all be examined carefully 
by a veterinary officer, and if in cars will be promptly unloaded. The sick will be sent to the 
hospital, the others placed in isolation paddocks apart from other animals, and the ophthalmic 
mallein test for glanders administered to both sick and well at the earliest practicable date. Those 
giving a positive reaction will be destroyed at once and all apparently healthy animals of a ship- 
ment in which there were any reactors will be retested after 21 days from the date of the last test 
by which reactors were found. Itis contemplated, in other words, to hold each such lot of animals 
in quarantine, applying successive tests at intervals of three weeks until a test is made which 
yields no positive or doubtful reactions. When the results of any of the tests are indefinite or sus- 
picious, the animal will be separated from all other animals, and the test will be repeated, and a 
specimen of blood drawn and forwarded to the nearest laboratory where provision has been made 
for making the complement fixation and agglutination tests for glanders. If either the mallein 
re-test or the blood test is positive, the animal will be destroyed at once. A post-mortem examina- 
tion will be made of all animals destroyed which failed to show physical signs before death and the 
report of the findings filed with the retained records of the veterinarian. Carcasses of animals 
destroyed for glanders will be removed promptly from the vicinity of other animals. They may 
be disposed of to contractors or they will be burned or buried with proper sanitary precautions. 
Contractors will be warned against danger of possible infection in handling carcasses of glandered 
animals. 

All animals should be tested for glanders before they leave an auxiliary remount depot and 
if the ophthalmic mallein test has been previously applied twice, a third test should not be admin- 
istered until 21 days after the application of the second test. If, on account of military necessity, 
any animals are issued without being tested, a report will be made showing their number and kind 
and the designation and location of the organization to which they are sent. This report will be 
in duplicate and forwarded through military channels, one copy to the commanding officer of the 
division, detached organization, or depot to which the animals are shipped and the other copy to 
the director of the Veterinary Corps, Office of the Surgeon General. 

Whenever by any of the approved methods a diagnosis of glanders is made in a shipment or 
other lot of animals received from any source, whether within the camp or outside of it, the vet- 
‘erinarian will immediately notify verbally or by message, confirmed the same day by letter, the 
veterinarian of the command from which the animals came. This should be the division vet 
erinarian or one acting as such in the case ofa divisional unit. If the case is the first one from the 
organization or if a new case is at any time discovered amongst the animals in a depot, a telegraphic 
report of the facts will be made to the director of the Veterinary Corps, Office of the Surgeon General, 
and stating that the veterinarian of the issuing unit has been notified as above instructed. 

(d) On the discovery of glanders all other animals in the lot, shipment, organization, corral, 

stable, or other place in which the case was found will be regarded as contacts, and immediate steps 
taken to prevent their coming in contact in any way with clean animals elsewhere. If the case 
has developed in a mobile unit, all the animals in that unit will be considered contacts. The sus- 
pected animals will be segregated in a clean corral or stable and the corral or stable in which the 
case was discovered will be disinfected. Fences, stalls, floors, partitions, feed boxes, and watering 
troughs and stable utensils will be cleaned of all loose dirt, scrubbed with soap and water, and 
sprayed with 2 per cent aqueous solution of the cresol compound issued by the Medical Depart- 
ment. Infected forage and bedding will be destroyed. The suspected animals will be fed inva- 
riably and watered usually at their corral. Should occasion arise to water elsewhere, buckets will 
be carried and used exclusively for this purpose and access to watering troughs elsewhere prohibited. 
Sick animals will not be removed to any other place for treatment. All contacts will be given the 
mallein test. Retesting in 21 days and complement fixation tests will be done as set forth in 
paragraph (c) of this section. The quarantine will not be raised until a clean test has proven pre- 
sumptively that all the animals are free from glanders. Upon being released from quarantine the 
animals will be turned into clean quarters and the corral or stable in which they have been kept 
will again be cleaned and disinfected as already described, irrespective of whether any cases of 
glanders have developed during the quarantine period. 
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The veterinarian is responsible for the early detection of glanders and for proper recommenda- 
tions to the commanding officer regarding the institution of the quarantine measures prescribed 
herein. Should he deem the quarantine of the entire depot advisable, he should so state. He 
will advise when the quarantine should be removed. These recommendations should ordinarily 
be in writing. He should supervise the operation of the quarantine and make sure that its pro- 
visions are fully and conscientiously carried out by all concerned. From the discovery of the first 
case to the time when a clean test has been made and the animals have been released from quar- 
antine, he will report weekly in writing to the director of the Veterinary Corps, Office of the Sur- 
geon General, through military channels. This report will cover the measures adopted to control 
the disease, the efficacy of the quarantine, reasons for its failure in any respect, the progress of the 
disease, numbers tested and kinds of test, numbers destroyed, and any other information pertaining 
to the epidemic. All recommendations made to the commanding officer and the action taken 
thereon will likewise be included in this report. 

A, Veterinarians of purchasing boards.—Veterinary officers assigned to purchasing boards will 
report direct to the officer in charge and act as his advisors in all veterinary matters. When more 
than one veterinarian is assigned to the same board, the senior will act as the veterinarian in accord- 
ance with the customs of the service. In the performance of their professional duties they are under 
the supervision of the zone veterinarian. In the inspection of animals for purchase, they are respon- 
sible for the detection of physical defects and evidence of disease. Whenever animals are collected 
for purchase or shipment, they will investigate the sanitary condition of the yards or stables and 
will recommend to the purchasing officer proper measures to correct defects. They will apply 
mallein test to all animals before they are shipped. Great care will be exercised in the inspection 
of animals and the use of the test in order to eliminate positive or doubtful reactors and on the dis- 
covery of such all other animals from the same lot or stable will be regarded as contacts subject to 
quarantine and re-testing as provided in paragraphs (c) and (d) of this section. Whenever it is 
impracticable to quarantine at purchasing points or at zone headquarters, the contacts will be 
shipped as a separate lot and will be accompanied by a full written statement from the senior 
veterinary officer of the board for the information and guidance of the veterinarian at the destination 
of the animals. The zone veterinarian, the state veterinarian, and the local representative of the 
Bureau of Animal Industry, if there is one, will be notified at once on the discovery of a positive 
or suspicious reactor and all veterinarians attached to boards will cooperate fully with the local 
live-stock sanitary authorities in every effort to limit the extension of infection. 

5. Notification of communicable diseases—The veterinarian of any command will promptly 
notify the state veterinarian, if there is one, of all cases of glanders or other communicable disease 
occurring in the command of which such authority would take cognizance were the same to occur 
in the community subject to its supervision. 


III. ANIMAL SHIPMENTS. 


Animal shipments are covered in the following paragraph which will shortly appear as an 
amendment to Special Regulations No. 70. 

1. When animals are shipped from a remount depot, they will receive a careful examination 
under the supervision of the veterinarian to detect communicable disease and eliminate the sick. 
Stock cars submitted for their transportation are required to be cleaned by the railroads of manure 
and loose litter and placed in a safe condition, but not disinfected. The railroad will also furnish 
bedding, which will not be placed in the cars until they have been cleaned and disinfected. The 
veterinarian will examine the cars on their arrival and will determine the extent and necessity of 
further cleaning and disinfecting and will supervise this work, notifying the commanding officer 
when the cars are ready to receive bedding and to be loaded. The veterinarian will also make a 
report on Form No. 101, M. D., covering the shipment. This report will be prepared in triplicate 
as far as the first asterisk, two copies sent direct to the veterinarian of the organization receiving 
the animals and one retained. The receiving veterinarian will complete his copies, retain one and 
forward one through the division veterinarian to the director of the Veterinary Corps, Office of the 


Surgeon General. The veterinarian of a command will also fully instruct in their duties all vet-— 


erinary personnel accompanying shipments of animals. A veterinary officer assigned to this duty 
will, upon its completion, submit a detailed report of the journey to the director of the Veterinary 
Corps, Office of the Surgeon General, through military channels. This report will show number 
and kind of animals; time required to load; suitability and cleanliness of the cars provided; date 


} 
: 
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and hour of departure, of arrival and departure at each feeding station, and of arrival at destination; 
description of feeding and watering facilities and other conditions encountered en route; sanitation, 
and suitability of yards provided; kind and quality of forage used; reasons for and duration of 
delays en route; names of all attendants; complete data regarding any sickness or deaths amongst 
the animals and their condition on arrival. Should sick animals be left en route, the diagnosis and 
the name of the individual with whom thus left should be stated. ‘ 


IV. CAMP VETERINARIANS. 


Paragraph 1 of the following will shortly appear as an amendment to Special Regulations No. 70. 


1. The veterinary service of a camp is under the direction of the senior veterinary officer on 
the staff of the camp commander, who will be designated as camp veterinarian. His duties as regards 
the camp veterinary service, including meat and dairy inspection, are the same as those specified 
hereinafter for a division veterinarian as regards the division, and he will make the same reports 
and returns. He will also supply necessary veterinary service to units or organizations having no 
veterinarians attached. 

2. The camp veterinarian is ordinarily assigned by War Department orders and is the senior 
officer present. The only exception to this may be a situation in which the senior veterinary 
officer on the staff of the camp commander for the time being is junior to another veterinary officer 
present for duty. In such case the former becomes ex officio camp veterinarian even though the 
latter has been so designated by order. 

3. The reports and returns rendered by the division veterinarian are likewise required from the 
camp veterinarian. (See Circular Letter No. 17.) These comprise the weekly report on Form 
No. 102, which is a consolidation of the daily report each unit veterinarian should make to the camp 
veterinarian and the monthly reports on Forms No. 111 and on 47a. Sanitary reports should be 
made through the camp commanding officer whenever defects can not be corrected by verbal 
suggestions. A weekly telegraphic statistical report is required from all camp veterinarians and 
covering all animals in the camp exclusive of the auxiliary remount depot. This report is sent 
direct to the director, Veterinary Corps, Office of the Surgeon General, Washington, C. D., by night 
letter at noon on Friday of each week and follows the form given below. 

Total on hand, three two eight four; sick report, six one nine; infectious disease, three five 


two; deaths, sixteen. 
Brown. 


V. VETERINARY SERVICE IN COMMANDS UNDER DEPARTMENT COMMANDERS. 


1. The veterinary service of all units, camps, posts, or other establishments within the terri- 
torial limits of a department which, by existing orders, are placed under the control of a department 
commander is regarded as under the general supervision of the department surgeon. 

2. Special communications and reports from unit and other veterinarians which would be sent 
direct to the Surgeon General in case the command were excluded from the control of a department 
commander (see 8. G. O. No. 23, 1918) will be forwarded through the department surgeon. This 
applies to Forms 101, 102, 111, and 47a. The personal report of each such veterinary officer will 
be sent to the department surgeon and also direct to the Surgeon General. Sanitary reports, Form 
110, and other papers required to pass through military channels are forwarded through the com- 
manding officer. The weekly report of activities of veterinary officers at department laboratories 
_ and of the officer in charge of the veterinary laboratory at Philadelphia will continue to be sent. as 
at present, direct to the Surgeon General. 


VI. UNDIAGNOSED CASES—SUSPECTS. 


1. It is observed that many weekly field reports, submitted on old Form 102, M. D., show 
cases of mange or ringworm which are entered in the spaces designated for these affections. Atten- 
tion is called to Section II, paragraph 1, of Circular Letter No. 22, which directs that every effort 
be made to verify the diagnosis by microscopic examination. Pending the confirmation of such 
clinical diagnoses, the cases should be carried on Form 102 as “ undiagnosed-suspected mange, 


glanders, etc.” 
VII. REVISED FORM NO. 102, M. D. 


1. Form No. 102 has been revised and generally distributed to all supply depots. The daily 
and weekly reports will hereafter be rendered on the new form instead of the old one. This report 
now contains only statistical data pertaining to the Veterinary Corps and should be forwarded 
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through official rather than military channels. The instructions on the back of the form should be 
carefully studied. 


(Cir. Letter No. 27, Veterinary Division, Surgeon General’s Office, August 3, 1918.) 


Glanders—The Ophthalmic Mallein Test. 


1. The results being obtained in eradicating glanders from the Army are not satisfactory. 
The Veterinary Corps is not held responsible for faulty conditions which are beyond its control. 
It is fully responsible for the inexperience, carelessness, failure to follow instructions, inaccurate 
observations, and hasty conclusions which have been noted and which must be eliminated before 
the corps can be regarded as having performed its whole duty in this vitally important work. 
Every effort will be made to secure the cooperation of commanding officers. In auxiliary remount 
depots in particular the harmonious and united activities of both the remount service and the 
Veterinary Corps must be utilized to the utmost to secure the best results. 

2. The radical changes in the method of applying the mallein test which are outlined herein 
will be carefully complied with by all veterinary officers. These instructions may be regarded as 
interpretations of Special Regulations No. 70, as amended by Changes No. 1, and are not contra- 
dictory to those regulations. They do not, however, conform to some parts of circular letters 
previously issued from this office, and wherever this happens these instructions govern and the cir- 
cular letters referred to are rescinded only to the extent that they disagree. In all other respects 
prior circular letters are in force. 

3. The veterinarian of a command under the commanding officer thereof is responsible for 
advising when a mallein test shall be undertaken and for the supervision of all the details. He 
will utilize all veterinary personnel for this purpose, assigning the work of applying the test and of 
reading it to officers selected for their special ability. He will so arrange the work that the officer 
who applies the test to one or more animals will invariably make all the readings for the same 
animals. 

4. The expression ‘‘mallein test’’ in these instructions includes the installation of mallein and 
the reading of the reaction at specified times thereafter. Unauthorized changes in the published 
details of the test or the removal of the animal before sufficient time has elapsed to complete the 
readings vitiate the test and will be carefully avoided by all concerned. A mallein test will be 
made— 

(a) At time of purchase. (S. R. No. 70, C. No. 1, par. 67.) 

(b) At the earliest practical date after earn at an auxiliary remount depot and in every case 
before release from quarantine. (S. R. No. 70, C. No. 1, par. 54.) 

(c) Before issue to any unit or shipment to any pee (S. R. No. 70, C. No. 1, par. 54.) 

(d) On receipt at any veterinary hospital. 

(e) Before return to a depot from a hospital. 

(f) Before turning in to a depot by an organization. (S. R. No. 70, C. No. 1, par. 28.) 

(g) On all captured animals. (S. R. No. 70, C. No. 1, par. 29.) 

(h) On all privately owned animals before they are alowed to enter a command. (S. R. No. 
70, C. No. 1, pars. 20 and 52.) 

(i) On all contacts with positive reactors or with suspicious reactors held for blood or retest. 
(S. R. No. 70, C. No. 1, pars. 20 and 55.) 

(j) On all animals suspected to have glanders and without physical signs. 

5. Attention is called to standing instructions regarding re-testing more frequently than once in 
21 days. This means thatitis not, asa rule, contemplated to test animals at intervals of less than 21 
days, when they have been under constant observation in the military service and although they 
may have been transferred several times during that period. When animals are issued to or by an 
organization or hospital without a mallein test by reason of military necessity or in compliance 
with these instructions as above interpreted, a written statement covering the facts and showing 
the date of last test should be submitted by the veterinarian at the place of issue to the veterinarian 
of the receiving point. 

6. The mallein test will not be made on animals presenting definite signs of glanders, but such 
animals will be promptly destroyed. 

7. No test will be undertaken in any place unless a clean corral or stable is ready, adequate 
in size to hold all the animals after being tested, and so situated by reason of double fences or inter- 
vening empty corrals that they can by no chance come in contact with glanders-free animals in 
another corral. Veterinary officers at purchasing points should also see that clean pens are provided. 


MEDICAL DEPARTMENT PROMULGATIONS. 1189 


Clean shall mean free of manure, waste, and rubbish of every kind; water troughs, hayracks, grain 
troughs, feed boxes, and mangers emptied, scrubbed, and disinfected; and fences, stalls, partitions, 
or other woodwork cleansed and disinfected. Should it be impossible to secure the corral or stable 
described clean as herein, after consultation with the commanding officer, this office will be promptly 
notified through channels and the test suspended awaiting instructions. 

8. Preliminary to the test all animals of the lot will be caught up and haltered and carefully 
inspected and any animal showing symptoms of conjunctivitis, periodic ophthalmia, or a discharge 
of any sort from either eye will be removed from the others and segregated in a separate place for 
testing when the eye shall have returned to normal. Examination for the clinical signs of glanders 
will likewise be made at this time, and any positive cases will be removed and destroyed without 
delay. In examining for glanders the intermaxillary glands of each animal should be palpated. 
Examination for a nasal discharge or abscesses on every part of the body should be made. Ifa 
nasal discharge is present, make a careful inspection of each nostril and observe the presence of 
cicatrices or ulcers in this region. 

9. The remaining animals which are to be tested will be tied short and remain under constant 
conservation until the test is completed. They will be fed hay the night of the test and will be 
given grain and water only thereafter until released. 

10. The ophthalmic test will be given in the late afternoon only, and will begin at such an 
hour that the eyes of all the animals of the lot may be instilled by nightfall. The first reading will 
be made at daylight the next morning, and the test should be so arranged that approximately 12 
hours shall elapse between the injection and the first reading. Therefore the eyes shall be read 
in the same order in which they are injected. The second reading will be made in approximately 
18 hours, or near noon, and the third reading in 24 hours, or about nightfall. It is the intention 
that three careful readings, shall be made on every animal on the day succeeding the evening of the 
injection, and after the third reading the animals showing no reaction will be taken to the clean 
corral and released. : 

11. Whenever at any reading a suspicious reactor is discovered it will be tagged and will be 
examined once an hour until the veterinary officer has satisfied himself whether the case is positive 
or not. The frankly positive reactor is early detected. The mild and doubtful ones must be 
examined with the greatest care, and this is particularly necessary at the time of first reading at 
daylight. Retract the lids and thoroughly examine the entire conjunctival surface. Note the 
presence of discharge which has dried and adhered to the parts outside the eye. Every effort 
should be made to come to a definite decision in every doubtful case, and once the examiner is 

‘satisfied of his diagnosis his opinion should be final. As soon as it is determined to be positive it 
will be removed from all other animals and destroyed, and no excuse will be accepted for any 
delay in this regard. Animals purchased under conditions requiring that they revert to the seller 
in case of failure to pass the mallein test will, in case of such failure, be turned over to the owner 
and paragraph 67, Special Regulations No. 70, Changes No. 1, complied with. Post-mortem 
examination will invariably be made and the findings recorded. The place which the animal 

_ occupied, including its halter, feed box, and any woodwork with which it could have come in 
contact, will be cleaned and scrubbed and all waste remaining will be burned. The carcass will 
be disposed of in accordance with standing orders. (S. R. No. 70, C. No. 1, pars. 51 and 54.) 

12. When reactors are deemed suspicious but a positive diagnosis can not be made, the animals 
will be isolated from all others and samples of blood taken and sent to the nearest department 
laboratory for the blood test. Within 24 to 60 hours, if both eyes are clear, the ophthalmic test 
will be repeated in the opposite eye. Ifa positive reaction is then obtained, the animal will at 
once be destroyed and autopsied under the precautions described in the preceding paragraph and 
without waiting for the report on the blood test. Should the re-test be negative, the animal will 
remain isolated awaiting report of blood test. Ifthe latter is negative, the animal may be released 
as free from glanders. Should the re-test be suspicious and the blood test negative or indeterminate 
the animal will be isolated 21 days longer for further re-testing. Whatever the reaction on re-test, 
if the blood test is positive the case will be regarded as one of glanders and destroyed. Routine 
blood tests of large numbers of animals unaccompanied by the preliminary mallein test are un- 
authorized. 

13. Ifany animals from the original lot are positive reactors or suspicious reactors held for blood 
or further re-testing, the entire lot will be regarded as contacts, kept isolated for 21 days, and then 
re-tested. Should the suspicious reactor prove negative on re-test and blood test, the animals may 
be released from quarantine. (S. R. No. 70, C. No. 1, par. 54.) 
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14, The ophthalmic mallein test will be applied to the left eye of all animals at time of pur- 
chase, complying fully with the instructions herein. All animals will be re-tested in the right eye 
on arrival at an auxiliary remount depot irrespective of any previous testing and subsequent tests 
will be in alternate eyes. (S. R. No. 70, C. No. 1, par. 54.) 

15. Attention is again directed to paragraphs 20 and 52, Special Regulations No. 70, 0. No. 1, 
as regards the testing of privately owned animals. These instructions are explicit and‘ pertain 
not only to animals of contractors allowed in the command for some time but to any other animals 
which may enter the station under any conditions whatsoever. In order to fully comply with 
these regulations, veterinarians should request their commanding officers to issue such instructions 
as will exclude from the command any privately owned animal from any source unaccompanied 
by a certificate of freedom from glanders or other transmissible disease and signed by an Army 
veterinarian. 

16. At the present time the ophthalmic is the only mallein test authorized ace at some 
places where the intradermic test has been demonstrated, permission given for its use} and the 
necessary equipment supplied. The use of the intradermic test by any veterinarian at additional 
places is prohibited pending the receipt of instructions from this office: 

17. Summary: 

(a) Only competent officers to apply and read test. 

(b) The same officer to apply and read the test on the same animal. 

(c) No test to be made unless a clean corral or stable is available to receive the animals passing 
the test. 

(d) No test to be made on animals without normal conjunctive or which present physical 
signs of glanders. 

(e) All animals to be tied up during the application and reading of the test. 

(f) Mallein to be instilled about nightfall. 

(g) Readings to be made approximately at 12, 18, and 24 hours. 

(h) Three readings on every animal. 

(7) Suspicious reactors to be isolated and observed every hour. 

(j) Immediate destruction and post-mortem examination of all positive reactors from any test. 

(k) No holding for any re-test or report of blood test of any positive reactor. 

(1) Suspicious reactors to be still further isolated until blood test is heard from and for re-testing. 

(m) All animals of a lot in which are found positive reactors or suspicious reactors held for blood 
or re-test to be regarded as contacts and held for re-test. 

(n) First test at an auxiliary remount depot to be in right eye and subsequent re-tests in alter- 
nate eyes. 


(Cir. Letter No. 28, Veterinary Division, Surgeon General’s Office, October 6, 1918.) 


Dermatitis. 


Dermatitis, or inflammation of the skin in the region of the fetlock, is classified under four 
subdivisions, depending upon the cause and extent of inflammation. The causes are mechanical, 
chemical, iene and infectious. , 

In reporting Shiver Gar conditions of the skin in the region of the fetlock, the followin 
terms are to be used: (a) Dermatitis eczematosa, (b) dermatitis gangrenosa, and (c) dermatitis. 
verrucosa. 

The mildest form of dermatitis in this region is known as dermatitis erythematosa. In an 
animal with an unpigmented skin it would show merely as a redness. It occurs most often in well- 
bred animals with a thin, delicate skin. It may be caused by sunburn or slight irritation from 
stubble, sand, dirt, etc. This condition may lead to a more serious form of dermatitis if it is neg- 
lected. The cause should be removed if possible, and the fetlock kept clean and dry. If the 
inflammation does not subside in a few hours, the part should be covered with a mild ointment, 
such as cosmoline, lanoline, or oxide of zinc. 

Dermatitis eczematosa.—Commonly called mud fever, scratches, or cracked heels. . Horses 
with white fetlock are said to be most susceptible. 

It usually begins in the fold of the fetlock. The skin is hot, tender to pressure, slightly swollen, 
and the animal shows a stiff gait when first required to move. The skin is covered with a moist, 
yellowish exudate, which dries after a few hours and forms a brownish crust. Cracks or fissures 
occur in the skin. Pus-producing organisms are admitted, and there is more or less pus discharged 
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from this area. The skin and subcutaneous tissue become infiltrated with serum. The cracks 
may extend through both layers of the skin and even down to the tendon. Granulation tissue 
forms and fills the cracks, and appears as a ridge in or under theskin. The lameness soon disappears 
with exercise. The patient may be able to work and recover from this form of dermatitis in from 
one to two weeks if properly treated and kept clean. 

Treatment.—The skin should be carefully washed with soap and warm water. The soap must 
be thoroughly rinsed off with clean warm water, and the part rubbed dry. If treatment is begun 
during the stage of moist eczema, a mild astringent should be applied. Burrows’s lotion may be 
used. It is prepared by placing lead acetate, 6 drams, and sulphate of alum, 1 ounce, in water 
sufficient to make 1 pint. A good-sized portion of absorbent cotton should be saturated with 
this solution and applied to the fetlock under a bandage. 

The dressing should be changed once a day for about two days. 

If glycerin is available, about 4 ounces may be added to each pint of Burrows’s lotion. 

Petrolatum, to which has been added 2 per cent cresol, may then be applied once daily till the 
part is healed. 

In case of granulation tissue, the application of Burrows’s lotion may be followed by painting 
the part twice daily with tincture of iodine. 

When treatment is not begun till the dry stage of eczema has appeared, better results are usually 
obtained by the use of a Priessnitz dressing with a one-half of 1 per cent solution of cresol. After 
about 12 hours the above dressing should be removed and the treatment as outlined above should 
be followed. 

Dermatites gangrenosa.—This is the most dangerous and obstinate form of an acute dermatitis 
in the region of the fetlock. It is known as necrotic dermatitis, frostbite, coronary sloughing, and 
necrobiosis, Heavy Artillery horses, especially those with a thick skin and coarse legs, are most 
susceptible. 

_ The disease is most prevalent in winter in horses that are compelled to work or stand in filth. 
Tt was thought at one time that working on city streets where salt had been used to melt snow and ice 
was the most common cause. It is known now that the disease is due to a mixed infection. The 
necrosis bacillus is the principal cause. This organism is indigenous to certain localities, especially 
mud to which has been added urine, manure, etc. These organisms gain an entrance through skin 
which has been macerated by continued moisture, cracks, wounds from nails, pieces of wire, sharp 
clinches, calk wounds, etc. A neglected cause of dermatitis erythematosa, or eczematosa, may 
‘readily become infected and terminate in the gangrenous form. 

Symptoms.—The disease occurs suddenly and symptoms increase rapidly. Lameness may be 

the first symptom observed. Upon closer observation, a diseased portion of skin about the size of a 
silver dollar may be found in the region of the fetlock. The skin for some distance around the dis- 
eased area will be found swollen and tender to pressure. Unpigmented areas might appear bluish 
or a bluish red at first. This is soon followed by an exudation of yellowish serum about the color 
and consistency of linseed oil. In from one to three days a line of demarkation appears around the 
border of the diseased area. The sweliing may now reach from the hoof to the carpus or hock. The 
animal appears-dull and depressed, is lame and often unable to bear weight on the diseased limb. 
Well-marked symptoms of fever are present. The dead island of skin is usually thrown off in from 
one to four days. It may be held in place much longer by strands of connective tissue, tendons, or 
ligaments. After the dead skin has been removed, a raw surface is exposed, which soon fills up 
with granulation tissue. In mild cases scar tissue forms and recovery may occur in about two 
weeks. ‘ 
Such a favorable termination is seldom seen. The inflammation is more liable to penetrate to 
deeper tissues. It may reach the lateral cartilage, the sheath of the flexor tendon, the coronet bone, 
the coronary band, etc. The patient may make a partial or complete recovery even after certain 
complications have occurred. 

A quitter often develops if the disease extends to the lateral cartilage. A ringbone may result 
if the coronet is affected. Septicemia is most liable to occur when the disease has extended to a 
tendon sheath, a joint, or to the coronary band. Subcoronary abscesses, with the loss of the entire 
hoof, are not unusual. 

The prognosis should be guarded. Death often occurs even under the most advantageous 
conditions and with the most ideal forms of treatment. It depends greatly upon the extent and 
location of dead tissue and how soon proper treatment is begun after the disease appears. In 
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well-marked cases of septicemia, tendovaginitis, or arthritis the prognosis is had. With such com- 
plications the chances of recovery are seldom worth the effort and expense of treatment. The prog- 
nosis is decidedly bad when the horn begins to loosen around the coronary band. A rapid rise in 
temperature with increasing pain after removal of the dead portion of skin are considered danger- 
ous symptoms. 

Treatment.—Prevention is of the greatest importance. Animals that are compelled to work 
or stand in mud, slush, and filth should be carefully groomed twice daily. Especial attention 
should be given to the fetlocks and feet every day in order to detect any abdormal condition 
promptly. 

Long hair along the lower extremities are nature’s best prevention against disease in this 
region. The habit of clipping the fetlocks in the fall, winter, and spring is decidedly objectionable. 

As mud and filth are the principal causes of this disease, every effort should he made to provide 
clean, dry standings for animals at rest at least. Corrals should be drained and wet places filled 
or fenced off. Dry standings should be provided under sheds, around watering troughs, feed racks, 
and all places where animals congregate for feed, water, or rest. They should not be permitted to 
stand in wet horse manure or decomposed vegetable matter. The danger of infection is greatly 
increased in winter, when a crust of ice has formed over the surface of wet places through which | 
animals are required to pass. 

Dead tissue should be removed or freely scarified to admit air. The part should be well washed 
with a mild antiseptic. A bichloride pack, 1 to 1,000, should be applied for 24 hours. Ordinarily, 
better results will be obtained from this time on by treating as an open wound. It can be kept 
well covered with an antiseptic dusting powder till healing occurs. Better results may be obtained 
by painting twice daily with iodine, carbolic acid, and camphor in the following proportions: Gum 
camphor and carbolic acid of each 3 ounces, and tincture of iodine sufficient to make 1 quart. 

When the dead portion of skin has sloughed out before treatment is begun, the animal should 
be cast and the part carefully curetted to remove all diseased tissue. It should then be treated as 
above outlined. 

If the disease has extended to the region of the coronary band and undermined it, the horn 
should be thinned to the thickness of a finger nail over the diseased area. mh, 

Unless clean, dry standings are provided, the mortality in this disease will be high, regardless ~ 
of the line of treatment. 

Dermatitis verrucosa.—Commonly called ‘‘grease.’’ The disease is a chronic, progressive form 
of inflammation. There are grapelike protuberences over the diseased skin. Verrucosa means 
grapelike. It may follow a neglected form of dermatitis eczematosa. It begins in a small spot 
in the region of the fetlock and gradually increases until it may extend to the knee or hock in from 
one to all four legs. The hind legs, particularly in hairy-legged horses, are most often affected. 

The skin and subcutis become much thickened with infiltrated serum and new connective | 
tissue. The diseased leg has somewhat the appearance of one affected with elephantiasis. A 
large portion of the hair falls out, and the balance becomes coarse, standing at right angles to the 
skin. The epithelium over small areas loosens and is cast off, leaving shallow excoriations or 
ulcers. These areas form the basis of granulation tissue which later rises above the surrounding 
skin. As a rule, the condition causes neither lameness nor an elevated temperature. 

Advanced or old standing cases are difficult to cure, and spontaneous recovery is rare. 

The cause of the disease is not known. There is some reason to believe that it may be infec- 
tious. There is a suggestive similarity between dermatitis verrucosa and canker of the frog. The 
two diseases may exist together. 

Treatment.—Crusts and scabs should be washed off and the leg well cleaned. The grapes or 
warts should be removed, preferably with a white hot iron. Ulcers should be seared with a ball 
firing iron. Various remedies have been used with good results. One part of chromic acid in 500 
parts of water is recommended. This preparation should be painted over the affected skin. The 
area is then covered with dry oakum or absorbent cotton and bound on with a bandage. The 
bandage is left on for four or five days, then removed, and any moist areas should be again painted 
with the chromic acid solution. If chromic acid is not available, the part may be painted with a 
one-half of 1 per cent solution of bichloride of mercury in dilute alcohol. Creosote or lysol in 
alcohol is alsorecommended. Ointments are contraindicated in the moist stages. 


(Cir. Letter No. 29, Veterinary Division, Surgeon General’s Office, October 7, 1918.) 
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Glanders—The Intradermic Mallein Test. 


I, DESCRIPTION. 


1. The injection of mallein into the skin of the eyelid is the only method of injecting mallein 
authorized, and will be known as the intradermic mallein test. It has been approved as an official 
test for glanders in the United States Army. It is not new, as it has been in general use by our 
allies during the present war. It has been used exclusively in our service overseas. All veteri- 
nary officers should acquaint themselves fully with this test before embarking for foreign service. 


II. SYRINGES, NEEDLES, AND MALLEIN. 


1. A special syringe of the Luer type with glass barrel and colored glass piston and of either 
one-half or | c.c. capacity, graduated in tenths of ac. c., holding 5 or 10 doses, respectively, has been 
adopted for making the injection. The syringe is fitted with a slip needle of 25-gauge diameter and 
approximately one-quarter of an inch long. The syringe and needles are sterilized by boiling. 
The needles should be kept in absolute alcohol when not in use. 

2. Needles should be immersed in alcohol after each injection. For this purpose a 2-ounce 
graduate, in which is placed a pledget of cotton and an ounce of alcohol, has been found convenient. 
The syringe is placed in the graduate with the needle attached and embedded in the cotton until 
required by the operator. Three syringes should be provided when many animals are to be tested. 
Each syringe, as soon as used, should be returned to the graduate as described above and a clean one 
used for the next injection. Should animals with communicable diseases be tested, the syringe 
and needle must be sterilized by boiling after using in each case. A basin of mild antiseptic 
solution (liquor cresolis comp., one-half of 1 per cent) and a clean dry towel should be available for 
washing and drying the hands. 

3. The dose is one-tenth of 1c. c. Ophthalmic mallein is not to be used for intradermic test- 
ing, nor intradermic mallein for ophthalmic testing. Considerable quantities of ophthalmic mallein 
on hand at any station will be turned back to the medical supply officer after the adoption of the 
intradermic test. 

III. TESTING ANIMALS USING CHUTE. 


1. When testing animals in a corral, a straight chute, holding 12 or more, permits of the most 
rapid and accurate work. The chute should not be over 28 inches in width, strongly built to 
_prevent spreading at the top, with no overhead posts or braces. There should be no wide cracks 
on either side of the chute. Both sides should be 44 to 5 feet in height. Entrance and exit gates 
or bars with intermediate bars for every animal are needed, and the ‘‘runboard” on which the 
operator stands should be 24 to 3 feet wide and not over 12 or 14 inches from the ground. The 
holding pen at the entrance to the chute should be long and narrow to prevent the animals running 
in a circle or milling at the time they enter the chute. This pen should not hold more than 50 
animals. 

2. Animals should pass into the chute from right to left. Bars are put in place behind every 
second or third animal and behind and in front of each one that is refractory. 

3. On a chute holding 12 animals one veterinary officer with three good assistants can work to 
the best advantage. Two assistants should hold the animals and the other should carry the mallein, 
fill syringes, etc. Plenty of extra men must be provided to fill the corrals promptly, handle the 
bars, etc. 

4. The assistants should draw the animal’s head well over the top rail of the chute. He can 
pass the left arm over the animal’s nose and seize the lower jaw, or he may place the left hand on 
its nose. At the same time he holds the ear with the other hand and pinches it so as to distract 
the attention of the animals while the injection is made. Some must be restrained by a twitch. 
It may be necessary to place a vicious animal in stocks. 

5. The injection is made by a veterinary officer into the dermis of the lower lid of the eye 
about one-quarter of an inch from the margin and midway between the inner and outer canthus and 
parallel with the lid. The syringe, filled and fitted with a sharp needle, is held firmly in the right 
hand, between the thumb and tips of the middle fingers, allowing the index finger to be free to 
operate the plunger. 

6. With the left hand encircle the right eye with the thumb and fingers, drawing down tightly 
the skin of the lower lid with the thumb, allowing the fingers of the hand to be free other than to 
act asa covering fortheeye. With the syringe in the right hand, the back of which is resting against. 
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the head of the animal in order to follow any movement, the needle may be introduced into the skin 
from before backward and parallel with the margin of the lower lid. The free index finger of the 
right hand is then placed on the end of the plunger and one-tenth of 1c. c. is injected. As the 
mallein is injected, a small elongated swelling within the skin is seen, which insures that the 
injection has been made into the dermis and not subdermally. The injection may be made in 
either eye. The relative position of the operator, assistant, and animal are the same. If the 
injection is to be made in the left eye the right hand of the operator is passed under the left arm of 
the assistant and the needle inserted toward the median line at the same point indicated above. 


IV. TESTING ANIMALS USING HALTER. 


1. In testing animals on the halter, one veterinary officer and six assistants can work to the best 
advantage. The work can be done as expeditiously with quiet animals on a halter as when passed 
through the chute. 

2. The animal should be placed facing good light on ground lower than the operator. It may 


be stood in the gutter. The assistant should place a twitch on the animal and hold him securely ~ 


from the near side. Withsix assistants, one man can keep a record of the animals, carry the mallein 


and fillthe syringe. The other five men should get animals in position and return them to the stable 


after the injection. Ordinarily, more than one assistant for holding each animal is unnecessary and 
in the way of the operator. 
V. REACTIONS. 


1. A small ‘‘ puffy” nonsensitive swelling is seen in practically all animals in from two or three 


hours after injection, and it remains in a few cases for 24 hours, more rarely for 48 hours. This — 


swelling should not be confused with the typical swelling of a positive reaction. 

2. A positive reaction will be indicated at 40 to 48 hours by a marked swelling and edematous 
infiltration of the skin and underlying tissues, both lids usually being involved and nearly or com- 
pletely closing the eye. Onsome animals the edema will be observed to have extended downward 
along the side of the face. The swellings are usually hot, hypersensitive, and “‘pit” readily on 
pressure. In some cases the hypersensitiveness may not be especially noticeable. Some reactors 
will show, in addition, the classical ophthalmic reaction with lachrymation, profuse, purulent 


conjunctivitis, photophobia, depression, etc. While positive and negative intradermic reactions _ 


will usually be distinct and can be conclusively determined without question, a small percentage 
may show at the time of reading a slight swelling with edema of the id which are doubtful and 
should be re-tested in the other eye immediately and checked by means of the serum test, as has 
been customary in doubtful reactions to the ophthalmic test. 

3. Some infected animals will show a decided reaction at the tenth or twelfth hour, hihi will 
increase until it reaches its maximum at the thirty-sixth or forty-eighth hour. Other reactions 
appear slowly. All typical swellings on positive cases will remain for from three to four days, 
disappearing gradually until the eye presents its normal appearance. 


VI. READING THE TEST. 


1. The test will be read for all the animals within a period of from 40 to 48 hours after injection. 
All animals showing no reaction at this reading should be considered glanders free. All doubtful 
cases must be removed at this time and carefully observed and examined at least three times for 
the next 24 hours. The procedure regarding the disposition of positive reactors, re-testing and blood 
tests in suspicious cases, and the handling of aimals which have been in contact with positive or 


suspicious reactors are fully laid down in paragraphs 11, 12, and 13, Circular Letter No. 28, and 


apply equally, whether the test used is the intrademic or the ophthalmic. 

2. The veterinary officer should be on a chute as animals pass through for observation. He 
should stand on the runboard facing the animal. In this manner eyes are easily observed and com- 
pared. Doubtful cases should be stopped in the chute for more careful inspection, and if a suspi- 
cious or positive reaction is apparent, the animal must be placed in isolation promptly. 

3. No test for glanders is infallible. For this reason a careful physical examination must be 
made of each animal. It is best to make this examination at the time of reading this test. Par- 
ticular attention should be given to a discharge from the nose or abscesses wherever located. The 
intermaxillary glands of every animal should be palpated. If there is a discharge from the nose, 
a careful inspection should be made of each nostril. All cicatrices or ulcers in this region should 
be carefully inspected. An animal with any positive symptom of glanders should be promptly 
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destroyed, regardless of what or how many tests it may have passed successfully. It will not be 
held for further mallein testing of any nature. Those with suspicious physical symptoms should 
be isolated at once and every effort made to determine the presence or absence of glanders. 


VII. GENERAL INSTRUCTIONS. 


1. The intradermic test will not be used at time of purchase for the reason that three days 
are required to complete the reading. All newly purchased animals will be given the ophthalmic 
test at the time of purchase and submitted to either the ophthalmic or intradermic mallein test 
as soon as practicable after arrival at an auxiliary remount depot, and must pass a satisfactory 
test at the depot before being released from quarantine and permitted to come in contact with 
other animals. 

2. It is contemplated to repiace the ophthalmic with the intradermic test at other than 
purchasing places, and this as soon as the syringes and mallein are available and veterinary officers 
have been properly instructed in the necessary technique under the supervision of a general 
veterinary inspector. Veterinary officers will continue to use the ophthalmic test until these 
facilities are available and until such instruction has been received and officers are fully competent. 

3. The intradermic test will not be used as a check on the ophthalmic, nor vice versa. A 
test will be completed with the method by which it was begun. 

4, All parts of Circular Letter No. 28 not already mentioned herein which refer to mallein 
tests in general, and are not clearly limited in their application to the ophthalmic test or are not 
rescinded by contradictory instruction in the present letter, will be interpreted as referring equally 
to the intradermic. Syringes, mallein, etc., will be obtained by usual requisition on the proper 
medical supply office. All mallein tests reported on Form 102 or any other report will be desig- 
nated ophthalmic or intradermic, as the case may be. 

5. This office is again forced to draw the attention of all depot and unit veterinarians to the 
importance of the task before them in the eradication of glanders. This is by all means the most 
serious problem which confronts the Veterinary Corps to-day. The results thus far obtained are 
not satisfactory and the importance of constant and unremitting attention in the application of 
every detail of the various instructions on the subject of glanders is again emphasized. 

6. No animals should be allowed to remain untested for a long period. It is no excuse 
for not testing to state that there was no reason for suspecting infection. The veterinarian is 
_ wholly responsible for advising when tests should be made and no veterinarian is justified in 
regarding his station free from glanders unless he can prove such to be the case by records of 
frequently repeated tests. The presence of the disease will always be suspected in the absence 
of evidence to the contrary. 

7. Every assistance in this work has been promised by the remount division and will be 
afforded by this office, and failure to discover cases promptly by means of frequent tests will be 
considered a direct reflection on the efficiency of the responsible veterinarian. 


(Cir, Letter No. 30, Veterinary Division, Surgeon General’s Office, October 23, 1918.) 
Instructions and Information for Veterinary Corps. 
I. WEEKLY RETURN, FORM NO. 102. 


1. The remount section of the return on Form No. 102 rendered by the veterinarian of an auxil- 
iary remount depot was adopted in order to show the incidence of disease in the depot proper as 
distinguished from the remainder of the camp. It is manifestly incorrect, therefore, to include 
in the remount return cases which originate in the camp. The fact that a sick animal from the 
camp goes to the depot, is exchanged for a sound one, and finds its way to the hospital through 
the depot must not mislead the veterinarian into charging the case against the sick rate of the 
depot. If existing regulations, paragraphs 57, 23, 26,8. R. No. 70, C. No. 1, are followed, a transfer 
card, Form No. 116, will accompany each animal and is in itself evidence that the animal came 
from the camp. In collecting animal statistics it is desired to compare the rates of organizations 
in camp with the depot rates and the two should, therefore, be kept entirely distinct. 

2. It is apparent in this office that this purpose is being frustrated since on a majority of the 
returns received the number of animals taken up on the hospital return is identical with the number 
taken up and dropped on the remount return. Actually these figures will be identical only when 
no sick from the camp are received into the hospital. In all other cases the number of admissions 
to hospital as shown on the hospital return should exceed the number admitted to sick report 
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on the depot return and dropped therefrom, and for each animal going to make up this excess a 
transfer card should be on file. 

3. All veterinarians of auxiliary remount depots will investigate this matter and correct. 
the error where it exists in order that the return may be rendered in a uniform manner and may 
be of practical statistical value. Division veterinarians and the veterinarians of mobile organiza 
tions in camps should also note the instructions in paragraph 26, S. R. No. 70, ©. No. 1, regarding’ 
preparation of Form No. 115 for every case admitted tosick report. A copy marked ‘‘Transfer card” 
must accompany the animal when sent to the hospital at the depot, whether direct or by means 
of the mobile veterinary section. In the latter case the officer in charge of the section is responsible 
that the transfer card is properly prepared and goes to the veterinarian of the auxiliary remount. 
depot. 

4, A weekly return on Form No. 102 should be forwarded even when there are no animals 
on sick report. The information relative to effective animals, lines 14-17, is required. 

5. Explanatory statements should always be made under remarks whenever there are changes, 
such as turning in all animals of an organization or its transfer elsewhere, discontinuance of a. 
station, or other conditions which may affect in any way the routine information desired or inter-- 
fere with the prompt and regular sequence of these returns. 


II]. CAMP VETERINARY SERVICE. 


1. Letter from this office dated August 2, 1918, addressed to camp veterinarians and para-: 
graphs 2 and 3, Section IV, Circular Letter No. 27, are rescinded. 

2. The general definition of the camp veterinary service is found in paragraph 134, S. R. 
No. 70, C. No. 1. 

3. Under the date of August 17, 1918, a permanent personnel for the camp head quarters of cer- 
tain camps, in accordance with Tables of Organization No. 411, was authorized. The foregoing 
table as corrected to September 3, 1918, allows the following veterinary personnel: 

One captain or lieutenant, camp veterinarian. 

One lheutenant, assistant to camp veterinarian. 

One lieutenant, assistant to camp veterinarian and meat inspector. © 
One sergeant first class. 

One sergeant, assistant to meat inspector. 

One corporal, assistant to meat inspector. 

Two farriers or privates first class. 

One private. ; 

4, This camp veterinary detachment is permanent and is contemplated to be made up of men. 
fit for limited service only. The sergeant and corporal assigned as assistants in the meat-inspection 
work are required to have had Bureau of Animal Industry experience and are assigned by War 
Department orders after a course of training in the meat inspection service at Chicago. If men 
have been assigned to meat-inspection duties by other than War Department orders, their names. 
and serial numbers should be promptly reported to this office with a statement of their prior service, 
in order that arrangements may be made to provide them with this training. Owing to the scarcity 
of men with proper meat-inspection experience and the comparatively limited needs for such in 
a division, the transfer of these men to divisions is undesirable. 

5. The object in assigning a permanent camp staff was to relieve the division personnel of 
duties in connection with camp utilities so that all the available time can be devoted to training. 
Unless otherwise directed by superior authority, the jurisdiction of the division veterinarian 
should not extend beyond the divisional veterinary service, while the camp veterinarian is respon-- 
sible for the camp veterinary service outside the division. 

6. Reports.—As specified in paragraph 133, 8S. R. No. 70, C. No. 1, the reports of the camp 
veterinarian are the same as those of the division veterinarian. When both officers serve in the: 
same camp each should prepare separate reports. Paragraphs 19 and 133, 8. R. No. 70, C. No. 1, 
should be interpreted as calling for Form No. 102 from the division veterinarian on the divisional 
animals only and one from the camp veterinarian on all others outside the auxiliary remount. 
depot. Only one weekly telegraphic report will be sent from a camp outside the auxiliary remount 
depot and this will be made by the camp veterinarian after obtaihing from the division veterina-: 
rian the necessary data on the divisional animals. A separate report on Forms No. 111 and 47a, 
M. D., is desired from every veterinary detachment; that is to say, one from the division for all 
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personnel of the division present with it, one from the camp, one from the auxiliary remount 
depot, and one from any separate mounted organization which has veterinary personnel regularly 
assigned, as, for example, a regiment of horsed Field Artillery or a wagon company. The return 
from such detached command at a camp is forwarded through the camp veterinarian, and should 
the organization belong to a division at another camp, the report will be forwarded to this office 
through the veterinarian of the division to which it is assigned. The sample Form No. 47a and 
remarks which have been distributed explain this form in detail. 

7. The veterinary personnel originally authorized for a depot brigade in Tables of Organiza- 
tion No. 400 has been eliminated from this table as corrected to August 15. It is contemplated 
that the camp veterinary service will include the depot brigade. Enlisted men of the Veterinary 
Corps who may still be attached to a depot brigade should be absorbed into the camp detachment 
if practicable, otherwise reported to the Surgeon General for assignment. 

8. In Tables of Organization No. 425, office of a camp quartermaster, two veterinary officers 
were originally allowed, but these were eliminated from the table as corrected July 16, 1918. 

The inspection of meats and the care of the animals pertaining to the office of the camp quarter- 
master constitute a part of the duties of the camp veterinarian. 


Ill. VETERINARY SERVICE IN COMMANDS UNDER DEPARTMENT COMMANDERS. 


1. An error has been pointed out in the first sentence of paragraph 2, Section V, Circular Let- 
ter No. 27, which destroys the meaning intended to be conveyed. The following should be sub- 
stituted for the first sentence of this paragraph. 

2. ‘‘The veterinarian of a command under the jurisdiction of a department commander will 
forward through the department surgeon all communications and reports which would be sent 
direct to this office in case the command were not under the control of the department commander. 

(See sec. 6, G. O. 23, 1918.)” 


IV. ENLISTMENTS, TRANSFERS, PROMOTIONS. 


1. Paragraph 41, M. M. D., C. No. 3, September 29, 1917, is applicable to the Veterinary Corps 
in that when a man is enlisted for, reenlisted in, or transferred to the Veterinary Corps, the vet- 
erinary officer who first receives him will prepare and forward a record card (Form No. 627, A. G. O.) 
of the soldier direct to the Surgeon General, except in the case of a man stationed in the Philip- 
pines, Hawaii, and the Panama Canal Department, when the record card will be sent through the 
department surgeon. 

2. Veterinary officers in forwarding requests for transfer of enlisted men of their commands 
will indorse on the application the following data: 

' (a) Recommendation. 

(6) Soldier’s full name and number. 

(c) Correctness of soldier’s statements. 

(d) Character of soldier. 

(e) Qualifications and amount of training as a veterinary soldier. 
(f) Soldier is or is not indebted to the United States. 

(g) Physical condition, fitness for overseas duty. 

(h) Soldier has sufficient funds to defray expenses of transfer. 

(t) Record of courts-martial. 

(7) Strength of organization. 

3. In order to insure a uniform method of recommending men for promotion, the following 
form is to be used: 


OFFICE OF THE VETERINARIAN, A. R. D., No. 301, 
Camp Devens, Mass., November 1, 1918. 

From: The veterinarian. 
To: The Surgeon General. 
Subject: Enlisted men recommended for promotion. 

1. The following man* men” of this detachment is* are* recommended for promotion to the 
grade* grades* specified (*use words which apply): 

(1) Sergt. John L. Brown, No. 2787, to grade of sergeant first class, 

2) Corpl. Fred N. Smith, No. 6582, to grade of sergeant. 

3) Farrier Thomas J. Jones, No, 3661, to grade of corporal, 
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2. Strength of the detachment this date: 


By Author- 
grades. ized. 

Seroeant. first classiec oc 00s bcc eee ceclolaes fe oe 5 cee. Ste + 200 beeen ee 
Sergeant... .<jcieie = cnvs's chins sole pe ole dee Pinte Siete om esses ee sha eee 3 
Corporal ..2 3328 nos oo oes og ne co re be gin aye gee eee See aotearoa ete rae 3 4 
Barriers Clon Shee oe ae eae ee ee cob tieabe .s cach te tee 10 12 
Horseshoer. eco ie D3 es Pe an ok ee SS ee ee 1 ee 
Saddiler.ic 5p ei Rg eee eee Pediants le oe oes Se eee 1 1 
Gotkee 2. tic 2 eee eee eee PPE Pe ee ae if 1 
Privates first. class... 2. pe ee tice be os els So Bee He eee 16 LBY/ 
Privates. isc2c en ew ac's tds ce sme see ge 26 Se Ae eres cee te ee ale 35 
Total. ocsc ccc. heed wedsts cca steals ern bo bb Siete see wiale S Shee Soe eee 69 75 


4, Camp veterinarians have not been given the authority of division veterinarians to sign 
warrants ‘‘for the Surgeon General.’’ 


V. CIRCULAR LETTER NO. 12, SICK RATES. 


1. This letter reads as follows: 


Subject: Weekly statistical report. 


1. Statistics compiled in this office from weekly telegraphic reports rendered by veterinarians 
show: 

(a) An undue proportion of deaths to sick under treatment. 

(b) An impossibly low sick rate from minor injuries and disease of a noncontagious type. 

(c) A lower sick rate from contagious disease than the low death rate supports. 

2. These statistics indicate that veterinarians are only showing in their returns serious cases — 
of illness and injury. 

3. In future all animals unfit for duty from veterinary causes will be included in the returns 
rendered by veterinarians. 


2. This will not be further published as a circular letter. 

3. The matter therein is in no sense obsolete to the extent that responsible veterinarians are 
expected to place on sick report all animals which are sick. This is fully covered in the second 
and third sentences of paragraph 57, 8. R. No. 70, C. No. 1. An animal at an auxiliary remount 
depot unfit for issue by reason of physical disability should be considered incapacitated for full 
duty and therefore should be on sick report unless it has been inspected and condemned and 
requires no treatment. The desire to maintain a low sick rate is no excuse for ignoring this rule. 
It is not necessary to state that every effort will be made to keep the sick rate at the lowest pos- 
sible figure consistent with an efficient veterinary service, but a sick return which is not a frank 
statement of actual morbidity conditions or which includes only the serious cases is both unre- 
liable and mischievous. High sick rates, on the other hand, are subject to criticism, but such 
criticism is constructive and is always directed toward the results of the efforts of the veterinarian 
to eliminate the causes of preventable disease or injury and never against his activities in dis- 
covering all such cases and making them of record. 

4, It has been noted that, coincident with the shipment of a iat of animals from an auxiliary | 
remount depot, marked increase in the absolute number of sick is reported. A relative increase 
is readily understood, but an absolute increase, particularly of noncommunicable diseases, sug- 
gests but one thing, i. e., that in selecting animals for a shipment, cases of disease and injury have 
been discovered which otherwise would have been overlooked. In other words, the corrals con- 
tained sick animals undetected by the veterinarian, who was submitting an inaccurate weekly 
sick return based on a partial knowledge only of conditions in his depot, with which he is assumed. 
to be fully conversant. The corrals must be searched regularly and systematically for sick ani- 
mals. The detection of the sick is considered a function of the veterinary service and should be 
done under the supervision of the veterinarian of a command. If his personnel is inadequate, 
he should report the facts to the commanding officer and request additional assistance. This 
work can be done most efficiently, as a rule, by passing the animals through a chute in order that 
each individual may be observed and should be so arranged that, except under unusual circum- 
stances, all the animals receive daily examination. The “‘riding” of corrals as ordinarily con- ‘ 
ducted is not approved as an efficient method of weeding out the unfit. 

5. Normally the sick rate of a station should present a regular curve representing the equable 
movement of the animals through the hospital or sick line. Sudden increase in the number remain- 
ing on sick report should always be viewed by the veterinarian with suspicion as is done in this — 
office, Excessive variations must be avoided, and conditions beyond the control of the veteri- 
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narian which cause them are the exception rather than the rule. These variations are frequently 
due to failure to send animals to duty which have recovered. Such animals are often allowed to 
accumulate for many days or weeks. The hospital is no place for sound animals and the veteri- 
narian at his daily inspection should be careful to see that cases are being returned to duty regu- 
larly and without unnecessary delay. A sick report padded by an accumulation of cases which 
have fully recovered is as unsatisfactory as one which is incomplete by reason of not showing all 
animals actually sick. 
VI. CIRCULAR LETTER NO. 16. 


1. Paragraph 3 of this letter is obsolete and is amended to read as follows: 


Requisitions for veterinary supplies in the field must receive the approval of the senior medical 
officer of a command before being referred to the medical supply officer for issue. For a division, 
the approving officer will be the division surgeon, and for a camp and detached organizations thereat, 
including the auxiliary remount depot, the camp surgeon. The division veterinarian will act 
only on division requisitions before transmitting them to the division surgeon; the camp veteri- 
narian will likewise act on camp veterinary requisitions before the camp surgeon receives them, 
with the exception of those from an auxiliary remount depot. The veterinarian of an auxiliary 
remount depot will submit his requisitions direct to the camp surgeon. (See par. 21, Circular 
Letter No. 17, which is hereby modified in this respect.) Requisitions from commands under a 
department commander are sent by the veterinarian direct to the department surgeon after receiv- 
ing the approval of the camp or post surgeon. The copy of the requisition which is forwarded 
to the Surgeon General for file (pars. 22 and 46, 8. R. No. 70, Changes No. 1) should be plainly 
marked ‘‘File copy for the Surgeon General. ” 


VII. UNIT VETERINARIANS. 


1. While the veterinary field unit, consisting of one officer, two farriers, and one private, was 
adopted as a convenient unit in measuring men and supplies, it does not ordinarily constitute an 
administrative unit in the military acceptance of the term. The veterinary personnel attached 
- toa command forms the veterinary detachment thereof and may or may not include the personnel 
of one or more veterinary field units. The veterinary detachment attached to a wagon company, 
or a brigade of infantry, consists of one veterinary field unit; that attached to a regiment of cav- 
alry, of two veterinary field units; and that pertaining to a camp consists of individuals without 
reference to veterinary field units. All these detachments are commanded by the senior veteri- 
nary officer present, who is the wagon company veterinarian, brigade veterinarian, regimental 
veterinarian, or camp veterinarian, as the case may be. His duties as detachment commander 
are fully covered in 8. R. No. 70, paragraph 30, C. No. 1. 

2. In connection with certain regiments of Cavalry and Field Artillery, there appears to pre- 
vail the erroneous impression that since the detachment consists of two veterinary field units 
there must be two unit veterinarians who are unit commanders. The junior veterinary officer 
in such cases should be regarded as simply a member of the veterinary detachment and the com- 
missioned assistant to the veterinarian. The expression “unit veterinarian’? consequently would 
be understood to identify the veterinarian of a mounted command, using the term veterinarian 
as meaning the senior veterinary officer attached to that command. For all administrative pur- 
poses he is the veterinarian of the unit (command) to which he is attached rather than the veteri- 
narian of a veterinary field unit. 


VIII. COMMUNICABLE DISEASES. 


1. The following list of pathological conditions includes practically all the communicable 
diseases which are liable to be encountered. Rare diseases not in this list which may be observed 
and which are regarded as communicable will be placed in class c. Common conditions, such as 
pediculosis and ringworm, while undoubtedly communicable, are seldom cause for admission to 
sick report and are intentionally omitted. The extensive prevalence of pediculosis or similar 
conditions in a command should be reported under the general requirements of class d and demand 
active measures for their eradication: 


Abortion, infectious. 

Actinomycosis. 

African horse sickness. 

Anemia, infectious (swamp fever). 

Anthrax (malignant pustule). 

Aspergillosis. 

Borna’s disease (infectious meningo-encephalitis). 
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Coital exanthema. 

Dermatitis contagiosa pustulosa (Canadian horsepox, contagious acne). 
Dermatitis gangrenosa (necrotic dermatitis, necrophorus infection). 
Dourine. 

Erysipelas. 

Forage poisoning. 

Glanders. 

Influenza. 

Lymphangitis, epizootic. 

Lymphangitis, ulcerative. 

Mal de caderas. 

Malignant edema. 

Mange (scabies), all varieties. 

Nagana. 

Omphalo-phlebitis (navel evil). 

Piroplasmosis (equine malaria). 

Pneumonia, infectious (contagious pleuropneumonia). 
Poisoning. 

Rabies. 

Stomatitis, infectious, pustular. 

Stomatitis, vesicular (foot-and-mouth disease). 
Strangles. 

Surra. 

Tetanus. 

Tuberculosis. 

Undiagnosed suspected mange or glanders. 

Variola, equine. 
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a. To be included under the heading of communicable disease in the weekly telegraphic 
statistical report. 

b. The first case discovered in a command to be reported direct to the Surgeon General by talan . 
gram, as provided in Special Regulations No. 70, C. No. 1, paragraph 54, last section, for glanders. | 
Report to the department surgeon when the case is antade the continental limits of the United 
States. 

c. To be reported on weekly by the veterinarian of a command from the discovery of the first 
case until the disposal of the last one or whenever isolated cases are encountered. The first report 
will discuss the origin of the disease and outline the steps taken to prevent its further extension, 
while subsequent reports will describe its course, treatment, complications, outcome, etc. These 
reports, when limited to strictly professional matters, should pass through veterinary channels. — 
If they involve other than professional matters or questions of sanitation and administration, they 
should pass through military channels. 

d. These are the common communicable diseases regarded as sufficiently important to re- 
quire the adoption of active measures of isolation, quarantine, cleanliness, and disinfection. These 
measures as regards glanders are described in detail in Special Regulations No. 70, C. No. 1, para- 
graph 55. These diseases are important because of the facility with which they may be trans- 
mitted to sound animals and cause widespread disability and losses, and it is one of the most urgent 
duties of the veterinarian to make suitable and prompt recommendations to prevent extension of — 
infection by controling the patient and destroying the contagion. A weekly report for each one 
of these diseases, meeting the requirements, so far as practicable, of the report required for glanders 
in the last section of paragraph 55, will be forwarded through military channels by the veterinarian 
of the command in which the case occurs. 

Attention is especially directed to the fact that the reports called for under b, c, and d above 
are not confined to the veterinarian of an auxiliary remount depot, but they are to be made by the 
veterinarian of every depot, division, camp, post, or other station in which such cases may occur. 


IX. SPECIAL REPORTS AND ARTICLES FOR PUBLICATION. 


1. The attention of all veterinary officers is directed to paragraphs 421, 422, and 423, M. M. D. 
The provisions of these paragraphs are equally applicable to veterinary as to medical officers and 
refer equally to veterinary as to medical or surgical clinical reports and papers. The clinical 
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report referred to in paragraph 421 is, for veterinary cases, the record on Form No. 115 with any 
additional data available. 

2. The paragraphs referred to read as follows: 

421. When a medical or surgical case presents unusual or interesting features, a special report 
of the same will be forwarded by the attending surgeon, through medical channels, to the Surgeon 
General. Copies of the clinical record (pars. 407 to 411) should be forwarded therewith. 

422. Special reports are invited on other medical, surgical, and sanitary subjects which appear 
to merit their preparation. When they involve only professional interests, they should be for- 
warded, through medical channels, to the Surgeon General. 

423. Medical officers will not publish professional papers requiring references to official records 
or to experience gained in the discharge of their official duties without the previous authority of 
the Surgeon General. 

3. The making of clinical reports by veterinary officers on cases which are of unusual interest 
or importance in veterinary practice and to the live-stock industry is encouraged. Practically no 
such reports are being received now, and it is felt that much good material is being lost. If Form 
No. 115 is kept in careful manner from day to day, the compiling of a special report on a case should 
become a very simple matter. If the report was written for publication, it will be examined and 
returned to the writer with authority to publish, provided it contains no objectionable matter. 


X. THE INTRADERMIC MALLEIN TEST. 


1. When the result of an intradermic test is suspicious and it is decided to make a serological 
test, care must be taken that the sample of blood is drawn without delay and not to exceed 72 
hours after the mallein was injected. This is to avoid the possibility of the intradermic injection 


interfering with the accuracy of the complement fixation test. 
* * * * * * * 


(Cir. Letter No. 31, Veterinary Division, Surgeon General's Office, November 18, 1918.) 


Glanders Autopsies. 


1. In conducting an autopsy on animals suspected of glanders, one should use extreme care 
before, during, and after the operation to avoid infection. The operator should be provided with 
a rubber coat or apron, rubber boots, rubber gloves, and an abundant supply of some well-recog- 
nized antiseptic solution. Infection may take place through wounds or abrasions of the skin or 
healthy mucous membranes. The hands of the operator, unless wholly protected by gloves, 
should be washed in the antiseptic solution from time to time during the autopsy and carefully 
afteritis finished. In case ofan injury from an instrument, spicule of bone, etc., the wound should 
be immediately and carefully cleaned with a strong disinfectant and medical attention sought 
promptly. 

2. Itis not anticipated that autopsies will be conducted on animals showing positive physical 
symptoms or lesions of glanders ante mortem. Neither is it necessary that the autopsy be carried 
beyond the point of locating positive lesions of this disease. 

3. Glanders lesions may be located in the skin and subcutaneous connective tissue, lymph 
vessels and glands, organs of locomotion, respiratory tract, digestive apparatus, genito-urinary 
organs, and circulatory and nervous system. 

4, Characteristic lesions in a majority of cases are found in the respiratory tract. Some of the 
best authorities claim to have never made an autopsy on a case of glanders in which lesions were 
not found in some part of the respiratory tract. Therefore this tract should be examined imme- 
' diately following the examination of the skin. Examination should begin with the nasal septum. 


SKIN AND SUBCUTANEOUS CONNECTIVE TISSUE. 


1. In the skin the lesions may be nodules, abscesses, or ulcers. Nodules, if present, are gray- 
ish in color and may be isolated or confluent. They vary in size from that of a mustard seed to 
that of a small pea. Degeneration occurs and they are soon transformed into ulcers. 

2. In most cases abscesses of the skin are located in the deeper portions of the derm. This 
condition is spoken of as button farcy. When incised in the formative period, a yellowish caseous 
area may be observed, which is friable and surrounded by a yellowish zone which is continued 

to the periphery by a congested, inflamed hemorrhagic area. The skin is eaten away little by 
little. Soon the nodule softens, opens, and a yellowish, oily pus escapes. At times glanders 
nodules neither soften nor ulcerate but remain hard and fibrous with or without caseation. 
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3. In the subcutaneous connective tissue one may recognize nodular or diffuse inflammation. 
The nodule may vary in size from that of a small pea to that of a shell bark. They may extend 
to the surface and produce ulceration. Diffuse inflammations are characterized at first by con- 
gestion and infiltration. Numerous round cells accumulate in the perivascular tissue and in 
the lymph spaces. A yellowish viscous exudate occurs as a result and permeates the connective 
tissue, lymph vessels, ganglia, and muscular interstices. The engorgement gradually becomes 
chronic. As a result the connective tissue is dense and the skin thick and hard. In various 
portions of the enlargement softening occurs and abscess formation is followed by ulceration. 


LYMPH VESSELS AND LYMPH GLANDS. 


1. Lymph vessels in the region of a glanders lesion and the glands to which they lead show 
more or less interesting changes. The vessels are inflamed, the walls thickened, and their lumen ~ 
closed by thick, yellowish, coagulated lymph, which adheres to the walls. The perivascular 
tissue is infiltrated with a yellowish, sometimes gelatinous, exudate, which eventually becomes 
dense and fibrous. Nodules form on the distended lymph vessels. When they reach the surface 
they soon soften, rupture, and produce ulcers. 

2. At first the gland is hypertrophied, congested, and infiltrated with lymph. Soon after 
this period areas of yellowish or grayish caseation, surrounded by fibrous tissue, form and are 
followed by necrosis and degeneration. Sometimes the altered gland is entirely fibrous. More 
often, however, it is mammillated, bosselated, and presents sclerotic tissue with several caseous 
areas. Softening and ulceration are exceptionally produced. 


ORGANS OF LOCOMOTION. 


1. Muscles are rarely affected with glanders lesions. In some cases, however, one may find 
in the interstices hemorrhagic, infiltrated areas, yellowish gray or reddish nodules, and some 
caseous or purulent foci. 

2. Serous membranes of articulations, tendons, and tendon sheaths may show congestion or 
inflammation with an exudate. Bones are sometimes, yet rarely, affected. Caries as a result of. 
glanders has been recognized. 


RESPIRATORY APPARATUS. 


1. Characteristic lesions are usually found in the respiratory tract. They appear in the form 
of nodules or ulcers on the pituitary membranes, mucous membranes of the sinuses, larynx, trachea, 
bronchi, the lungs, and pleura. 

2. They occur most frequently on the median nasal septum. Nodules are formed in the 
deeper portions of the mucosa and become caseous, soften, break, and form the characteristic 
ulcers. In rare cases the ulcer heals, leaving a star-shaped cicatrix. The ulcers are more or less 
numerous and extensive, depending upon the progress of the disease. Ulcers may penetrate 
cartilage and produce caries. Mucous plaques may occur and become edematous, yellowish, 
soft, and indurated or necrotic. 

3. The sinuses become more or less altered and contain a viscous, yellowish, or grayish 
purulent material. Nodules and ulcers may be present. The mucous lining of the sinuses may 
be reddish, thick, roughened, catarrhally inflamed, and hypertrophied without ulceration. They 
contain a more or less abundant collection of mucopurulent material. 

4. The laryngeal mucosa may present lesions similar to those occurring on the pituitary 
membranes and contain nodules or ulcers more or less deeply located. Similar changes have 
been observed in the guttural pouches. It is not rare to find glanders lesions on the mucosa of 
the trachea. In most cases such lesions are found on its anterior surface. The lesion may 
penetrate to the cartilaginous rings. Ulcers in this region may heal and produce the characteristic 
glanders cicatrix. Similar changes may be presented in the branches of the trachea. On the 
respiratory mucosa, as on the skin, the inflammation extends beyond the nodule or ulcer. The 
mucous glands are stimulated and a varying amount of mucus is secreted. 

5. Lesions in the lung are presented in the form of nodules or pneumonic areas with alterations 
of the interlobular tissue, blood, and lymph vessels and bronchi. Nodules of small volume, 
often miliary in size and from that to the size of a pea, may be detected by palpation. The number 
and size vary with the age of the lesions. Usually they are most abundant in the portion of lung 
nearest the pleura. They begin by a reddish ecchymotic spot, which is soon transformed into 
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4 small, round, homogeneous, yellowish, grayish, or semitransparent mass, fleshy in consistency, 
and easily crushed. The mass is formed of leucocytes and surrounded by a moist area. Later 
the central portion becomes whitish, grayish, yellowish, or opaque from the death of cells and 
cheesy degeneration. The central mass increases gradually in size. The periphery becomes 
thin, dense, and fibrous. If located near the surface of the lung, the pleura is elevated. When 
the nodule is incised a caseous yellowish or grayish central portion may be observed, which is 
easily detached by scraping with a knife. The fibrous peripheral zone is easily observed. Certain 
nodules may be entirely fibrous while others will show calcareous infiltration. 

6. Upon autopsy, certain horses present in the lungs a variable number of miliary translucent 
nodules. In some cases no other lesions can be found. The translucent aspect is the characteristic 
first stage of a glanders lesion. It may be difficult to demonstrate the presence of glanders bacilli 
in such nodules even when obtained from the lungs of a clinical case of glanders. However, 
Nocard has demonstrated the fact of their glanders origin. 

7. The seat of lobular glanders pneumonia may be in the deeper portion of the lung or on its 
surface. The extent of the lesion depends upon the age of the disease. The legion is yellowish 
or yellowish gray in color, which may or may not be surrounded by a zone of congestion, irregular 
in contour, of uniform aspect, and coagulated or granular on the cut section. The pleura, if 
attacked, and in all cases the interlobular tissue and the walls of the alveoli, are thickened, 
edematous, and infiltrated. The alveoli are filled with a fibrinous exudate which is undergoing 
degeneration. Caseous areas are soon formed in most cases. Occasionally the inflamed mass is 
transformed into sclerotic tissue. In certain cases the diseased lobule becomes gangrenous or 
purulent. The mass may be evacuated into a bronchus, after which there may exist a cavern 
surrounded by fibrous tissue. 

8. In the region of a glanders lesion in the lung and always in the interlobular, perivascular, 
and peribronchial tissue, lymphatic alterations may be observed, such as edema and infiltration. 
It may constitute a round, nodular, clear, translucent, or opaque mass. In certain parts of the 
lung, as the inferior border of the anterior lobe or in the superficial area, the alteration of the 
lymphatics ends in thickening and subpleural connective tissue; the interlobular, perivascular, 
and peribronchial tissues are consolidated. Certain vessels and bronchi of the diseased area are 
inflamed and altered or occluded. One can recognize on the pleura areas of pleurisy. 


DIGESTIVE APPARATUS. 


1. The pharyngeal mucosa at times shows lesions similar to those found in the anterior 
respiratory tract. In exceptional cases such lesions are found in the intestines. Nodules more 
or less numerous are sometimes found in the liver. They may or may not be accompanied by 
perilobular cirrhosis. The spleen is more often affected and shows changes similar to those located 


in the lung. 
GENITOURINARY APPARATUS. 


1. In the stallion there is often inflammation and infiltration in the sheath and scrotum. 
The inflammation can be either uniform or punctated. There is a serous exudate in the scrotum. 
The testicle is hypertrophied, inflamed, and more or less nodular. An abscess may form in the 
epididymis. There is inflammation and infiltration of the testicular cord. The lymphatics in 
this region are inflamed. There is at times congestion and thickening of the mucous lining of the 
seminal vesicles. The follicles are more or less hypertrophied. 

2. In the mare the mamme are often engorged and inflamed. The mucous lining of the 
uterus and vagina may show lesions similar to those seen on the nasal mucous membranes. 
Glanders nodules are rarely found in the kidney. 


CIRCULATORY APPARATUS AND NERVOUS SYSTEM. 


1. Small grayish areas sometimes are found on the ventricular endocardium. A glanders 
nodule has been found in the choroid plexus. 


RECORDS AND REPORTS. 


1. Careful and accurate autopsies are required. The main object of an autopsy is to establish 
or confirm a diagnosis, and one will be made on all animals lacking clinical signs of glanders which 
are destroyed on a positive mallein test. Autopsies should likewise be resorted to freely in case 
of any other pathological condition in which the diagnosis is in doubt. 
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2. In glanders autopsies a careful search should be made for characteristic lesions. If none 
are found, this fact should be frankly stated. In case of doubt, specimens should be collected, 
carefully packed, and shipped to the department laboratory for examination. (See Circular 
Letter No. 24.) Itis often difficult to demonstrate the presence of glanders by an autopsy. Where 
animals are frequently tested, as is the case in the Army, the mallein or blood test often reveals 
the presence of the disease in its incipient state. In such cases the autopsy findings may. be 
imperceptible to the naked eye. 

3. All autopsies will be recorded on the back of Form No. 115, M. D., or on a separate slip of 
paper of the same size, and securely attached in case there is not sufficient space on the card. If 
the autopsy record comprises the only hospital or sick record of the case, the front of the card should 
show the notation ‘‘not on sick report’’ and otherwise be completed. The autopsy record will 
show the date, all findings in detail, the pathological diagnosis, and the name of the operator. 
The Form No. 115 for each case of glanders should show whether autopsy was made, and if there 
was no autopsy the reason should be stated. 

4. The completed Forms No. 115 are a part of the permanent veterinary record of the com- 
mand and will be carefully preserved. They will always be presented to a general veterinary 
inspector at his visit. 

5. While no duplicate of these cards is called for by this office as a routine measure, a brief 
statement of the findings in glanders autopsies should be made in the special weekly report of 
communicable diseases. A numerical report of positive, negative, or doubtful findings is also 
required on the back of Form No. 102. 

6. Further, on the receipt of this letter veterinarians of all commands will prepare a report 
of autopsies covering the period ending December 31, 1918, and forward same direct to this office. 
This report will contain all the data to be found on Form No. 115 or other records and should 
cover all the autopsies performed at the station. The following tabulation will be placed at the 
end of the report: 

(a) Total number of animals destroyed for glanders. 

(b) Number showing clinical signs of glanders. 

(c) Number of autopsies on those destroyed for glanders. 
(d) Number of autopsies with positive findings. 

(e) Number of autopsies with negative findings. 

(f) Number of autopsies with doubtful findings. 

7. Hereafter this report will be rendered on June 30 and December 31 covering the preceding 
six months’ period, and on the abandonment or demobilization of a station or command it will be 
prepared to cover the interval elapsing since the last report. 


(Cir. Letter No. 32, Veterinary Division, Surgeon General’s Office, January 10, 1919.) 


Mallein Testing Prior to Sale; Certificate of Freedom from Communicable Disease. 


1. Your attention is directed to the first sentence, second section of paragraph 54, 8. R. No. 
70, as amended by Changes No. 1, which reads: ‘‘ All animals should be tested for glanders before 
they leave an auxiliary remount depot, and if the ophthalmic mallein test has been previously 
applied twice, a third test should not be administered until 21 days after the application of the 
second test.’ 

2. These instructions are interpreted as applying to animals about to be sold from an auxiliary 
remount, a remount or an animal embarkation depot, or from any other command. In view of 
the general adoption of the intradermic test, the word ‘‘ophthalmic”’ in the sentence quoted 
should be ignored. 

3. The remount division has announced its intention, in which it is cordially supported by 
this office, to prevent, if possible, the sale of glandered animals. Present arrangements provide 
that the veterinarian will certify as free from communicable disease all animals sold exactly as in 
the case of a rail shipment of public animals. A clean mallein test within at least 21 days is.the 
essential basis of a certificate of freedom from glanders. 

4. It is the duty of the veterinarian, therefore, to plan his mallein testing so that all animals 
which it is proposed to sell may be tested within the required period and at such time in advance 
of the sale as to cause no unnecessary interference withit. It should be noted further that animals 
in a lot or corral in which positive reactors are found are to be regarded as contacts. Such con- 
tacts must be isolated and retested at the end of 21 days. Full instructions for handling contacts 
are laid down in the first section, paragraph 54, and in paragraph 55, 8. R. No. 70, amended by 
Changes No. 1. 
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5. The minimum requirements for a certificate of freedom from communicable disease under 
existing regulations are then as follows: That the animal shall have passed a negative mallein test 
within 21 days and known not to be a contact as defined in paragraph 4, nor exposed to glanders 
at any time subsequent to the test, and that the animal presents no external evidence of glanders 
or other communicable disease. 


(Cir. Letter No. 33, Veterinary Dinsion, Surgeon General’s Office, January 22, 1919.) 


Veterinary Meat and Dairy Inspection Service. 


I. AUTHORITY. 


1. The responsibility of the Veterinary Corps for the inspection of the meat and milk supplies 
for troops is defined by the following authorities: 


[Extract from sec. 16, act of June 3, 1916.] 


The President is hereby authorized, by and with the advice and consent of the Senate, to 
appoint veterinarians and assistant veterinarians in the Army, * * * as inspectors of meats 
for the Quartermaster Corps; * * *. 


[Special Regulations No. 70.] 


The Veterinary Corps will also provide for the inspection of meat-producing animals before 
and after slaughter and of dressed carcasses, and for the inspection of dairy herds supplying milk 
to the Army. (Par. 4, last section.) 

The veterinary officer acting as meat and dairy inspector will inspect as often as may appear 
necessary the cows and the dairy farms from which the supply of milk (other than condensed or 
canned) is received. (Par. 38.) 

He will make an inspection of carcasses of dressed meats delivered by contractors and will 
make an ante and post mortem inspection of any animals which may be slaughtered for food. 
(Par. 39.) 

Any undesirable conditions found by him will be reported promptly to the commanding 
officer of the organization and to the division veterinarian. He will also make a report to the 
division veterinarian every Friday of the number and character of the inspections and examina- 
tions made by him up to noon of that day. (Par. 40.) 

The veterinary service of a camp is under the direction of the senior veterinary officer on the 
staff of the camp commander, who will be designated as camp veterinarian. His duties as regards 
the camp veterinary service, including meat and dairy inspection, are the same as those specified 
hereinafter for a division veterinarian as regards the division, and he will make the same reports 
eucremcnees (Par. 134, C. No. 1, July 5, 1918.) 

* * * ‘The division veterinarian will also furnish the division surgeon with a copy of the 
weekly report on Form 110, M. D., and with copies of any special reports from the meat and dairy 
inspector, and will forward the original in each case through the commanding general to the direc- 
tor of the Veterinary Corps, Office of the Surgeon General * * *. (Par. 19, C. No. 1, July 


5, 1918.) 
: [2d ind., A.G.O., 431.2 Mise. Div., Oct. 10, 1918.] 


In future the inspection of meat, meat-food products, and dairy products for use of the Army 
will be conducted exclusively by the Veterinary Corps, as laid down in Special Regulations No. 70, 
War Department, 1918, and also in section 16 of the national defense act of June 3, 1916. 

Unification of the control of meat inspection in one department 1s decidedly to the best interests 
of the service, and that this control can be better exercised by a branch within the Army is axio- 
matic. The Veterinary Corps, having professional qualifications for this work and being a part 
of the Medical Department which is charged with the responsibility of maintaining the health 
of the Army, is therefore the proper branch of the service which should exercise this function. 

[2d ind., A.G.O., 333.96 Misc. Div., Feb. 3, 1919.] 

The Veterinary Corps will be charged with the selection, inspection, and grading of beef 
purchased for the Army, being guided by the ‘‘Specifications for allotted fresh beef for the Army, 
Navy, Marine Corps, and the Allies.”’ 

2. Paragraph 3, first indorsement, A. G. O., 431.2 Misc. Div., November 26, 1918, authorizes 
the Surgeon General to issue regulations governing the inspection of meat and dairy products by 
the Veterinary Corps in accordance with the necessities of the service. In compliance with this 
authority, these regulations are published for the information and guidance of all concerned. 
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1. The purpose of a veterinary meat and dairy inspection service is essentially hygienic. 
It is desighed primarily to protect the health of troops by preventing the purchase or issue of meat 
and dairy products which by reason of their source, nature, or condition may be unsafe for food 
purposes. 

This service is also closely involved with the requirements laid upon purchasing and supply 
officers that such products as they may handle must comply with the specifications under which 
they are purchased or issued. The defects to be looked for are such that both sanitary and com- 
pliance with specification requirements are logically and easily met in a single inspection made by 
the same individual. Two separate and distinct inspections are therefore unnecessary. At the 
same time this does not mean that both phases of the inspection are always in operation at the 
same time. The sanitary inspection is always made simultaneously with inspection for compli- 
ance with specifications and the two overlap and blend in many respects, but the former goes 
much further in that supplies must undergo inspection for their sanitary condition while in storage 
or at issue and at other times when the question of specification requirements is not considered 
at all. The veterinary inspector, furthermore, conducts inspections of storehouses, refrigerators, 
establishments, dairies, and milk herds which are wholly sanitary in nature. The veterinary 
inspector therefore performs important duties as a sanitarian in preventing disease in the Army. 


III. ZONE SUPPLY OFFICES. 


1. Veterinary personnel is assigned to duty with the O. D. P. & 8. to inspect meats and 
meat products at time of purchase by zone supply officers for the Army at packing and slaughtering 
centers. This service includes selection, grading, and inspection. The inspection is for sound- 
ness, compliance with Government specifications, storage, handling, and shipment. 

2. The senior veterinary officer reports to the officer of the O. D. P. & S., who is in general 
charge of the purchasing branches of the subsistence division as regards meats and meat products 
at the general supply depot, Chicago, Ill. The veterinary personnel assigned constitutes a detach- 
ment of the Veterinary Corps, Medical Department, of which the veterinarian is the detachment 
commander. As such he is responsible for the care, discipline, instruction, equipment, and ~ 
assignment to duty of this personnel. (Par. 30, S. R. No. 70, C. No. 1.) It is contemplated that 
this detachment shall be available as a source of trained officers and men for assignment to zone 
supply offices and he should make recommendations to the officer in charge for such assignments 
to inspection duty in connection with purchasing of meats and meat products as their services 
may be required. He should see that such personnel is qualified in the technical duties of meat 
inspection. As the supervising meat inspector, he should exercise a general supervision over 
the performance of these duties by the veterinary personnel assigned to zone supply offices. Per- | 
sonnel is also trained in this detachment for general duty. 

3. The senior veterinary officers of the various detachments at zone supply offices act as 
veterinarians of those detachments and under the officer in charge thereof are responsible for the 
meat-inspection service. Each one will prepare and forward monthly reports of personnel on 
Forms 111 and 47a, M. D., through the supervising meat inspector to the Surgeon General, and 
weekly reports on Form 110, M. D., through the zone supply officer to the supervising inspector, 
who will forward same through the officer in charge to the Surgeon General. Enlisted men are 
promoted and reduced under the provisions of paragraph 1c., Section IV, G. O. 58, W. D., 1918. 
Promotions to and reductions from the grade of private first class should be made by the supervising 
meat inspector on the recommendation of the senior veterinary officer of the detachment. Promo- 
tions and reductions in the higher grades are made by the Surgeon General on the recommendation 
of the senior veterinary officer of the detachment, approved by the supervising meat inspector. 
(See Circular Letter No. 13, as revised August 14, 1918, for full instructions. ) 


IV. PORTS OF EMBARKATION. 


1. Meats and meat products intended for shipment overseas receive veterinary inspection 
at the port. The inspection covers soundness, compliance with Government specifications, 
storage, handling, and the storage and refrigerating accommodations of transports. Veterinary 
personnel assigned to the port for this duty is under the supervision of the senior veterinary officer, 
who has the duties and responsibilities of a detachment commander as described in paragraph 3 of 
Section III. He renders the same reports and returns to the Surgeon General, sending Forms 111 
and 47a direct and Form 110 through the officer in charge. 
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V. SERVICE OF A CAMP, POST, OR OTHER INDEPENDENT COMMAND. 


1. The veterinarian (senior veterinary officer present) of a camp, post, or other independent 
command is responsible for the proper performance of the meat and dairy inspection service thereof. 
(Par. 13, S. R. No. 70, and par. 134, 8. R. No. 70, C. No. 1.) 

Veterinary officers detailed as camp or post meat and dairy inspectors act as assistants to the 
camp or post veterinarians in the larger commands. In the absence of personnel specifically 
assigned to meat-inspection work, the veterinarian performs these duties in person. When a 
camp or post meat and dairy inspector is the only veterinary officer present with a command, he 
automatically assumes the additional duties of the camp or post veterinarian. 

Enlisted men of the Veterinary Corps with packing-house experience are assigned to assist 
the meat and dairy inspector. These men are not veterinary graduates, and consequently lack 
the qualifications of the veterinary officer, but their training fits them for reinspection of both 
fresh meat and meat products, and other duties pertaining to this service. 

Such enlisted men at a station where there is no veterinarian report direct to the surgeon. 

2. The meat and dairy inspection service of a station includes the inspection of meats and 
meat products received and issued by the local supply officer, the inspection of meats and meat 
products purchased from local butchers and dealers, and the inspection of the dairy herds and 
farms from which the milk supply is received. 

The expression ‘‘meats and meat products” is used herein to include meats and meat products 
of all kinds, including lard and oleomargarine, also butter, cheese, poultry, eggs, and fish, but 
does not include vegetables, fruit, cereals, flour, or other miscellaneous food supplies of vegetable 
or mineral origin. 

Animals procured by the Army for food purposes are inspected before and after slaughter. 

3. The inspection of company kitchens, messes, or refrigerators for the purpose of examining 
food products which have already passed the required inspection at issue or receipt; the supervision 
of the milk supply after the milk leaves the charge of the dairyman; the inspection of restaurants, 
eating places, ice-cream, pasteurizing, and distributing plants, etc., and the collection of milk 
samples for laboratory examination are considered to be duties which pertain to the sanitary 
service, rather than to the limited and more clearly defined functions of the veterinary service. 

In general terms, the veterinary meat and dairy inspection is essentially an inspection of 
elementary food products of animal origin made at the place of production, of purchase, or of origi- 
nal receipt or issue. 

4, It is contemplated that this inspection shall cover all meats and meat products received 
by a command or any part of it whenever veterinary personnel is available for such duty. The 
supplies received at a base or other hospital should be included in the general inspection of the 
command. Experience at large camps has demonstrated that the service is most efficiently con- 
_ ducted by the operation of a camp order outlining the requirements and specifying a particular 

building or place as the only point of entrance of meats and meat products to the command. Sup- 
plies are here inspected at a specified time, passed or rejected, and all supplies inspected are 
appropriately marked or stamped by the inspector irrespective of prior inspection and stamping. 
The veterinarian should recommend to the commanding officer the issue and enforcement of an 
order of this description. 

5. The meats and meat products received by the local supply officer should be inspected for 
soundness at time of receipt, while in storage, and at issue. The sanitary condition of the store- 
rooms, methods of storage, and the methods of handling up to the time of issue should be observed 
and reported on. 

Simultaneously there will be maintained such inspection for compliance with Government 
specifications as may be required by the supply officer. The veterinarian will ascertain these 
requirements through frequent conferences with that officer and, with the approval of the command- 
ing officer, will see that adequate veterinary personnel for meat-inspection duty is available at 
such times and places as will meet the needs of the supply officer. The first requisite of an efficient 
inspection service is the establishment of the highest possible standard of cooperation. 

This degree of cooperation should be maintained not only with the supply officer but also 
with representatives of the Bureau of Animal Industry, the United States Public Health Service, 
or other officials engaged along similar lines and with the sanitary officers of the command. 

6. Inspection should be maintained at establishments slaughtering, storing, processing, or 
otherwise handling meats and meat products intended for local purchase when an efficient inspec- 
tion service is not maintained thereat by the Bureau of Animal Industry or other competent agency. 
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The proprietor or operator of such establishment who proposes to supply any meat or meat 
product to a command should make application in writing to the commanding officer for inspection 
at his plant to cover the animals, meats, and products from which the supplies that are to be deliv- 
ered are derived. This initial ‘inspection should be conducted by the camp or post veterinarian, 
or his qualified representative. It should include a survey of the plant and premises to ascertain 
whether the same are in a sanitary condition, and whether facilities necessary to a proper conduct 
of the inspection can be provided. The inspector should also indicate to the proprietor or operator ~ 
what changes or additions should be made for the correction of insanitary conditions, if any such 
exist, in or about the establishment, and specify the kind of inspection facilities to be furnished. 
When the establishment has been placed in an acceptable condition, the veterinarian should 
recommend to the commanding officer that the application be approved. 

The inspection service will include sanitary inspection of the establishment and premises for 
construction, equipment, and methods of operation; ante-mortem and post-mortem examination 
of animals slaughtered; and the inspection of products, including methods of processing, manu- 
facture, handling, and storage. Sanitary inspections will be made at least once every month and 
followed by a written report. (Sec. VII.) 

The inspector should make an ante-mortem examination of all animals from which any meat 
or product is to be offered for the use of the command. If upon such examination an animal is 
found to be affected with any disease or condition that may render its meat in whole or in part 
unfit for human food, such animal should be excluded from the lot of animals to be slaughtered for 
the use of troops. All animals which are sound and fit for food so far as can be determined on the 
ante-mortem examination should be passed for further inspection at the time of slaughter. 

The post-mortem inspection should be performed in all instances, if practicable, at the time of 
slaughter and should be thorough in nature and extent. When disease or abnormal condition is 
found to exist in any degree on such inspection, the officer should determine the fitness or unfitness 
of the meat in accordance with instructions issued from this office and the standards maintained 
by the Bureau of Animal Industry. Any carcass judged by such rules and principles to be other 
than sound, healthful, wholesome, and fit for human food should not be approved for the use of — 
troops. : 

Product inspection should include an examination of the ingredients entering into the various 
products; the sanitary condition of equipment, cleanliness of employees, and methods of handling 
meats; the processes involved in salting, packing, pickling, curing, smoking, rendering, sausage 
manufacture, and canning and reinspection of the finished product. 

An examination of the finished product should also be required upon delivery at the station. 
When such products are to be acquired by a supply officer, inspection for compliance with speci- 
fications will be included. 

Each carcass passed on inspection at local slaughterhouses, primal parts of such carcasses, and 
sausages and other meat products in animal casings prepared under supervision from parts of such 
carcasses will be marked by the inspector with a stamp provided for that purpose. When such 
meats and meat products can not be stamped because of their character or small size, the stamp 
will be placed on the container or package. 

7. When an establishment is not properly operated or does not maintain a satisfactory stand- 
ard of sanitation and correction of these defects can not be obtained after the matter has been taken 
up in writing with the proprietor or operator, written recommendation should be made to the com- 
manding officer that its products be excluded from the command. 

The inspection and supervisory work of the Bureau of Animal Industry or other competent 
agencies 1n local establishments need not be duplicated so long as the standard maintained is satis- 
factory to the veterinarian and approved by the commanding officer and when reports of these 
inspections containing the necessary information are available, but, with these exceptions, the 
inspection requirements of paragraph 6 should be applied to establishments selling Bureau of Ani- 
mal Industry inspected meats and meat products; and these and all other meats and meat products 
should be subjected to veterinary inspection on delivery at the station. 

It is believed that a far better class of meats will be insured if the supply of a station is restricted 
invariably to meats and meat products slaughtered or prepared under Bureau of Animal Industry 
inspection and bearing the inspection stamp of the same. While the impracticability of this 
procedure in some instances is admitted, nevertheless, its adoption is urged wherever circumstances 
permit. 
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8. When meats and meat products received by or offered for sale to the supply officer are found 
on delivery to be affected with an unsoundness of slight or limited extent which in the opinion of 
the inspector can be removed by trimming, wiping, or other manipulation, the treatment which 
the inspector considers advisable should be recommended by him to the supply officer, and after 
such treatment has been applied, a reinspection should be made. 

Meats and meat products in the possession of the supply officer which are found to be unsound, 
unwholesome, or otherwise unfit for food purposes, and thus unsuitable for issue, should be reported 
by the inspector to the supply officer for survey and to be denatured or destroyed. 

When meats and meat products which are the property of civilians are rejected the consent of 
the owner to denature or destroy them should be obtained if possible and the inspector should see 
that they are properly disposed of. If the owner refuses his consent, indicating a purpose to dispose 
of the unsound product elsewhere, the local health authorities should be notified by the veteri- 
narian, and if proper disposition can not be obtained by this method, recommendation should be 
made to the commanding officer that permission to supply meats and meat products to the troops 
be made contingent upon the proper inspection and disposition of articles condemned by the 
inspector. In order that the purpose of the inspection may not be defeated, the exclusion of the 
troops from public eating places may be recommended whenever such places purchase or serve 
supplies which have not been inspected or which may have been rejected. 


VI. DAIRY INSPECTION. 


1. The inspection of the dairy farms from which the milk supply is obtained should include an 
examination of the cows for health and cleanliness; the adaptability, suitability, and sanitation of 
the stable, milk house, vessels, and utensils; the facilities for cleansing and sterilizing the latter; 
the methods of milking and of handling the milk; and the provisions for cooling and storing the 
milk. 

2. It is considered necessary that milk shall be obtained from healthy cows and produced and 
handled under hygienic conditions, even when it is to be pasteurized. Pasteurization of the milk 
supply, therefore, does not relieve the Veterinary Corps of the responsibility of inspecting the 
dairy cows and farms. 

Multiplicity of dairies, distance of dairies from the station, or lack of transportation are not 
reasons for failure to inspect unless their distance and number render it a practical impossibility 
with the personnel available, and special report of such cases should be included in the weekly 
report to the Surgeon General. The only restriction contemplated by these regulations on 
authorizing a dairy to supply milk for the use of the troops is that it shall submit to the official 
inspection and meet the requirements thereof fully and at all times. 

Adequate transportation should be provided for the inspector. 


VII. REPORTS. 


1. Wherever a meat inspection service of any kind is maintained, the inspector will report 
weekly on the meats and meat products inspected on Form 110, M. D. (revised), in conformity 
with the instructions printed thereon. Under the head of remarks, reports of the condition of 
establishments, storage rooms, etc., and the methods of operation thereof should be entered, but 
complete veterinary sanitary inspections, including the initial inspection of an establishment, 
should be reported on a separate sheet attached to the weekly report. 

Inspections of dairies will also be reported on an attached sheet, the name of the owner or opera- 
tor and the number of cows in each dairy being given, together with a statement as to whether or 
‘not, in the opinion of the inspector, the dairy should be accepted or continued as a source of milk 
supply forthe command. When rejection is recommended, the conditions on which the recommen- 
dation is based should be briefly and clearly stated. 

In the event of no dairies being inspected during a week, a notation to that effect should be 
made at the bottom of Form 110, M. D. (revised). 


(Ctr, Letter No. 34, Veterinary Division, Surgeon General’s Office, March 22, 1919.) 


Instructions to Veterinary Officers on Duty with Animal-Purchasing Boards. 


With the view of establishing a higher standard of efficiency among the veterinary officers 
assigned to animal-purchasing boards, attention is directed to the instructions concerning the exam- 
ination of horses and mules for soundness and the sanitary conditions to which such animals may 
be subjected during the process of collection prior to inspection and subsequent to acceptance. 
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It therefore becomes necessary for each officer detailed to such work to acquaint himself with all 
regulations and instructions which have any bearing whatsoever upon the duties for which he will 
be held responsible. 

Special Regulations No. 70 (amended), paragraphs 67, 68, and 69, cover more particularly the 
reports which are required. Paragraph 68 refers to the reports to be submitted on Form 109, M. D. 
(revised May 1, 1918). Any sick or unsound animals accepted over the protest of the veterinary 
officer (Cir. Letter No. 9, par. 10) will also be reported on this blank. Paragraph 69 provides for | 
special reports in the form of recommendations on undesirable sanitary conditions to which the 
animals are subjected either before or after purchase. The enforcement of the necessary cor- 
rective measures is provided for under the terms of the Agreement for Purchase of Public Animals 
(Q. M. C. Special Form, sec. 10) when the animals are being purchased under the contract method. 
Under the open-market method of purchasing public animals, the sanitary condition of the source 
of the animals, especially if the presence of an infectious disease is suspected, may be controlled by 
recommendations to the purchasing quartermaster, who is authorized to recommend the discon- 
tinuance of purchasing of animals exposed to infectious diseases which may be sufficient cause to 
consider the animals unhealthy. It therefore becomes the duty of the veterinary officer to ascer- 
tain, in so far as possible, the origin of the animals being inspected with the view of determining 
the possibility of exposure to communicable diseases. (Cir. Letter No. 9, pars. 2 and 3; Cir. No. 
18, Secs. I, II, and III; Cir. No. 22, Sees. I and II; Cir. Letter No. 27, Sec. II, par. 4.) 

The cleaning and disinfection of stock cars prior to loading public animals is highly essential, 
especially since the danger of infection from this source has been greatly increased during the past 
few years, owing to the excessive traffic in horses and mules. Railroad companies are required to 
furnish cars which have been cleaned and disinfected under the provisions of Circular No. 20, | 
which has been approved by The Adjutant General of the Army and ordered carried into full force 
and effect. The provisions of this circular have also been approved by the chief of inland traffic 
service. 

In connection with the transportation of horses and mules for the Army, all shipments of live 
stock made by the War Department will be handled in strict accordance with the 28-hour law. 
Attendants are directed not to sign release permitting confinement for a longer period without 
unloading for feed and rest in accordance with the law regulating the handling of live stock, except 
in the most extreme cases, when, due to unavoidable delays, it may be impracticable to unload 
within the 28-hour limit. 

The ophthalmic mallein test only will be used in testing animals at the time of purchase. De- 
tailed instructions for applying this test are contained in Circular No. 28. In addition, veterinary 
officers are required to apply the mallein to the left eye and. to read the results in person (Cir. No. 
18, par. 1), and will carry out every detail in its proper application. They will be held strictly 
responsible for failure to comply with instructions and to detect cases of glanders. In so far as 
practicable, the mallein will be applied at such times as will permit observations for reactions on 
the twelfth, eighteenth, and twenty-fourth hour in good light, and careful individual inspection 
of each eye treated. Suspicious reactors will be tied in a convenient place and kept under close 
observation until a decision is made, or until they are disposed of in accordance with the provision 
of amended paragraph No. 67 of 8. R. No. 70, in which case the veterinary officer at the depot or 
camp to which such doubtful reactors or contacts are shipped will be promptly notified by letter 
of the circumstances. 

An ample supply of mallein will be anticipated, in so far as possible, by the inspecting veter- 
inarian, who will keep the zone veterinarian advised from time to time as to his probable needs, 
in order that the latter officer may act judiciously in submitting his requisitions. An oversupply 
of this product should not be contemplated, since it becomes unreliable after a limited time, and 
the demand from other sources is such as to tax the facilities for its manufacture. Sometimes 
mallein undergoes changes which render it unsuitable for use. Therefore each vial should be care- 
fully inspected for deterioration or other changes before being used. 

Under the contract system of purchasing, all reactors are rejected even after being branded. 
Therefore the War Department has no jurisdiction, and the control of the animal comes within the 
jurisdiction of the State veterinarian or live-stock sanitary board of the State in which the reactor is 
discovered. (Q.M.C. Special Form D, sec. 9; Cir. No. 9, par. 9; Cir. No. 27, Sec. II, pars. 4 and 5.) 


* * * * * * * 


In examining horses and mules for soundness, too little importance has been attached to the 
general health of the animals. If the horse or mule is sick, he is not considered a sound animal 
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and should be disposed of in accordance with the last sentence of paragraph 5, Circular Letter No. 
9. The acceptance of such an animal is subject to protest by the veterinary officer of the purchas- 
ing board. (Cir. Letter No. 9, par. 10.) 

Likewise, an animal which may be considered unsound from other causes will be so announced 
to the purchasing quartermaster, and its acceptance will be protested by the veterinarian. If the 
advice of the veterinarian is disregarded, he will make a report, giving the number and description 
of the animal and its physical condition. 

In judging for soundness, the age of the animal and the work which will be required should be 
kept constantly in mind. While there are many different methods of procedure, each has for its 
object a thorough and systematic inspection for the detection of pathological conditions and irregu- 
larities which render the animal physically or otherwise unfit for military service. The method 
usually employed by veterinary officers will frequently be altered more or less to meet the con- 
ditions under which the animals are being inspected. In order to make a thorough examination, 
however, it is essential to have good light and to exercise the animal under inspection on a solid 
surface, free from loose or soft extraneous material, such as shavings, straw, etc. The method of 
inspection employed herein is merely to cover the subject in a systematic manner and to mention 
the conditions more commonly encountered. 

Mouth.—In opening the mouth for judging the age, a careful inspection will be made for absent 
molars, dental caries and fistule, excised tongue, injuries, evidence of ‘‘cribbing” or “‘ bishoping,’” 
and abnormalities such as “parrot mouth,’’ etc. When this is done, the finger should be placed 
over the maxillary artery for the pulse rate, thence to the submaxillary space for swollen sub- 
maxillary lymph gland, and upward over the parotid salivary gland to the thyroids. It is doubtful 
whether labial paralysis would be detected at this time. Therefore, observation should be made 
while the animal is exercised or at another time. 

Causes for rejection: 

Absent molar or incisors. 

Dental caries. 

Dental fistula. 

Excised tongue. 

Cribbing. 

Salivary calculus. 

Salivary fistula. 

Dental irregularities or injuries sufficient to prevent proper mastication. 
Labial paralysis. 

“Parrot mouth,’’ excessive. 

Swollen glands or abnormal pulse rate, indicating infection. 
Under age. 

Over age. 

Nose and face.—The nasal fossee will be examined closely for polypi or tumors, and the septum 
’ for nasal ulcers or cicatrices. During this examination evidence of osteoporosis and diseases of 
the facial sinuses may be observed. A nasal discharge may indicate the presence of a diseased 
tooth or a diseased condition of the sinuses of the head or guttural pouches, or a catarrhal condition 
of any of the air passages of the head as well as the presence of glanders, 

Causes for rejection: 

Polypi or tumors. 

Nasal ulcers or cicatrices. 
Osteoporosis. 

Diseases of the facial sinuses. 
Diseases of guttural pouches. 
Purulent nasal discharges. 

Eyes.—Perfect vision is essential, and any condition of the eye which impairs or interferes 
with its proper function will be regarded as unsoundness. It is therefore highly important to 
examine the eyes closely under the most favorable conditions in order to detect pathological con- 
ditions resulting from one or more attacks of periodic ophthalmia. During an attack the opaque 
condition is readily discernible, but as it diminishes in severity this condition may not be so readily 
observed. After one or more attacks of this disease, the iris of the affected eye is frequently left. 
adhered to the crystalline lens, which prevents the proper contraction and dilatation of the iris. 
This condition will only be observed by close inspection of the eyes in a good light with a dark 
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background and by comparison of the two eyes. When a difference in the normal contraction and 
dilatation of the iris can be detected, the eye will be considered defective. Flocculi may also be 
seen in the lower part of the chamber when looking through the opening of the curtainlike iris. 
Among the more important diseased conditions which impair vision and which are causes for rejec- 
tion are: 

Opacities. 

Periodic ophthalmia in any form. 

External and internal ophthalmia due to traumatisms or foreign bodies. 

Ulcers of the cornea. 

Cataract. 

Amaurosis. 

Tumors. | 

Staphyloma. 

Purulent conjunctivitis. 

(Examining officers should provide themselves with a small candle and electric flashlight, 
which will be of material assistance in making a close inspection of the eyes, mouth, and nose of 
animals. In doubtful cases the eyes should be subjected to the candle test and, if necessary, to 
other physical tests. ) 

Ears.—Owing to the acute sensitiveness of the ears, pathological conditions of these organs 
are indicated by abnormal positions or carriage which are readily noticed. Even in the absence 
of a specific disease or injury, a ‘‘lop-eared”’ equine is defective, and since the sense of hearing is 
more or less impaired, the condition should be considered an unsoundness. Moreover, they are 
also undesirable on account of the loss of one of their greatest means of expression, especially of a 
timid or ill disposition. Diseased conditions such as parasitic infestation, warts or abnormal 
growths, canker, inflammation of the external or internal ear, constitute unsoundness. 

Causes for rejection : 

Deafness, partial or complete. 

Parasitic infestation. 

Warts or abnormal growths. 

Canker. 

Inflammation of external or internal ear. 
Ears dropped or lopped. 

Fistula (dentigerous cysts). 

Poll.—This region will be examined for poll evil or injuries which may result in this condition. 
The presence of either is sufficient cause for rejection. Cicatrices or scars indicating surgical 
interference is also cause for rejection. 

Neck.—The more important pathological conditions of the neck are usually detected at a 
glance. However, there are other affections confined to this region which may not be detected 
while this part is under observation. Laryngeal hemiplegia or tumors of the nasal fosse and 
pharynx may not be determined until the animal is exercised for soundness of wind. 

Causes for rejection: 

Distortion of the neck. 

Hypersensitiveness of collar seat. 

Sublaxations and fractures of the cervical vertabre. 
Goiter. 

Phlebitis. 

Tumors of the pharynx or esophagus. 

Laryngeal hemiplegia. 

Deformities of the trachea. 

Shoulders.—It is highly important that the shoulders of draft animals especially be free from 
abscesses, collar bruises, denuded scars, and callosities. Close inspection of the shoulder muscles 
for atrophy (sweeny) and the results of the well-known empiric treatment will be made. 

Causes for rejection: 

Abscesses. 
Bruises. 
Callosities. 
Atrophy. 
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Withers and back.—These parts will be examined for injuries which may interfere with the 
proper use of the harness or saddle and required military equipment. Chronic conditions, such as 
“sitfasts” and fistulze, or cicatrices and hypertrophied areas as a result of surgical interference 
may be observed. While excessively high withers may be congenital and judged under conforma- 
tion, in many cases, this condition is intensified in appearance by the atrophied condition of certain 
muscles in this region when it becomes a question of unsoundness. 

Causes for rejection: 

Sway back or roach back, excessive. 

Bruises. 

Fistula. 

Sitfasts. 

Surgical cicatrices. 

Excessively high withers, due to pathological conditions. 
Excessively low withers due to pathological conditions. 

Body.—While the conditions mentioned under ‘‘withers” and ‘‘back” properly belong to 
this region, they have been treated separately. Among the conditions observed in this region may 
be mentioned fractured ribs, hernia, scirrhous cord, etc. Recovered cases of fracture of this kind 
sometimes leave a depression or enlargement which may interfere with the harness or saddle. 

Causes for rejection: 

Fractured ribs. 

Hernia. 

Cryptorchidism. 

Scirrhous cord. 

Stallions. 

Amputated penis. 

Tumors of the sheath or penis. 

Fore leg.—By observing this part from the front and side, the abnormal conditions common 
to it are as a rule quite noticeable. 

Shoe boils or inflammation of the mucous bursa of the posterior surface of the ulna may develop 
into hematomata, and while this condition may not cause lameness until it becomes an extensive 
bursitis, the fact that the cause is most frequently one which can not be kept removed, it is apt to 
progress. Therefore, shoe boils are considered an unsoundness. 

“ Broken knees.’’—Horses and mules sometimes show scars or cicatrices on the anterior surface 
of one or both knees, caused usually by falling or slipping upon hard roads or streets or in jumping 
obstacles. This condition in itself is not considered an unsoundness unless the normal flexion or 
mobility of the carpal joint isimpaired. It is, however, suggestive of a stumbling animal, and in 
passing judgment upon the condition extreme care should be exercised. 

Splints or exostoses of the carpus and metacarpus are generally considered blemishes until 
they become excessive in size or by their location and proximity to articulations or tendons may 

‘interfere with the free movement of certain parts. If they are the cause of lameness or by their 
high or deep position tend to produce lameness or are sensitive on palpitation, they are to be 
judged as unsoundness. Extreme precaution will be taken in passing on this condition. 

In judging windgall, the inspecting veterinary officers should be guided by the extent and 
character of the distention of the superior cul-de-sacs of the metacarpophalangeal or great sessa- 
moid sheath. When the distention of this sheath appears excessive and hard or is accompanied 
by inflammation or distention of the synovial bursa of the joint, it will be regarded as an unsound- 
ness. Distentions of bursa, tendon, or synovial sheaths, when excessive or when accompanied by 
inflammation, should be considered as unsoundness. 

The word “roady”’ is frequently applied to horses which show a worn appearance about the 
legs. In this general condition may be seen small windgalls, abnormal osseous conditions around 
the metacarpophalangeal articulation, and a tendency to go over at the knees. Animals showing 
this condition are considered unsound. 

Causes for rejection: 

Ringbone. 
Tendinitis. 
Contracted tendons. 
Bowed tendons. 
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Knuckling over. 

Shoe boils. 

Splints, depending upon location, ete. 

Windgalls, depending upon extent and character. 
Extensive distention of burs, tendon or synovial sheaths. 
“ Roadiness.’’ 

Knee-sprung. 

“Broken knees.”’ 

Cicatrices or new growths suggestive of neurectomy. 

Foot.—A close examination of this part is highly important owing to the many pathological 
conditions to which it is subject. The foot is likewise a most important part of a serviceable 
animal, and any diseased condition which affects its structure and proper growth will be regarded 
as an unsoundness. 

Sidebones constitute an unsoundness. Cuts and injuries may also be considered as such 
when they cause undue ossification of the lateral cartilages which interferes with the physiological 
function of the feet. Among the more common causes for rejection are: 

Sidebones. 

Quittor. 

Contracted heels. 

Laminitis, 

Drop-sole. 

“¢ Seedy”’ toe. 

Corns. 

Deep injuries or calk wounds to coronet or wall. 
Thrush or canker, involving the deeper structures. 
Toe-crack. 

Quarter-crack. 

Defective development of hoof wall. -:! 

Stifle-—During the inspection of horses and mules, little opportunity is afforded to detect | 
luxation of the patella unless they are pivoted first on the front and then on the hind feet, backed 
and trotted forward. This method will also often reveal obscure hock lameness and other condi- 
tions which may otherwise escape detection. Attention is drawn to this method, since some ani- 
mals slip their patellee when backed from the stall, and after going forward a few steps the condition 
voluntarily corrects itself. Such animals are regarded as unsound. 

Chronic gonitis or chronic inflammation of the stifle joint is met with following acute synovitis 
due to strains and concussion and occurs more frequently in heavy horses. The dropsical form 
of this affection is infrequently attended with manifestations of inconvenience, but a characteristic — 
distention of the joint capsule is quite noticeable. When the condition is bilateral, the animal 
drags the toes, especially when made to trot. In unilateral cases the affected limb is often lifted 
spasmodically, as in spavin or stringhalt. Traces of blisters and cauterization denote that the 
region has been treated, and is considered sufficient cause for rejection. 

Causes for rejection: 

Luxation of patella. 
Gonitis. 

Injuries. 

Traces of blisters, etc. 

Hock.—This region is predisposed to many serious pathological conditions. While some of 
them are congenital, others are caused by excessive strains to which the part may be subjected, 
and many are of traumatic origin. Injuries and enlargements on the outer surface ob the hock 
which interfere with free movement or mobility are causes for rejection. 

Many animals of the heavier type show an osseous condition of the inner surface of the hocks, 
which is frequently spoken of as “rough hocks.’’ The term is usually employed by dealers to 
minimize its importance and to distinguish it from spavin. In passing judgment on this condi- 
tion close inspection should be made for worn-off or blunted toes as evidence of dragging the toe. 
Upon being pivoted, the animal may show a “jerkiness”’ or “stringiness’”’ of the hock. In the 
absence of abnormal movements and dragging of the toe, such hocks will be considered sound, 
provided both hocks are symmetrical in appearance, 
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The term “capped hock”’ is collective and includes all swellings on the point of the os calcis, 
whatever their cause. Below the skin covering the tuber calcanei in the horse is usually to be 
found a subcutaneous bursa, lying on the upper or posterior surface of the superficial digital flexor 
(flexor pedis perforatus); under this again is a true bursa for the tendon, which glides over the 
cartilaginous cap of the tuber calcanei. The condition known as “capped hock’’ may have its 
origin in any of these structures. It may therefore consist— 

(1) Of inflammation or chronic thickening in the cutis or subcutis; inflammation in the lower 
portion of the thigh is sometimes followed by swelling, due to gravitation of extravasated fluid 
(false capped hock); 

(2) Of hydrops of the bursa subcutanea; this is one of the commonest causes of capped hock; 

(3) Of a swelling originating in the superficial digital flexor (flexor pedis perforatus) at the 
point where the latter covers the joint of the hock, forming a cap; , 

(4) Of hydrops of the bursa tendinea of this tendon; or, finally, 

(5) Of thickening of the point of the hock, due to disease of the tendon of the superficial 
digital flexor. 

Causes for rejection: 

Bone spavin. 

Bog spavin. 

Thorough-pin. 

Curb. 

True capped hock. 

String-halt. 

Injuries. 

Enlargements on outer surface. 

Disease of the tendons and tendon sheaths in tarsal and metatarsal regions. 

Hips.—In viewing the animal from the rear close inspection will be made for capped hips. 
This condition, if simple, may be passed, but if quite noticeable, should be regarded as an un- 
soundness. 

Tail, anus, and vagina.—While horses which have been docked are not considered unsound, 
this condition when observed should be reported to the purchasing quartermaster. Other causes 
for rejection are: 

Paralysis of the tail. 
Fractures of caudal vertebra. 
Tumors of the anus, vagina, or tail. 
Prolapse of the rectum. 
Rectovaginal fistula 
Anal fistula. 
Wounds from interfering.—Faulty conformation, bad shoeing, and overwork are the principal 
-causes of interfering. Horses that are “base narrow’’ or that have crooked legs are quite apt to 
interfere. Shoes that are put on a foot that is not level or applied in a twisting position or shoes 
wide at the heel will often cause interfering and injury. Animals that are driven at fast work 
until they become nearly exhausted may be expected to interfere. Such cases are frequently 
observed in young horses that are driven over rough roads, particularly when so nearly exhausted 
or weakened from disease or inanition that the feet are dragged forward rather than picked up and 
advanced in the normal manner. Wounds inflicted by striking the extremities in this manner 
present various appearances and occasion dissimilar manifestations. The hind legs are almost 
as frequently affected as the front, and the fetlock region is most often injured, though wounds 
may be inflicted to the coronet. In front, the carpus is sometimes the site of injury. When only 
an abrasion is caused, little if any lameness occurs, but where interfering is continued and nerves 
are involved or subfascial infection and extensive inflammation succeed such abrasions, marked 
lameness and evidence of great pain are manifested. Frequently in chronic cases affecting the 
hind legs the fetlock assumes large proportions, and at times during the course of every drive the 
subject strikes the inflamed part, immediately flexing and abducting the injured member, and 
hops on the other leg until pain has somewhat subsided. Interfering is much more serious in 
animals that are used at fast work than in draft horses. In light-harness or saddle horses it may 
render the subject practically valueless or unserviceable if the condition can not be corrected, 


1216 SURGEON GENERAL’S OFFICE. 


Wind.—In exercising animals for soundness of wind a close inspection for polypi and foreign 
objects within the nasal passages will be made. There is perhaps no better opportunity afforded 
than at this point of the inspection to observe the animals for hypersensitiveness of the collar seat, 
cerebral abnormalities, and immobility of the lips, especially when the harness or saddle is being 
placed. 

Causes for rejection: 

Laryngeal hemiplegia (roaring). 
Pulmonary emphysema. 
Polypi or tumors. 

Vices.—While ‘“‘cribbing”’ or ‘‘wind sucking” is frequently suggested by the wear of the 
incisor teeth, it is not always a reliable criterion. If an opportunity is afforded to inspect the stalls 
occupied by horses, sufficient evidence will often be found to convince one that the animal is a 
“eribber”’ or ‘‘weaver.’’ While this is usually impracticable in purchasing horses and mules 
under the contract system, yet if veterinary officers would busy themselves by making casual 
inspections through the stables, shed, etc., many such cases can be identified. An effort should 
also be made to detect vicious striking and kicking animals or those which are bad “‘halter pullers.” 

The inspecting veterinary officer should always be on the alert with the view of detecting 
evidence of obscure organic diseases and such communicable diseases as mange, ringworm, etc. 

Special effort should be made to detect pregnant mares and those which are suffering from 
diseased generative or urinary organs. Often such animals are vicious kickers. Rectal exami- 
nation should be made of mares showing any evidence of pregnancy. 

Lameness.—Many pathological conditions which cause lameness have not been mentioned, 
since the mere fact that lameness exists is sufficient to pronounce the animal unsound. 

Healed wire cuts and injuries which affect the function or free movement of a part, and which 
tend to make the animal unserviceable under continuous service, should be considered defects. 

Blemishes.—In the examination of horses and mules for soundness particular attention should 
be given to the nature and location of blemishes of all kinds, since these are frequently responsible 
for defects which would place the animal in the unsound class. oS) 

A blemish may be described as a visible condition resulting usually from an injury. It may 
be osseous, cicatricial, atrophied or hypertrophied, and of varied form. It does not interfere with — 
the usefulness of the ama. but may affect the selling value. 

A pathological defect is a visible or invisible condition resulting from a disease process or 
injury which interferes with the usefulness of the animal. 

In judging the soundness of horses and mules for military use the inspecting voted officer 
is often confronted by an animal which shows no specific unsoundness but which manifests a 
general physical condition by his attitude and mobility that is very suggestive of one whose sery- 
ices would be quite limited under Army conditions and whose soundness is questionable. When. 
such cases are encountered it is the duty of the veterinarian to make known his opinion to the 
purchasing quartermaster and to recommend that the animal be at least held for closer examina- 
tion and observation before acceptance. 


(Cir. Letter No. 35, Veterinary Division, Surgeon General’s Office, April 4, 1919.) 


Report of Discharged Veterinary Officers. 


1. Immediately upon discharge from the service of officers of the Veterinary Corps, a report 
will be rendered by the senior veterinary officer on duty at the station to the Surgeon General, 
attention Veterinary Division, giving the following data, viz: 


Date of entry upon active duty, present emergency... ....... 22... 5. .0 0. ose sae 
Date of discharge: . ....220. cc. obeccs spaces cos oe Soe e bse at ones et ee pay beets 


Final rating: 











Physical. Intelligence. Leadership. Personal qualities.| General value. Total. 
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This information is necessary in determining the qualifications of officers to be commissioned 
in the new reserve corps. 
(Cir. Letter No. 36, Veterinary Division, Surgeon General’s Office, April 9, 1919.) 


Important Veterinary Principles of Horse Breeding. 


I. INTRODUCTION. 


1. Veterinary officers on duty at remount depots where the breeding of horses is contemplated 
should be prepared to render valuable professional assistance in this work. With this object in 
view, attention is first directed to the relation of veterinary medicine and hygiene to animal hus- 
bandry and to the importance of a thorough knowledge of the several veterinary subjects which have 
a close bearing upon the work. Since it is fully contemplated that standard books on obstetrics 
and sanitation will be freely consulted, it is only intended to discuss briefly some of the important 
subjects with the view of correlating the more salient phases with special reference to the breeding 
of horses by the Government. 

2. In the breeding of horses it should be borne in mind that undesirable characteristics of the 

‘sire and dam may also be transmitted, and this established fact plays an important réle in the 
common practice of breeding by selection. Therefore all animals selected for breeding purposes 
should be free from communicable disease and should likewise be free from pathological defects 
or unsoundness which may be transmitted to the offspring. Hence it should be the duty of the 
veterinarian to examine carefully each animal in order to establish the presence or absence of such 
conditions as bone spavin, ringbone, pulmonary emphysema, string-halt, periodic ophthalmia, etc. 

_ The physical examination of the animals should be thorough and should include close inspection 

of the male and female generative organs, so as to detect such organic affections or abnormalities 
as would preclude the normal birth of healthy, fully developed foals. 

Frequently mares possessing many points which make them highly suitable for breeding 
purposes are found to be sterile or barren from different causes. Further, it is not uncommon to 
encounter mares affected with a distorted uterus or cystic ovary. Malformations of the uterus 
or pelvic cavity may result in the loss of both dam and foal at the time of parturition. Mares 
suffering from a diseased ovary become a menace in that they are in a state of chronic estrum (nym- 
phomania) and after repeated efforts may not become impregnated. The semen of stallions whose 
ability to reproduce has been undetermined should be subjected to microscopic examination 
before serving mares selected for breeding purposes. 

3. The exposure to which the external genitals of horses are constantly subjected through the 
medium of extraneous material such as stable débris and accumulations of excretions and secre- 
tions greatly enhances the danger of introducing foreign material and microorganisms during 
coition. It is believed that failure to carry out proper sanitary measures in breeding constitutes 








* ‘General practitioner,” ‘‘surgeon,”’ ‘‘meat and dairy inspector,’’ ‘‘ transport veterinarian,” “‘pathologist,” ‘“bacteri- 
ologist,’’ “‘examiner for soundness,” ‘‘sanitation.”” 
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a very important factor in the large percentage of misconceptions and abortions and often menaces 
the health of valuable brood mares and stallions. 

4. By the adoption of measures which will largely minimize the undesirable conditions men- 
tioned herein, the percentage of full-term, healthy foals ob’ained from a given number of brood 
mares should be greatly increased. 


II. COMMUNICABLE DISEASES. 


1. Glanders.—Owing to the wide dissemination of glanders infection in this country during 
the past few years great vigilance should be exercised in carrying out instructions for the control 
of this disease. The danger of transmitting the infection during breeding and through channels 
other than the genital tract must not be underestimated. Therefore, existing regulations covering 
routine mallein testing for all Government animals if fully complied with are adequate for the 
protection of those used in breeding. 

2. Dourine-—Among the communicable diseases in this country affecting breeding horses, 
dourine is one of the most important. Since its introduction into the United States in 1885, out- 
breaks have occurred in North and South Dakota, Nebraska, Iowa, Montana, New Mexico, Arizona, 
and Wyoming. In the spring of 1918 the infection was found to persist in the vicinity of Glendive, 
Wibaux, Scobey, West Fork, and McAha, Mont. Extreme precautions should be exercised to 
prevent the introduction of this disease among the Government animals. The most satisfactory 
method of detecting dourine in its incipient stage consists in subjecting the blood of all animals 
intended for breeding purposes to the complement-fixation and agglutination tests. By having 
the blood of all such animals thus tested, it will eliminate the possibility of breeding an affected 
animal as well as of infecting a sound animal. All Government-owned stallions and mares must 
pass a negative blood test for dourine. (See Cir. Letter No. 25, Sec. V.) 

3. Contagious abortion.—While this disease may also be diagnosed in its early development 
by means of laboratory tests, it is believed that until its presence is suspected the application of 
the blood test is unnecessary. However, any mare showing an abnormal vaginal discharge or 
other suspicious symptoms should not be bred until she has been proved to be free from contagious — 
abortion. In the meantime, such animals should be isolated and every possible sanitary measure ~ 
taken pending final diagnosis. Premature birth of a foal should be sufficient reason for a prompt 
investigation with the view of determining whether the cause was of an infectious or traumatic 
origin. ; 

4. Privately owned animals should be subjected to an examination by the veterinarian for 
freedom from communicable disease before they are admitted to the reservation or allowed to be 
bred to a Government stallion, and negative tests—intradermic mallein for glanders and blood test 
for dourine—should be insisted on in every case. Such animals should be under observation | 
during the testing and this should be arranged at convenient places outside the reservation. Ii 
the mallein test is not conclusive, requiring the examination of a blood specimen, a longer delay 
will be necessary. 

If for any reason it is found necessary to introduce such animals into a part of the reservation, 
the following precautions should be mandatory: 

(a) The place selected for their isolation should be apart from places where public animals 
are kept and should be accessible without passing through the depot. Under no circumstances 
should any depot animals be permitted there. 

(b) It should have its own water supply. 

(c) No stable implements of any kind should be taken there from the depot. 

(d) No personnel on duty or employed at the depot other than the veterinarian and such 
assistants as may be absolutely necessary for testing and breeding purposes should be allowed at 
that place. 

(e) Persons caring for animals at the place selected should not be permitted to enter any other 
part of the depot. 

(f) As soon as negative tests are reported on these animals and they otherwise appear free from 
communicable disease, it is permissible to introduce them into the depot. 

(g) If at any time one of them is found to be affected with glanders, dourine, contagious abor- 
tion, or any other communicable disease, it should at once be removed and the place of isolation 
should be thoroughly disinfected in accordance with the rules laid down in paragraph 55, S. R. 
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No. 70, C. No. 1, for disinfecting after glanders. If the disease is reportable, the State veterinarian 
should be notified. (Par. 8714, 8. R. No. 70, C. No. 1.) 

oo. (h) In general, the place where untested animals are isolated should be regarded exactly as 
if it were known to be infected with glanders, dourine, contagious abortion, or other communicable 
disease and an absolute quarantine should be maintained against it. 

5. Should it be impracticable to adopt all the foregoing precautions because of the objections 
of the owner or for other reasons, artificial impregnation becomes the only procedure permissible. 
Privately owned mares which show suspicious symptoms of dourine, glanders, or contagious abor- 
tion should not be bred by any method until the diagnosis is cleared up, and if it is positive, such 
animals should not be further considered for breeding. 

The following rules should be enforced in using artificial impregnation with animals of this 
class: 

(a) The mare must be free from hereditary unsoundness and apparently free from all com- 
municable diseases. 

(b) She must be excluded from the reservation, except as provided above, and from all contact 
with the stallion or any other Government animal. 

(c) The mare from which the semen is obtained, i. e., the mare served, must be free from 
glanders, dourine, or other communicable disease. 


III. CARE OF THE STALLION. 


1. The general care and management of the stallion through the breeding season may be sum- 
marized in a discussion of the feeding, exercise, regulation of service, and grooming. It must be 
borne in mind that stallions improperly fed and exercised are not in a condition conducive to get- 
ting a large proportion of strong healthy colts. The temperament and digestion should be studied 
in order to maintain the physical condition at the highest possible point. The common error is to 
overfeed and underexercise. The mutual balance between food and exercise is then the key to 
condition of the stallion in service. The most effective prescription employed by a prominent 
veterinarian in one of the most extensive horse breeding districts of this country is ‘‘Halve the 
ration and double the exercise when the stallion is not giving a vigorous, sure service.”’ 

If a horse is gaining over his normal weight, increase his exercise first, and if he continues to 
gain, reduce his ration. If he falls below normal weight and is receiving only a reasonable amount 
_ of exercise, increase his ration first, then if necessary reduce the exercise. It is generally the gain 
in weight rather than the loss which has to be met. A loss in weight may also be attributable to 
digestive disturbances caused by parasitic infestation or irregularities of the teeth and oral cavity. 
As a routine, the mouth and teeth of stallions should be carefully inspected at least once a year, 
and abnormal conditions corrected before the breeding season begins. 

The fact that stable vices, such as weaving, cribbing, and masturbation, are quite common 
among stallions will serve to emphasize the necessity of ample exercise throughout the entire year, 
since these acquired habits are to a large measure directly due to lack of exercise and the nervous 
anxiety caused by the presence or proximity of mares and other stallions. 

Slow walking and jogging constitute the best exercise. 

2. Regulation of service of the stallions is of vital importance. Opinions differ as to just what 
such regulations should be, but nearly all agree that many horses are misused in service. It is 
well to remember that the success of a given animal is not measured by the number of mares he 
serves, but by the number and character of the colts he gets ina given season. It has been deter- 
mined by careful investigation that when the number of copulations during a given day is increased, 
the abundance of spermatozoa in the semen rapidly decreases, and if this service is pushed too 
far, the spermatozoa fail almost entirely, causing an interruption of the fertility of the animal. 
No definite number of mares can be assigned for a given horse, since the number that can be prop- 
erly bred will depend upon their distribution through the season, the age of the horse, and his 
preparation and fitness for the work. The most conservative estimate is an average of one service 
per day the season through for a mature horse. However, the mares do not always come in reg- 
ular order, distributed throughout the entire season, Hence, it sometimes becomes necessary to 
make two or three covers in a single day, and this may be done, occasionally, with no injury to the 
horse. It should not be repeated often, however, and under no circumstances on the subsequent 
day. 

During the breeding season, careful attention should be given the cleanliness of the organs 
of reproduction. After each service the sheath and penis should be thoroughly washed with 
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clean, warm water containing a little castile soap, and out of season, when the stallion is not 
actively engaged, these parts should be thus cleaned occasionally. Veterinary officers should see 
that proper care is exercised in carrying out this sanitary measure, as it may cause a docile animal 
to bite or kick if done in a rough manner. - 

3. Owing to the close relation which certain diseases of the male sexual organs bear to im- 
potence and sterility, attention is directed to some of the more common pathological conditions 
which may be encountered in stallions. It is important to recognize these conditions early and 
to administer appropriate treatment or corrective measures before a disease process becomes well 
established. 

(a) Orchitis and epididymitis —Stallions in vigorous health during the prime of life are sub- 
ject to congestion of the testicles. When there has been frequent copulation and heavy grain 
feeding with little exercise during warm weather, and when the proximity of other horses or mares — 
excites the sexual instinct without gratification, this condition may develop into actual inflamma- 
tion. Among other causes of orchitis are blows and penetrating wounds implicating the testicles, 
abrasion of the scrotum by a chain or rope passing inside the thigh, and sympathetic disturbances 
in cases of other organic diseases. Animals suffering from either of these affections should be 
removed from the environment of the breeding stables and withheld from service, during which 
time appropriate treatment should be administered. After recovery from such an attack, micro- 
scopic examination of the semen should be made before the stallion is permitted to resume his 
duty in the stud. Even after the spermatozoa are found to be vigorous, the number of services 
should be kept at a minimum until complete recovery is apparent. 

(b) Malignant tumors.—When tumors of any kind involve the testicle to a marked degree, 
and thus impair the function, the gland should be promptly removed for general curative reasons. 
Such action is further indicated on account of the danger of the disease process extending to the 
other testicle, or other organs by metastasis in cases of malignant growth. Therefore, monorchids 
caused by surgical interference in the ablation of a malignant tumor should not be used for breed- 
ing, except under most unusual circumstances. 

(c) Hydrocele, or dropsy of the scrotum, in which there is an accumulation of fluid in the 
scrotal sac between the two peritoneal layers, is supposed to exert an unfavorable influence upon - 
the affected glands and tends to produce sterility. Ifthe accumulation of fluid in the sac is accom- 
panied by ascites, the systemic debility of the animal will probably determine sterility. When 
the affection is local, as is usually the case in the stallion, and depends upon a chronic inflamma- 
tion of the scrotal peritoneum with the accumulation of the secreted fluids in the sac and involves 
but one organ, it may not induce complete sterility, but affect the formation of spermatozoa in 
the diseased testicle only. 

The symptoms of hydrocele consist of a painless enlargement of the scrotum, appearing grad-. 
ually and often without recognizable cause. The general health of the animal is not usually 
involved. The swelling is uniform and soft, suggestive of fluid. It is to be differentiated from 
tumors and orchitis by the firmness of the latter; it may be distinguished from hernia by rectal 
exploration, determining thereby the presence or absence of a segment of the bowel in the inter- 
nal inguinal ring. Its diagnosis may be further established by introducing an exploratory trocar 
and withdrawing a portion of the contents. 

The handling of hydrocele is not highly successful. Sometimes good results may be had by 
aspirating the fluid and injecting tincture of iodine or Lugol’s solution into the cavity. When 
these measures fail, a radical cure of the local disease may be brought about by castration, the 
covered method being used. When the hydrocele is part of a general dropsy, there is usually no 
successful method of treatment. 

(d) Cryptorchidy.—This congenital abnormality constitutes a uniform cause of sterility when 
both testicles are retained within the abdominal cavity. While the typical abdominal cryp- 
torchid is sterile, the presence of the gland nevertheless induces a sexual reflex, causing the devel- 
opment of the ordinary male characteristics. If only one testicle is retained in the abdomen, the 
other being normally located and developed or even having undergone compensatorial hyper- 
trophy, the animal may be fertile; that is, the normally developed gland is capable of performing 
its function regardless of the presence of the sterile gland within the abdomen. The condition is 
beyond practical remedy. While it is surgically possible to procure the descent of the testicle 
into the scrotum, and thereby cause the gland to so develop that it will perform its normal func- 
tion, this would not prevent the transmission of the defect to the offspring. © 
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(e) Debilitating disease and overwork.—Any constitutional disease which produces profound 
depression of the general system is usually accompanied by suspension of the powers of reproduc- 
tion. Most serious constitutional disorders not only destroy the sexual desire for the time being, 
but also prevent the formation of spermatozoa, and thus lead to essential sterility during the period 
of the existence of the disease. In some acute fevers the sexual powers are not in complete abey- 
ance and male animals affected with a disease accompanied by a high fever may be fertile. In 
chronic debilitating diseases there is sometimes seen a tendency to sterility, especially in the con- 
stitutional bone diseases, like osteoporosis, rickets, and in other chronic disorders, which depress 
the general vigor of the animal. 

Overwork serves to inhibit the breeding functions, so that animals subjected to severe work 
are strongly inclined to be sterile for the time. In animals which are undergoing intensive train- 
ing, as in stallions which are being prepared for the turf, there is usually a temporary sterility 
without any evidence of disease or degeneration of the glands. The resources of the animal are 
wholly consumed in the physical work which is demanded and there remains no reserve force to 
provide reproductive energy during this period. 

(f) Starvation has a like effect upon the reproductive powers, so that any animal which does 
not receive sufficient food to maintain the general vigor of the system and afford a moderate reserve 
for reproductive energies tends to become sterile during the period of want. The remedies for 
these conditions are suggested by the causes; they are usually but temporary and run a parallel 
course to the causes themselves. Whenever these are removed or naturally cease, the reproduc- 
tive powers become spontaneously restored. 

(g) Idleness and overfeeding may cause impotence without any apparent change in the sexual 
organs. The stallion shows but slight sexual desire, or none at all in the presence of mares which 
are in estrum. At one time he may pay some attention to the mare, with more or less complete 
erection, and then desist in his attentions. When the next mare is presented, he may show nor- 
mal sexual vigor. 


IV. CARE OF THE MARE. 


1. The impregnation of mares is more certain when they are in a healthy, vigorous condition. 
Extreme fatness is not conducive to easy parturition. On the other hand, thin or impoverished 
animals are usually difficult to impregnate. Anemia and debilitating diseases should be corrected 
- prior to service. Mares conceive most readily about nine days after parturition, and after this 
time, evidenee of estrum (heat) is generally observed about every 18 to 21 days until they become 
pregnant. These periods, however, may vary a great deal even with the same animal. Some 
mares fail to show conclusive signs of estrum even when tried regularly with a stallion. A recep- 
tive mood may often be induced by dilation and manual manipulation of the vagina and os uteri. 
Very often there is too much hurry to breed the mare and she is forced to take the service before 
she is just right or when she is in an overheated condition. If the weather is cold, it is well to 
' give the mare gentle exercise before an attempt is made to breed her. When she is found to be 
in a satisfactory_condition for the service, the vulva should be washed thoroughly with clean, warm 
water, the tail bandaged and the animal hobbled. ' 

Much importance should be placed on seeing that the mare after her first service is returned 
to the stallion every 18 to 21 days to be tried and rebred if necessary. If the mare is accustomed 
to dry feed, she should not be turned on pasture soon after breeding; nor should she be required 
to do hard work or take excessive exercise immediately after service. 

The cessation of estrum is a most significant, though not an infallible indication of concep- 
tion. If the sexual excitement speedily subsides and the mare persistently refuses the stallion 
for a month, she is probably pregnant. In very exceptional cases, a mare will accept a second or 
third service several weeks after conception. The recurrence of estrum in the pregnant mare is 
most likely to take place in hot weather. If the estrual period merely persists an undue length 
of time after service, or if it reappears shortly after, in warm weather and in a comparatively idle 
mare, on good feeding, it is less significant, while the persistent absence of estrum under such 
conditions may be usually accepted as proof of conception. A change in the disposition alter 
service of an irritable or vicious mare to gentleness and docility and a manifestation of laziness 
are excellent indications of pregnancy. 

2. Below are enumerated some of the most common pathological conditions of the generative 
and adjacent organs to which mares are subject and which may cause sterility or make it unsafe 
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or unwise to breed them. Such animals should be eliminated for breeding purposes until the 
existing defects are corrected. 

Nymphomania, due to cystic or other tumors of the ovary. 

Fatty degeneration of the ovary in very fat, pampered mares. 

Fatty degeneration of the Fallopian tubes. 

Metritis and endometritis. 

Complete constriction of the os uteri due to inflammation and induration. 

Distortion or malformations of the pelvis. 

Tumors of the genital tract. 

Rectovaginal fistula. 


V. PREGNANCY AND PARTURITION. 


1. Ifitis not practicable to give pregnant mares regular daily work of a gentle character they 
should have free access to pasture during favorable weather. They will then be able to get ample 
exercise in the fresh air and obtain green grass, all of which are conducive to producing a healthy 
foal with easy parturition. Exercise is absolutely necessary for mares in foal, and in-addition to 
having access to pasture they should have a roomy box stall. This will minimize the danger of 
becoming ‘‘cast’’ and prevent ‘‘stocked”’ legs and dropsical swelling of the udder and abdomen. 
The bedding should be kept clean and dry. 

In feeding pregnant mares sound whole oats, bran, and mixed or timothy hay are preferable. 
Moldy hay or silage, damaged grain, woody, weathered fodder, dusty or rusty straw, or hay con- 
taining ergot may produce abortion. All feed which tends to cause indigestion should also be 
avoided. Pregnant mares should not have access to cornstalk fields. They should have an ample 
supply of pure, clean water. As foaling time approaches decrease the grain ration and keep the 
bowels active by feeding laxative feed, such as bran, flaxseed meal, etc. 

2. The period of gestation in mares is usually a trifle over 11 calendar months, or 300 to 340 days. 
Parturition may not be completed at term and the foal may continue to be carried in the uterus for a 
number of months, to the serious or even fatalinjury of the mare. The mere prolongation of gesta- - 
tion, however, does not necessarily entail the death of the foal. Prolonged retention of the fetus 
may be caused by an effective obstruction, such as lack of contractive power of the uterus, strong 
adhesions between the uterus and fetal membranes, abnormal presentation, contracted pelvis from 
fracture, or disease of the bones or induration of the os uteri. 

3. Two or three days before parturition the mare should have access to a prepared box stall 
and small pasture lot free from other animals, where she can be observed untii the foal is delivered. 
Box stalls 14 by 14 feet should be kept ready for the use of mares. They should not be permitted — 
to foal in an ordinary stall or unprepared box stall. An absolutely clean foaling place is necessary 
and should be prepared as follows: Remove all loose litter and manure; cleanse and scrape the 
floor and sprinkle with slaked lime; scrub and cleanse the walls with a 3 per cent solution of liquor 
cresolis compositus or a | to 1, 000 solution of corrosive sublimate and then apply freshly made lime 
whitewash, to each gallon of which has been added one-third of a pound of chloride of lime; cover 
the floor with fresh dry planing-mill shavings in preference to any other bedding material and 
remove the manure promptly. 

As the time for parturition approaches, the udder becomes distended and a serous fluid oozes 
from the teats and forms as a yellow, waxlike mass around the orifices. About 24 hours before the 
birth this gives place to a whitish, milky liquid. - Another symptom of approaching parturition is 
enlargement of the vulva and the escape of glairy mucus. The abdomen becomes more pendent, 
the flanks fall in, and the loins become depressed. Finally, the mare becomes uneasy, looks anx- 
ious, whisks her tail, and may lie down and rise again. In many mares this is not repeated, but the 
mare remains down; violent contractions of the abdominal muscles ensue; after two or three 
efforts the placental membranes appear and burst, followed by the forefeet of the foal, with the 
nose between the knees; and by a few more muscular contractions the fetus is expelled. 
The whole act may not occupy more than 5 or 10 minutes. This, together with the disposition of 
the mare to avoid observation, renders the act one that is rarely seen by the attendants. The 
umbilical cord is ruptured when the fetus falls to the ground or when the mare rises, if she has 
been down, and the placenta and membranes are expelled a few minutes later. 

4. After delivery leave the mare alone for a time if she is lying down. After half an hour after 
the birth of the foal offer her a pailful of lukewarm water and again at intervals of two hours. Three 
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hours after parturition the mare may eat a mash of steamed oats and bran, if she has been accus- 
tomed to such feed; otherwise give her a small feed of her ordinary grain ration. In a day or two, 
if the weather is fine, the dam and foal may take some outdoor exercise, preferably in a small pas- 
ture lot away from other animals. In about 10 days or 2 weeks, she should have fully recovered 
and be taking her usual feed and grazing at pasture. 

After the birth of the foal the external genitals, tail, and hind parts of the mare should be 
washed daily with a warm 2 per cent solution of liquor cresolis compositus until all discharge 
from the vulva ceases. 

Prompt as is the normal parturition in the mare, difficult and delayed deliveries are sur- 
rounded by special dangers and require unusual precautions. By reason of the looser connection of 
the fetal membranes with the uterus as compared with those of ruminants, the powerful muscular 
contractions early detach these membranes throughout their whole extent and the foal dies at an 
early stage when parturition is unusually prolonged. Since the fetus rarely survives four hours 
after the onset of uterine contractions it becomes necessary to render assistance early in order to 
deliver a living foal. 

5. Itshould be the practice to locate and examine the placenta immediately after birth in order 
to ascertain whether it has been expelled in its entirety. In the absence of a portion of it, further 
search should be made for the fragment before making an exploration of the uterus. Unless such 
~ an inspection is made promptly, the placental membranes may be carried away or mutilated by dogs 
or other animals, especially if parturition has taken place in pasture. After it has been thus 
inspected, it should be disposed of by either burning or deep burial. 

While the retention of the total placenta is not frequent, yet, if neglected or delayed, infec- 
tion takes place very quickly. Therefore the manual removal of a retained placenta should be 
undertaken promptly. In cases of dystocia the membranes should be removed as soon after 
delivery as possible, merely allowing a few minutes for the animal to recover from her exhaustion. 
At the same time the placenta should be closely examined and disposed of according to the instruc- 
tions contained in the above paragraph. 

In removing the placenta of the mare it is to be remembered that ordinarily the chorion comes 
away everted, but when it is removed artificially it should be done right side out. First, locate 
the margin of the rupture in the chorion through which the fetus has been expelled. Necessarily, 
this margin is detached for some distance from the torn border. Secure the torn border and care- 
fully draw it out through the vulva. Insert the open hand or clenched fist between the chorion and 
uterine wall, and, while exerting enough traction upon the ruptured margin to keep the chorion 
tense, gently and cautiously push the hand along between the chorion and uterine wall. The 
process should be carried out almost equally around the entire circumference of the uterus and the 
chorion gradually detached until the cornu is reached and included. 

In many cases of retention in the mare it is not actually needful to insert the hand into the 
uterus. Ifthe protruding chorion be carefully grasped, folds of it picked up first here and then there, 
‘and gentle traction exerted upon each area by turn, it will soon be found that drawing upon a 
given part of the chorionic sac causes dehiscence of the placenta and distinct advance is made. 

Section after section is cautiously tested, and gradually the entire chorion comes away with the 
placental side outward. Under no circumstances should the placenta be delivered by forcible trac- 
tion. 

Fragmentary placental retention is in a way peculiar to the mare. It consists in the accidental 
transverse rupture of the chorion of the nongravid cornu, followed by the chorionic mass from the 
gravid cornu and uterine body coming away and leaving behind the small isolated fragment in 
the nongravid horn. This fragment is usually 8 to 12 inches in length and its lumen sufficiently 
large to admit of the insertion of a man’s hand into its cavity. Once the fragment becomes sepa- 
rated; the narrow horn has little or no expulsive power and the mechanical assistance ordinarily 
afforded through the weight of the other portions of the chorion is wanting. Infection quickly 
follows. In two to five days the fragment becomes well decomposed, the abdomen is very tender 
upon pressure, the infection has spread throughout the uterus (purulent endometritis), extensive 
purulent collections have occurred in the uterine cavity, the uterine walls are thick, hard, and 
paretic, and parturient laminitis is present. These symptoms are characteristic of infection result- 
ing from retention of the placenta or any part of it. The constitutional symptoms due to septic 
absorption frequently supervene and a valuable animal may be lost. 

In cases of manual extraction, if the operator has not inserted his hand into the uterus, no 
further treatment is necessary. If there is known to be infection in the uterus or if the hand of the 
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operator has entered, both the uterus and vagina should be well irrigated with boiled water. This 
may be repeated as required once or twice daily. 

In the handling of malpresentations and the further treatment of the foregoing and other 
complications of labor, the procedures laid down in standard textbooks should be followed. 

6. The importance of surgical cleanliness in all obstetrical operations can not be overestimated. 
The hand should never be introduced into the uterus or vagina without careful cleansing. The 
finger nails of operator and assistant should be first closely filed and fingers, hands, and arm 
scrubbed with brush, soap, and water. After removing the soap with plain water the hands and 
arms should be immersed in alcohol. The operator should wear a gown. If it is impracticable to 
use rubber gloves, much care should be taken to locate all scratches or skin abrasions on the hand 
and arms of the operator and assistant and seal them with collodium in order to avoid infection. 


VI. CARE OF THE FOAL. 


1. When the foal is born and has been cared for and the placenta has been delivered, remove 
the mare and foal to the second box stall prepared as was the first. Then prepare the stall just used 
for the reception of the next mare. The mare must always occupy a clean, specially prepared box 
stall, and it should be perfectly ventilated and as sunny as possible. 

Where but one box stall is available, clean it out, burn the placenta and soiled bedding, use a 
disinfecting solution freely on the floor, and put in plenty of dry, clean shavings as soon as possible 
after the birth of the foal. 

2. While umbilical infection is not so apt to occur when the foal is delivered on grass, it is 
nevertheless quite possible. Therefore the umbilical cord should always be treated at the earliest 
moment. It should be cleansed with boiled water and given a thorough painting with tincture of 
iodine, followed by a liberal dusting with a desiccating, antiseptic powder. A very satisfactory 
powder consists of equal parts of boric acid, oxide of zinc, and starch, all finely powdered and mixed. 
In the treatment of the umbilical cord the attending veterinarian should first thoroughly cleanse and 
disinfect his hands as above described. 

In case the cord is not ruptured, it should be scarified and torn in two under antiseptic pre- 
cautions at a distance of about 2 or 3 inches from the umbilicus, after which, with the thumb and - 
finger, press from the stump the Whartonian gelatine and fluids. After this has been carefully 
done, the stump should be dusted freely and repeatedly until the remnant of the cord has become 
completely desiccated and the navel hermetically sealed. If the application is repeated, three or 
four times at intervals of one-half hour, the stump of the cord will be well mummified within two 
to four hoursand the danger from infection eliminated. The umbilical cord need not be ligated, 
since the ligature may firmly inclose the gelatine, thereby retarding the prompt desiccation of 
the stump. 

A large percentage of the cases of umbilical infection occur during the first three weeks of life. 
Fat, flabby foals, with thick umbilical cords—often the get of overfed, pampered, underexercised 
stallions, or from mares in like condition—are especially prone to the disease and are most likely 
tosuccumb. Foals which have small cords and are lively at birth are usually on their feet trying 
to nurse in less than an hour. Such foals need no help, but weak ones will have to be held up to 
suckle for the first time. 

3. Keeping the udder of the mare clean by daily antiseptic washing tends to prevent the foal 
from scouring, for that condition often is due to bacterial infection of the intestinal tract by way of 
the mouth. Antiseptic treatment of the umbilical stump also tends to prevent scouring. At birth, 
the intestine of the foal contains a sticky mass of fecal matter. This should come away promptly 
and usually this is accomplished by the colostrum, which possesses purgative properties. To 
assist nature, either insert a small soap pessary in the foal’s rectum, or within an hour from birth 
give an injection of not to exceed 4 ounces of warm soapy water and repeat in 12 hours if required. 
A fountain syringe is to be preferred with a small hard rubber nozzle or a small clean rubber tube 
and funnel. Smear vaseline or lard on the nozzle and in the rectum before giving the injection. 
If the bowels do not move within 24 hours from birth, shake up 2 to 4 tablespoonfuls of pure castor 
oil in milk or an equal quantity of sweet oil, according to size of foal, and give as one dose. Then 
continue the injections at intervals of six hours, if necessary. 

4. Artificial feeding.—In case the mare dies or has no milk, the foal may be raised on cow’s 
milk. Choose the milk of a cow that has recently calved, preferably one which gives milk low in 
butterfat, for mare’s milk, while rich in sugar, is poor in fat. The milk may be modified as follows 
and the strength gradually increased: 
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For the first few days of the foal’s life it should be fed from a nursing bottle small quantities 
of the above mixture at frequent intervals. If possible, begin with 6 to 8 ounces every two to four 
hours and slowly increase the quantity and strength of the milk and lengthen the intervals between 
feeding. The bottle and nipple should be kept scrupulously clean by boiling in water to which 
has been added about 1 teaspoonful of sodium bicarbonate to each quart and afterwards rinsed 
with clean water. In a few days, food may be given six times a day, and later four times daily. 
The foal should be taught early to drink from a pail by first allowing it to suck the attendant’s 
fingers as they are gradually submerged in the milk. 

Until the bowels move freely, give rectal injections as described above. If the foal scours 
at any time, give 2 to 4 tablespoonfuls of a mixture of equal parts of sweet oil and pure castor oil 
shaken up in milk and stop feeding milk for two or three meals, allowing sweetened warm water 
and lime water instead. Let the foal lick oatmeal as soon as it will eat and gradually increase the 
amount and add wheat bran. In four or five weeks whole milk may replace the modified mixture 
and the amount gradually increased until, at about 3 months of age, it may be given freely three 
- timesa day. The foal at this age also should be eating freely of grass, grain, and bran. 

At all times supply pure cold drinking water. Let the foal run in a grass paddock for exercise. 
Accustom it to being handled daily. Feed small quantities of nutritious food often, keeping all 
food vessels clean, and the foal should thrive. 

5. Weaning.—One of the most critical times of a colt’s life is at weaning. Usually they are 
weaned when about five or six months of age. It is undoubtedly better for the colt to be fed 
through its mother as long as possible, but if the dam is again in foal, she should not be allowed to 
suckle the colt longer than six months, in order that she may be better able to furnish ample nour- 
ishment to the unborn foal. If the colt has access to plenty of grain, grass, and roughage, it will 
not be seriously set back. When taken away from its mother, if possible it should be placed with 
another colt of about the same age in a secure inclosure where they can not become injured. Feed- 
ing grain is not absolutely necessary if the colt is on good grass and has become accustomed to it. 
When.the colt is weaned, it is important to give careful attention to the udder of the dam, since it 
will become ‘“‘caked” (mammitis) if not relieved of the milk. For the first four or five days, a 
good portion of the milk should be drawn by hand at least twice daily, after which this practice 
may be gradually decreased, until the milk ceases to flow. 

6. The textbook by Dr. W. L. Williams, entitled ‘‘ Veterinary Obstetrics,’’ has been consulted 
freely in the preparation of this matter and more detailed information will be found therein. 


VII. ARTIFICIAL IMPREGNATION. 


1. Artificial impregnation may be defined as the impregnation of an animal by means other 
than copulation. This is accomplished by the introduction of seminal fluid into the uterus of a 
mare by artificial methods—so-called artificial insemination. The semen may be transferred 
from the vagina to the uterine cavity of the mare which the stallion has served or it may be trans- 
ferred from this mare to the uterine cavities of other mares which it it proposed to impregnate. 
Artificial impregnation has been experimented with quite extensively amongst breeders for more 
than 20 years and the results seem encouraging. The procedure does not appear to have received 
as yet the attention which it merits from scientific veterinarians and much remains to be accom- 
plished in the selection of methods, the improvement of appliances, and the development of 
technique. For this reason little is attempted in this discussion beyond enunciating the general 
principles of the procedure and describing the methods which have thus far yielded a reasonable 
degree of success. It is felt that the work has a promising future and that it will be placed on a 
desirable scientific plane only as a result of the careful and conscientious investigations of qualified 
veterinarians rather than by following the imperfect methods of laymen who seem to have been the 
real pioneers. 

Consequently, no hard and fast procedure is laid down, and it is desired rather that a tech- 
nique be developed in accordance with the principles and suggestions herein. The bulletins of 
the agricultural experiment stations of Oklahoma, Montana, and Utah outline the present status 
of this work in a fairly satisfactory manner and have been largely drawn upon, 
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2. Impregnation by artificial methods possesses certain apparent advantages over natural 
service. When it is practiced, the usefulness of valuable stallions can be increased manyfold, 
since from one to a dozen mares can be bred from a single service. Instead of requiring two or 
three services a day from a stallion, he need be used only once. By less frequent service, the 
vitality of the stallion remains higher, the fertilizing power of the semen is increased, and higher 
percentage of vigorous foals is the result. 

After a long series of experiments with stallions Doctor Lewis, of the Oklahoma Experiment 
Station, found that the number and vitality of the spermatozoa decreased rapidly when stallions 
were required to give frequent and continuous service. This is probably one of the reasons why 
some animals are poor breeders and sires of poorly developed foals. 

The shipping of semen long distances with a view to its use in impregnating mares, days or 
weeks after its emission, likewise has little to recommend it, considering the fact that under unnat- 
ural conditions the life of the spermatozoa does not extend over a few hours and that their 
vitality disappears promptly. 

Indications.—(a) To secure service to a larger number of mares than the stallion is able to 
cover under natural conditions: 

(6b) To breed mares not in heat when breeding at such times is desirable or necessary. It 
has been claimed that mares can be so bred successfully. There is no evidence to show that the 
spermatozoa will exist indefinitely in the female generative organs awaiting an ovum to fertilize. 
Nevertheless, the possibility of their vitality being considerably protracted can not be ignored. 

(c) To breed mares in which there may exist the possibility of communicable disease, such as 
glanders, dourine, etc., for the purpose of avoiding infection of the stallion. 

(d) In the existence of physical defects of the generative organs, such as occlusion of the — 
cervical canal, deformities of the os uteri, diseases of the vagina, etc., which may inhibit the 
activities of the spermatozoa or interfere with their entrance into the the uterine cavity or of such 
conditions as rectovaginal fistule and ruptured perineum rendering copulation difficult, or im- 
possible. 

(e) In cases of marked disproportion between the size of the stallion and mare to such degree 
that copulation may be dangerous to either one. An abnormally large penis may inflict very severe 
injury on the mare. 

(f) In cases of deformities of the penis of the stallion whereby the semen is deposited in the 
vagina or elsewhere rather than the uterus. 

(g) Shy breeding mares may sometimes be impregnated in no other way. 

3. Operative procedures and appliances in common use.—During service, a normal stallion will 
discharge six or eight ounces of semen either into the vagina, or, in a large percentage of cases, 
directly into the uterus of the mare, which may be collected and transferred to the uterus of the 
same or another mare by several methods. 

When the mare is the same as the one served (there existing some reasons why the semen 
fails to reach the uterine cavity), it may be conveyed directly by means of some type of extractor 
or syringe from the vagina into the uterus, the os having previously been dilated. Even the 
fingers of the operator will ordinarily convey sufficient spermatozoa when introduced in the oper- 
ation of dilation. 

When additional mares are to be impregnated or when the semen is ejaculated elsewhere than 
into the vagina, the procedure in use may be divided into two stages: 

(a) The collection of the semen. 

(b) Itsintroduction into the uterine cavities of one or more mares. 

Stage (a).—The semen may be collected by means of a breeding bag from the penis of the male | 
or from the vagina or uterus by use of an extractor. After collection, it must be protected from all 
deleterious agents until it is used. 

Breeding bags, which fit over the penis of the male during the time of service, have been Be: 
for collecting semen. It is stated that valuable stallions have been ruined for breeding purposes 
by their use. Some sires do not object to them nor does their use appear to have any serious effect 
on their service afterward, when the bag is not used. As arule, it is not advisable to use them 
since they induce viciousness in some stallions owing to the annoyance which they cause. The 
use of the semen extractor seems to have taken the place of the bag and removes all danger of serious 
results. When the bag is used, it should be removed as soon as the stallion dismounts, corked and 
placed in a water-bath maintained at a temperature of 95° to 100° F until wanted for use. Semen 
collected in a breeding bag possesses the advantage of never having been exposed to infection in 
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mare, which is not true of that collected from vagina or uterus. This would appear to be an impor- 
tant point in favor or using the bag. 

For the collection of semen from the vagina or uterus; various types of extractors have been 
designed. All are constructed on the principle of a syringe of either piston or bulb type with long, 
flexible, or curved tip. The piston syringe has been issued to some of the remount depots. The 
type, with the glass exposed at the tip, is preferable, as one can observe when the extractor is filled. 
This instrument is claimed to be more suitable for use in the vagina than in the uterus. The bulb 
pattern of extractor seems to be the most satisfactory and promising in future results. It consists 
practically of a long, flexible tube with protected tip and large lumen. To the opposite end is 
screwed a removable rubber bulb holding about 6 to 8 ounces. 

The tip is introduced into the semen in the vagina or uterus, the bulb compressed, the semen 
withdrawn, and the bulb unscrewed and placed upright in the water bath. Capsules may be filled 
direct from the bulb or bag. If several extractors are available, so that a sterilized one can be used 
for impregnating each animal without delay, the semen may be emptied into a wide-mouth amber- 
colored bottle previously brought to the required temperature. There will then be no difficulty 
in withdrawing the semen into the bulb for an injection. 

The maintenance of the semen from deleterious influences until it can be used is a most essen- 
tial part of the procedure. The conditions which have been found to be destructive to spermatozoa 
are direct sunlight; contact with containers, instruments, air, or water of a temperature above 100° 
or below 95°; soap, vaseline, grease, oil, chemicals, urine; and contact for any great length of time 
with rubber. The semen should be so handled as to avoid these conditions. Waiter should not be 
allowed to mix withit. The tip of the extractor should be protected by the fingers until the bulb 
has been removed and the opening of the bulb should be corked. In removing semen from the 
bulb to fill capsules, all such exposure must be avoided and the work done hastily; in fact, the more 
rapidly the whole operation is completed, the more satisfactory the results are likely to be. The 
interior of extractors, bags, etc., must be scrupulously clean. Soap, vaseline, or other greasy lubri- 
cants should not be used on instruments or hands. 

The greatest difficulty consists in the maintenance of the semen at a proper temperature after 
its collection. At no time should it be exposed to a temperature below 95° or above 100°. The 
instruments after sterilization and when not in use and containers must likewise be kept at this 
temperature. A hot water bath should be provided for this purpose. 

A simple device which may be improvised, consists of a metal container 30 inches long, 5 inches 
wide, and 6inchesdeep. A coverisdesirable. A packing box large enough to hold this container 
has a 4-inch hole bored in each end of the bottom. Two lamps are placed underneath the packing 
box and the heat, applied through the holes to the water in the container, is sufficient to retain the 
required temperature as long as necessary. The water should first be boiled in the container over a 
fire and, if necessary, cooled by the addition of cold-boiled water. In every case, a floating dairy 
therometer should be used and the temperature carefully observed in order that it may be constantly 
maintained between 95° F. and 100° F. 

Stage (b).—Introduction of the semen into the uterine cavities of one or more mares. The 
method commonly adopted is that of using breeding capsules. Gelatine capsules of one-fourth 
ounce capacity are filled with semen from the bulb and inserted into the cervix of the uterus. 
Capsules should be kept in a clean, dry place in the original container and promiscuous handling 
avoided. Only those required for immediate use should be taken out and kept wrapped in a sterile 
towel. The covers should be removed just before filling and promptly replaced and the capsule 
at once inserted. It will melt rapidly in the cervix and its presence is claimed to produce no ill 
effect. Sterilization of capsules is inadvisable. 

If impregnation is to be accomplished by means of an extractor introduced into the uterine 
cavity, precautions must be taken that the extractor is cleansed and sterilized by boiling 
after being used on one animal and before use with another. If several extractors are at hand, 
each can be loaded from the same reservoir of semen. Likewise, the delay in sterilizing the extractor 
for each case will endanger the viability of the spermatozoa. Consequently, when impregnation 
of more than two animals is contemplated at a single service, the capsule method above described 
would appear preferable in the absence of more than one extractor. 

The use of a capsule to collect semen by scooping it up from the vagina and transferring the 
capsule to the uterus of another animal without the intervention of an extractor, while permissible 
in an emergency, is not recomended as a routine procedure, 
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Artificial breeding should be conducted in a place free from dust and wind and where the 
direct rays of the sun can beavoided. Better results have been secured in warm weather, probably 
because of the acknowledged fatal effect of cold on the spermatozoa. The necessary applances 
should be arranged in a warmed room adjacent to the breeding place, and all handling of the 
semen, filling of capsules, etc’, should be done in this room. The semen as soon as collected 
should be carried there and removed only in the capsules or extractor for the purpose of impreg- 
nating an animal. Vigorous spermatozoa are essential to success, hence the importance of all pre- 
cautions to preserve their vitality. 

If civilian animals not declared free from communicable disease are to be impregnated, it will 
be necessary to carry the filled capsules or extractors (inseminators) from the water bath to the place 
where such animals are isolated. The containers should be wrapped in warm sterile towels to avoid 
exposure to sunlight or cold and the operation of insemination should be completed as expeditously 
as possible. 

4, Cleanliness—Strict surgical cleanliness of the hands and arms of the operator and his assistant 
and of all instruments and containers is absolutely necessary to successful results. Hands and arms 
should be sterlized as described in paragraph 6 of Section V. Operator and assistants should wear 
sterilized gowns. All instruments and containers should be sterilized by boiling exactly as for any 
surgical operation. Vaseline or other lubricants should not be used. After the hands or instru- 
ments have been introduced into the vagina of an animal, they are infected and should receive 
the same careful cleansing before another animal is operated on as they were given in the first place. 
Instruments and containers when not in use should be laid on sterile towels and should not be 
allowed to come in contact with anything not sterilized. 

5. Preparation of the patients. —A1I mares should be given a physical examination before breed- 
ing. Before natural service or artificial impregnation, each animal should be hobbled for the pro- 
tection of the operator and of the stallion. A bandage on the tail removes any inconvenience from 
long hairs getting in the way. The os uterishould be dilated by careful manual manipulation and the 
mare bred promptly thereafter, as contraction of the os may recur ina very short time. The princi- 
pal benefit derived from this operation is in removing the toughened plug of mucous which some- 
times accumulates in the cervix. The opening should never be made larger than necessary to 
admit a capsule or one finger. All the animals to be bred at one time should be assembled and 
prepared preliminary to the service in order that there may be no unnecessary delay in handling 
the semen. After the mares have been conveniently arranged, have the stallion serve one which 
is gentle and known to be free from communicable disease. 

6. Technique.—As soon as the stallion has dismounted, the following technique may be followed: 
The operator takes the semen extractor from the warm water bath, squeezes all the water from the 
bulb, and proceeds to collect the semen. The extractor is held in the right hand and the left is 
introduced into the vagina, where the semen may be found. By depressing the vaginal floor with | 
the fingers, a pool is created into which the tip of the extractor is introduced, guided by the left 
hand. Shouldthe semen have been deposited inthe uterine cavity, it becomes necessary to 
advance the hand and, guided bya finger in the cervix, carry the point of the extractor to the pool of 
semen. By relaxing the pressure of the right hand the semen is drawn into the bulb. Care should 
be taken that the tip of the instrument is immersed in the semen and that the delicate endometrium 
is not torn by being drawn into the extractor. 

When a sufficient quantity of the semen has been obtained, the bulb is unscrewed, corked, and 
placed in the water bath. The semen is then poured from the bulb into the breeding capsule until 
itishalf full. The top of the capsule is replaced and capsule and contents are inserted directly 
into the uterus of a mare through the dilated cervix. The processis continued until all mares have 
~ been bred. It isnecessary to do the work quickly because the capsule soon melts and, besides, 
the semen should be placed in the uterus as soon as possible after its emission. 

As already pointed out, with the assistance of additional extractors, the use of the capsule is 
unnecessary, an extractor being used to inject the semen directly into the uterus. After the 
required quantity has been drawn into the bulb from the container, the extractor, now used as an 
inseminator, is introduced in the same manner as for removing semen. About two inches should 
enter the uterine cavity. An excess of air should not be injected. 

The mare should be permitted no violent exercise following impregnation. 


(Cir. Letter No. 37, Veterinary Division, Surgeon General’s Office, May 7, 1919.) 
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Weekly Telegraphic Report on Public Animals. 


1. The weekly telegraphic report on public animals heretofore rendered by the veterinarians 
of certain specified stations will, beginning July 1, 1919, be submitted by the veterinarian of every 
camp, auxiliary remount depot, remount depot, post, detached command, or station within the 
continental limits of the United States at which there are public animals. This is intended to be 
a station rather than an organization report and will include all the animals at or assigned to the 
organizations of the station except that for the present a separate report will be furnished by the 
veterinarian of an auxiliary remount depot at camp. 

(a) The purpose of this report is to supply prompt and accurate information regarding all the 
animals of the Army without duplication. 

2. The report will always have the following form and this phraseology will be carefully fol- 
lowed to avoid unnecessary words: 

Came Buank, TEx., July 4, 1919. 
SuRGEON GENERAL, 

Veterinary Division, Washington, D. C. 

Total strength three one four nine comma sick five one seven comma communicable disease 
four two eight comma deaths fifteen. 

Brown. 

(a) It will be sent whether animals are on hand or not. If there are no animals, the telegram 
should read: ‘‘Total strength zero.”’ 

(b) Likewise, if there are no sick, no communicable disease, or no deaths to report, the proper 
phrase will be followed by the word ‘‘zero.”’ 

(c) See Circular Letter No. 31, Section VIII, paragraph Ia, for a list of the reportable com- 
municable diseases. 

(d) The number of deaths should be the total deaths from all causes whatsoever, but whenever 
any animals are destroyed for glanders, the information will be added as ‘‘destroyed for glanders 
one,’ it being understood that the number so destroyed is included in the total deaths. 

(e) Aseparate notation is desired for animals dying in transit. Whenever a shipment is received 
in which animals have died during the trip, the veterinarian of the Receiving Station will add to 
the next weekly telegraphic report the words ‘‘deathsin shipment from (1) .........--. comma (2) 
Bee eo. ? Blank space (1) is to be filled in with the name of the place from which the animals 
were shipped and space (2) with the number of deaths in words. These deaths are likewise to be: 
included in the total of deaths. 

3. This report will be sent at noon of each Friday. It is contemplated to show the total 
number of animals on hand, the total number sick, and the total number with communicable: 
disease at that hour, but to show the total number of deaths for the preceding seven days. Animals: 
actually present and on sick report should be counted. Those which have been transferred sick 
to a hospital in an auxiliary remount depot or at another station should be included in the report 
from the place where the animals actually are present. 

(a) Animals of the command absent temporarily will be reported on by the veterinarian of the 
detached command of which they form a part when there is one, otherwise they will be included 
in the report of the veterinarian of the station. 

4. Circular Letter No. 10; Circular Letter No. 16, paragraph 5; Circular Letter No. 18, Section 
IV; and Circular Letter No. 25, Section III, are rescinded, effective July 1, 1919. 


(Cir. Letter No. 38, Veterinary Division, Surgeon General's Office, June 10, 1919.) 


Miscellaneous Information. 
I. CIRCULAR LETTERS. 


1. Circular letters from the Veterinary Division, Office of the Surgeon General, are essential 
to the veterinarian in the performance of his official duties. In the Veterinary Corps these circular 
letters have the weight of any other instructions from higher authority and are to be obeyed accord- 
ingly. They should be carefully filed for ready reference since it frequently occurs that a letter 
of more recent date changes or supersedes an earlier one. In such case the latest instructions 
received should govern. General veterinary inspectors are expected to report on the care shown 
in filing these letters and the degree of familiarity with their contents evidenced by veterinarians 
and their assistants. 

2. All circular letters are for general distribution unless so marked. A complete file of those 
in force will be furnished to department surgeons, veterinary inspectors, and, with the exception 
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of those marked for special distribution, to the veterinarian of every camp, depot, post, or other 

station. The file pertains to the permanent records of the station and will not be removed there- 

from by any person. On the abandonment or closing of a station instructions should be requested 

from this office for its disposition. The receipt of a circular letter must always be acknowledged. 
* : * * % * * * 


II. BLANK FORMS, M D. 


1. Blank forms of the Medical Department are not furnished by the Office of the Director of 
Purchase, Storage, and Traffic through the local supply officer. They will be obtained through 
Medical Department channels under the provisions of paragraph 961, M. M. D. 


III. INFORMATION TO ACCOMPANY BLOOD SPECIMENS FROM GLANDERS SUS- 
PECTS SENT TO LABORATORY, — 


1. Whenever a specimen from a suspicious reactor to a mallein test is sent to the laboratory for 
serological examination, it will be accompanied by a letter giving the following information or such 
part thereof as is a matter of actual record: 

(a) Kind of animal. 

(6) Hoof number, name of organization, or other number or mark serving positively to 
identify the animal. 

(c) Dates of previous mallein tests. 

(d) Kind of test. 

(e) Nature of the reaction in each case. 

(f) Dates of previous serological examinations, if any. 

(g) Nature of the reaction reported in each case. 

2. This information to be of value must be accurate and not a matter of guesswork. There must 
be absolutely no doubt as to the identity of the animal. However, in the absence of the exact date 
of previous testing, an approximate date may be given, but it should be stated as approximate. 

(a) See Circular Letter No. 24, paragraph 2 (revised April 15, 1919), for the markings to be 
placed on the tube containing the specimen. . 

3 eee all goroleniee) glanders tests will be reported by the laboratory as ‘‘positive,”’ 
‘‘negative,’’ or ‘‘suspicious,’’ without qualifying or other words. It is not deemed advisable or 
necessary to furnish the laboratory with any clinical data, but it is essential that it be placed in 
possession of the information called for in paragraph 1, in order to correctly interpret the test. 


IV. GLANDERS AUTOPSIES; PATHOLOGICAL LESIONS FOUND POSTMORTEM TO 
BE SENT TO LABORATORY. 


1. The third sentence of paragraph 2, Section IX, of Circular Letter No. 32, on elanders 
autopsies is replaced by the following: When an animal is destroyed for glanders, specimens of 
the organs containing any lesions found at autopsy, irrespective of whether such lesions are con- 
sidered positive, negative, or suspicious, will be sent to the laboratory for examination. The 
letter accompanying the specimen (see par. 8, C. L. No. 24) will include all the data required by 
paragraph | of the preceding section. Attention is directed to paragraph 54, 8. R. No. 70, C. No. 1, 
the seventh sentence of which positively requires an autopsy on all animals which failed to show 
physical signs of glanders before death. 


V. VETERINARY SERVICE IN COMMANDS UNDER DEPARTMENT COMMANDERS. 


1. The veterinary service of all organizations or stations within the territorial limits of a de- 
partment which by existing orders are placed under the control of a department commander is 
under the same general supervision of the department surgeon as the sanitary service. When prac- 
ticable, a veterinary officer is detailed as assistant to a department surgeon to perform duties similar 
to those of a department veterinarian. 

2. The veterinarian of a command under the jurisdiction of a department commander will 
forward through the department surgeon all communications and reports which would be sent 
direct to this office in case the command were not under the control of the department commander. 
(See sec. 6, G. O. 23, 1918.) This applies to Forms 101, 102, ‘111, and 47a, M. D. The personal 
report of each such veterinary officer will be sent to the department surgeon and also direct to the 
Surgeon General. Sanitary reports, Form 110, and other papers required to pass through military 
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channels are forwarded through the commanding officer. The weekly report of activities of veteri- 
nary officers at department laboratories and of the officer in charge of the veterinary laboratory at 
Philadelphia will continue to be sent, as at present, direct to the Surgeon General. 

3. Section V, Circular Letter No 27, and Section III, Circular Letter No. 31, are hereby re- 
scinded. 


(Cir. Letter No. 39, Veterinary Division, Surgeon General’s Office, June 12, 1919.) 
Instructions for Veterinary Meat and Dairy Inspections. 
I. SANITATION. 


1. The officer responsible for veterinary meat and dairy inspection investigates sanitary con- 
ditions in connection with the slaughter of food-producing animals and the dressing, preparation, 
processing, curing, manufacturing, or otherwise handling, shipping, and storing of meats and meat 
products and with dairies and milk herds. The general inspection requirements, the methods of 
procedure in correcting defects, and the reports required are set forth in Circular Letter No. 34, 
V. D., 8. G.O. The sanitation of dairies and milk herds will be found in Section V of this letter. 

2. The purpose of this section is to indicate the principal'defects to be looked for and corrected 
in the construction, equipment, and operation of abattoirs, packing houses, manufacturing estab- 
lishments, butcher shops, markets, refrigerators, and storage places of every kind in which meats 
or meat products are manufactured or handled. Initial inspection reports should give a concise 
description of the establishment and its equipment, accompanied, when practicable, by a sketch; 
subsequent reports make note of changes only. Examination should be made of: 

3. Premises.—Suitability of location and surroundings. 

(a) Cleanliness, drainage, and freedom from nuisances such as open sewers, vaults, feeding 
of swill, tankage, or offal. 

4. Receiving facilities—Adequacy, suitability, cleanliness, water supply, drainage, of pens, 
corrals, isolation corrals, sheds, runways, and unloading chutes. 

5. Interior construction of building.—Suitability of construction, facilities for cleaning and state 
of repair of floors, walls, ceilings, windows, doors, partitions, posts, in all rooms or compartments, 
receiving and loading docks, etc. Floors of slaughter, preparation, and processing rooms should 
be of impermeable material, easily cleaned, provided with gutters and drainpipes properly trapped 
to the sewer; zinc and lead paint is preferable to whitewash for use on walls. 

_(a) Suitability of arrangement and adequacy of rooms and compartments for the purpose used. 

6. Ventilation.—System and efficiency of ventilation of all rooms and compartments. 

(a) Freedom of rooms or compartments used for slaughter or for preparing or storing edible 
products from odors from toilet rooms, basins, hide cellars, casing rooms, inedible tank, fertilizer 
rooms,-stables, etc. Proper ventilation is indicated by dry walls and ceilings and the absence of 
odors. 

7. Lighting.—System and adequacy of lighting, both artificial and natural. 

- 8. Water supply, ice, plumbing.—Source, quality, quantity, distribution of water supply. 

(a) Source and quality of ice.—If ice is produced on the premises, examine source of the water 
and methods of manufacture and handling. Is water stored in open tanks on roof or elsewhere 
subject to contamination from birds or other sources? 

(b) Suitability and condition of plumbing fixtures. 

9. Equipment and utensils.—Adequacy, suitability, and repair of equipment and utensils such 
as racks, hooks, receptacles, trucks, tables, benches, cutting blocks, etc., used in any part of the 
establishment; these should be of metal or hardwood and free from cracks and like defects. 

(a) Investigate carefully such equipment as scalding vat, scraping machine, viscera chutes, 
vats and other facilities for washing, drying, trimming carcasses, and for plumping and chilling 
poultry, pickle vats, boxes, churns, etc. 

(6) Note kind of thermometer used in recording cooking temperature; temperature used in 
rendering edible fats; facilities for ‘“‘sliming’’ of sausage casings; steam or gas jet provided for 
cleaning hog snouts, eyes, ears, etc. The use of hog bellies on the plungers of sausage-stuffing 
machines is not approved. 

10. Cleanliness and disinfection.—Facilities and methods of cleaning and cleanliness of every 
part of the building and the equipment and utensils therein. Is there a thorough cleaning at the 
end of each day’s work? Hides, horns, hoofs, scraps of meat, etc., should not be allowed to collect 
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on the floor, but kept in proper container; sawdust used on floors must be clean and frequently 
renewed. 

(a) The cleanliness of containers, chutes, of grinding, cutting and other machines, and of vats, 
including the water used therein, should receive attention. 

(b) Adequacy of the arrangements for disinfecting tables or other equipment, floors, hides, 
etc., with steam, boiling water, or other agencies. 

11. Contamination by rejected carcasses or parts.—Facilities for avoiding contamination of edible 
products by rejected carcasses or parts during any part of slaughter, handling, or storage; separation 
of compartments used for slaughter, handling, or storing edible products from those used for living 
rooms and from other compartments used for inedible products or for rejected parts. 

(a) Are compartments provided for slaughter of poultry and small stock separate from sales or 
storage places? 

(b) Are containers for edible and inedible organs marked for purpose of identification? Unin- 
spected or rejected meats or meat products should not be mixed or worked in the same machines 
with passed meats nor otherwise handled or stored in the same rooms where contact and inter- 
mingling are possible. 

12. Disposal of Products; Tanks.—Facilities for the disposal of waste matter, blood, offal, refuse, 
hides, feathers, bristles, bones, etc., and the use of such facilities. 

(a) System of denaturing or otherwise disposing of rejected carcasses and parts. Animals 
wholly rejected on ante-mortem inspection and dead animals rejected should not be brought into 
establishment but may be taken into tank room by outside hoist. 

(b) System of handling rejected products which have been returned. 

(c) Method of operation of tanks and disposition of tankage. 

13. Dressing Rooms, Toilets, etc.—Adequacy and suitability of dressing rooms, toilet rooms, 
urinals, and lavatories; their location in relation to rooms used for edible products. 

(a) Adequacy and convenience of supply of hot and cold water, soap and towels. 

14. Employes.—Number, suitability of dress, cleanliness of hands and person, appearanss as 
to health of employees. Are cuspidors accesible and is their use enforced? 

(a) Skewers and knives should not be held in mouths of butchers; steels should not be stuck 
into boots; removal of dew claws with the teeth is improper. 

(b) Are regulations published and enforced regarding washing hands after using toilets, urinat- © 
ing, or expectorating on floors, treatment of wounds of hands, and like sanitary requirements. 

15. Rodents, Vermin.—Freedom from rats, mice, flies, and other vermin and methods used to 
exclude same. The use of poison for their destruction should not be allowed. Are apertures 
screened? 

(a) Are dogs and cats admitted to compartments used for slaughter or for preparing or storing 
edible products? Dogs used for rat extermination should be free from tapeworm infestation. — 

(b) Are counter meats in markets protected from flies and handling? Outside displays are 
unsanitary. 

16. Source, nature, and prior inspection of all meats and meat products handled and of all other 
materials, including dyes, coloring matters, and flavoring substances entering into their prepara- 
tion for food purposes; inks used for stamping must be of approved ingredients. | 

17. Refrigeration.—System and efficiency of refrigeration used in all refrigerators, coolers, cold- 
storage rooms, refrigerating cars, and refrigerator rooms on ships. In cold-storage rooms particular 
attention should be given the construction of doors and windows, insulation and drainage, air 
circulation in connection with ventilation, and cleanliness and state of repair of racks, rails, hooks, © 
refrigerating coils, ceilings, walls, floors, and drains. 

(a) Temperature maintained in different compartments and at different periods in chilling and — 
cooling; type, location, and accuracy of thermometer. The average temperature of a cold-storage 
room should be taken about 4 feet from the floor, using a standard registered thermometer. 

(b) System and adequacy of ventilation.—It is not a good practice to permit outside air direct 
entrance into a cold-storage room during summer months as it will elevate the temperature and 
encourage the deposition of moisture. It is also an unscientific method of ventilation. : 

Air, before it is introduced into a cold-storage room, if possible should be cooled 5° or 6° F. 
below the temperature maintained in such room. This will render the incoming air as dry as tha} 
in the cold-storage room, and is one of the essential features of good ventilation. 

(c) Degree of moisture.—A psychrometer may be used in taking humidity measurements. ‘The 
interrelation between ventilation, humidity, and impurities in cold-storage rooms is very close. 
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Impurities in the form of gases emanate from stored products and tend to become absorbed in 
collected moisture. Collected moisture favors the growth of mold and products become slimy 
more quickly if stored in a refrigerating room not containing means for the elimination of mois- 
ture. Humidity may be controlled if proper means are provided. Absorbents, ventilation, and 
air circulation are all useful for this purpose. 

Moisture may be absorbed through free circulation, whereby the moist air continually comes 
into contact with the refrigerating pipes; or by the use of an absorbent, such as calcium chloride 
(chloride of lime, not chlorinated lime). 

(d) System and adequacy of air circulation in cold-storage rooms.—A penetrating but fairly strong 
circulation of air is absolutely necessary in cold-storage rooms because it is a part of the process 
which purifies the air. The air is purified to a large extent in proportion to the thoroughness with 
which it circulates and is brought into contact with the means of absorbing moisture. 

With a positive and well-distributed circulation of air by mechanical means, a storeroom may 
be maintained at a humidity which would be dangerous if only a sluggish gravity circulation of 
air werein operation. A brisk movement of air in all parts of the room equally removes the moisture 
and impurities from the vicinity of goods, and carries them to the cooling coils, there to be for the 
most part condensed or frozen on the pipe surfaces. Therefore, the proper circulation of air in 
a refrigerator or cooler is just as important as ventilation. 

18. Handling, packing, and transporting.—System of handling, packing, crating, storing, and 
transporting products. 

(a) Separate elevators for edible and inedible products. 

(b) Length of time between storing and shipment and amount of spoilage. 

(c) Suitability, cleanliness, and equipment of cars and other vehicles used for transportation; 
vehicles should have suitable hangers and clean floors; facilities should be supplied for protecting 
products from contamination from the floors, sides, and tops of such vehicles; same vehicles should 
not be used for hauling inedible or rejected products or other articles lable to contaminate food. 

19. Storing —Number, suitability, condition as to temperature and dryness, ventilation, 
adequacy, and equipment of all rooms or buildings used for storage purposes. 

(a) Are fish, limburger, or other malodorous products or uninspected meats stored in coolers 
or refrigerators with other products? Conditions surrounding fresh products in storage are con- 
sidered in greater detail in Section IV, Subsection B, paragraph 4. 

20. Other sanitary inspection agencies.—Is the sanitation of the establishment supervised by a 
representative of the Bureau of Animal Industry or other official agency? Remark on the nature 
and sufficiency oi the regulations under which this inspection is maintained. 


Il. ANTE-MORTEM INSPECTION. 


1. Definition and object.—The ante-mortem inspection consists of the examination of animals 
intended for food purposes before their slaughter. In case of live animals bought on the hoof in 
the field and intended for early slaughter it may include the inspection at purchase with such later 
examinations as may be required. From the standpoint of abattoir inspection, it also includes 
the inspection of animals which have died in cars or pens, and “ yard” inspection. 

2. Its principal purpose is to aid in detecting communicable diseases, thereby facilitating 
isolation and the proper disposal of diseased animals and preventing the transmission of such 
diseases to man or to otheranimals. The source of diseases may be traced and preventive measures 
inaugurated through cooperation with various sanitary agencies. Italso affords a means of detection 
of “cold-slaughtered” animals. 

(a) Many infectious and toxic conditions fail to present visible alterations in the organs or 
tissues on post-mortem examination, while a ready diagnosis of such may be made ante mortem. 
This inspection is a valuable safeguard to the consumers of meat. 

(b) Ante-mortem inspection is furthermore an aid to the conservation of the meat supply, not 
only in regard to animals in the stages of advanced pregnancy, but also in bringing prompt attention 
to animals recently giving birth to young, to immature and exhausted animals, and to others, 
thereby preventing their slaughter and subsequent post-mortem rejection during the time such 
conditions exist. 

3. When required.—All animals should be given an inspection prior to slaughter, with the foltow- 
ing exceptions: 

(a) When in an emergency, immediate slaughter is necessary and the inspector is not available. 
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(b) When animals are slaughtered, as on a farm, and at subsequent inspection the organs, 
other than the stomach, intestines, and bladder, are found to be held by their natural attachments. 

4. Equipment of inspector.—The ante-mortem inspector should provide himself with a note- 
book, fountain pen, a standard clinical thermometer, and a hand lens of strong magnification as 
an aid in demonstrating parasites. 

5. When and where conducted.—Ante-mortem inspections may be conducted on the reserva- 
tion at time of delivery, or later, on the premises of the owner or of the slaughtering establishment, 
at the unloading chutes and pens adjacent, or later in yards, pens, alleyways, or at the scales. 

6. Procedure on receipt of animals.—The ante-mortem inspector should investigate the san- 
itary condition of all stock cars, unloading chutes, pens, alleyways, and runways. He should see 
that the same comply with all sanitary requirements. 

(a) A preliminary visual survey of animals should be made at the time of unloading, to note 
any manifest evidence of communicable disease, or conditions of lameness, cripples, downers, 
emaciations, and parasitisms. (See par. 7b.) A careful survey should be made of the interior of 
each stock car immediately after being unloaded to discover any dead or downers or other per- 
tinent conditions. 

(b) The inspector should recommend that slaughter of fatigued or exhausted animals be with- 
held until such time as they have recovered from the effects of transportation. If fatigued or 
exhausted animals are killed immediately upon receipt, incomplete bleeding may occur, with a 
reduction in the keeping quality of the meat. Also the meat contains toxic substances as a result 
of fatigue and can not be considered normal. A rest period before slaughter should be allowed 
all such animals, varying according to previous conditions of transit, temperature, season, con- 
ditions, and fatigue of the animals. Whenever practicable, this rest period should be of 12 hours 
duration, and in no case of marked exhaustion should it be for less than 6 hours. This equally 
applies to animals delivered on the hoof which have been driven in from the range. 

7. Yard inspection.—The inspector should pass through all pens of animals at least once daily, 
making examinations for ill, dying, or dead animals or other conditions. Recumbent animals 
should be aroused in order to note their physical condition. a 

(a) Animals exhibiting slight lameness, which would not prevent their ascending the run- 
way to the killing floor, are not, as a rule, considered as suspects. However, they should be 
slaughtered separately and receive a careful post-mortem inspection. : 

(b) Temperatures should be taken and recorded on all downers and on other animals as may 
be thought necessary, especially in cases of suspected splenetic fever, hog cholera, anthrax, black- 
leg, pneumonias, septicemias, and severe injuries. A subnormal temperature may obtain just 
before death. A rise in temperature is the first indication of the onset of most communicable dis- 
eases. A carload, pen, or other lot of animals showing symptoms which would indicate com- 
municable disease should be isolated in a separate pen for further observation. The isolated 
animals should be examined daily and temperatures taken and recorded until the diagnosis is. 
established. . 

8. Action.—Animals may be (A) rejected outright, (B) rejected pending further observation — 
or treatment, (C) passed for postmortem as suspects. Those not included in one of these three 
classes may be passed for slaughter. 

(A) Animals should be rejected outright if dead or dying or when there is evidence of rabies, 
tetanus, anthrax, blackleg, splenetic fever, advanced scabies, railroad sickness, or any other 
disease or condition which on post-mortem examination would require rejection outright. (For 
causes of outright rejections, on post-mortem examination, see Sec. III, Subsec. E, pars. 2 and 3.) 

(a) Close observation should be made in the yards and in the condemned-tank room for evi- 
dence of disease or injury shown by dead or dying animals in an effort to determine the cause and 
thus further aid ante-mortem and post-mortem inspections on the lots from which these animals 
came. Diseased animals are sometimes hastily slaughtered by the owner or operator in an effort 
to conserve their meat when there is likelihood of death from such disease. Because of the danger 
of meat poisonings in man from eating meat of animals so slaughtered, all such should be rejected 
outright and not taken into the slaughter room. This does not refer to recently injured animals, 
free from visible signs or indications of disease which are slaughtered without unnecessary delay. 

(B) Animals suspected of infection with communicable diseases or contacts with such diseases 
should be held in isolation under constant observation. When the diagnosis is clear, they will be 
rejected outright, as above provided, or held for further treatment. Contacts may be passed at 
the termination of the period of incubation of the suspected disease. 
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(a) Hogs suspected of being affected with hog cholera may be held apart for treatment with 
anti-hog-cholera serum by the owner if this procedure is not in conflict with local sanitary regula- 
tions. Upon complete recovery they may be released for slaughter. At the expiration of 30 days 
after serum treatment, if free from symptoms of cholera or other transmissible diseases, they may 
be released for other purposes after proper disinfection has been carried out. 

(b) Immature animals may be held till mature; then released for slaughter or for other pur- 
poses if not exposed to transmissible disease. 

(c) Animals in stages of advanced pregnancy and those recently giving birth to young may be 
released for breeding or dairy purposes if not exposed to transmissible disease; otherwise may be 
held till fit for slaughter. 

(d) Vaccine animals with unhealed lesions showing pyrexia, if not exposed to a transmissible 
disease, may be released for other purposes than slaughter. 

(e) Cows affected with milk fever may be held apart for treatment. Upon complete recovery 
they may be passed provided other conditions are satisfactory. 

(C) All animals suspected for any other condition or disease, not mentioned in paragraphs 
(A) and (B) should be held apart and slaughtered separately from the regular kill, as suspects. 

(a) Itis desirable that animals purchased in the field by supply officers for immediate slaughter 
be accepted subject to ante-mortem and post-mortem findings. 

9. Injuries received between inspection and slaughter.—Aiter ante-mortem examination and 
before slaughter, the following conditions may occur: Animals may slip and “spread” in the yards. 
They may become injured or killed from jumping off overhead runways, or by becoming loose on 
the killing floor and jumping through windows or down elevator shafts. Vicious use of prod poles 
or twisting the tails of cattle in forcing them into killing chutes may cause injuries. In the shack- 
ling pens, hogs or sheep may become bruised by blows from clubs, shackles, or from being kicked. 
Hogs hung up may slip from the shackles and become injured from the fall; or may fall upon hogs 
_ in the shackling pen beneath, causing in some instances fractured vertebre of the latter. Hogs 
may slip from shackles and, if alive, may plunge into the scalding vat. Sheep, upon being hoisted 
after shackling, may thrash around and become mangled in the machinery. 

10. The following conditions and diseases may be met with in ante-mortem inspections: 

(a) Cattle—Dead animals: Injured, diseased. ‘‘ Downers,’’ cripples, spreaders, gored ani- 
mals, prod-pole injuries of rectum, subcutaneous emphysema, advanced pregnancy, recent par- 
turition, emaciations, horns growing into face; actinomycosis, tuberculosis, ringworm, tumors, 
blackleg, splenetic fever, septicemia, scabies, reactors to tuberculin test, infective mammitis, 
poisonings, milk fever, and railroad sickness. 

(6) Calves—Immaturity, emaciation, bruises, calf diphtheria, ringworm, omphalophlebitis, 
vaccina, scours, blackleg, and splenetic fever. 

(c) Sheep.—Dead animals: Smothered, diseased, injured. ‘‘Downers,”’ fractures, dislocations, 
advanced pregnancy, recent parturition, emaciations, caseous lymphadenitis, malignant edema, 
dermatomycosis, scabies, lip-and-leg ulcerations; pnuemonias, especially in old ewes, and poi- 
sonings. 

(d) Goats.—Pneumonias, emaciations, takosis, Malta, fever and parasitisms. 

(e) Swine—Dead animals: Smothered, injured, diseased. ‘Downers,’’ cripples, temper- 
ature of 106° F. or above, emaciation, boars, recently castrated stags, advanced pregnancy, recent 
parturition, insanity, exhaustions, immaturity, polyarthritis, poisonings, mange, necrotic stomati- 
tis, hog cholera and associated conditions, rabies, reactors to tuberculin test, abscesses, actinomy- 
cosis, hernia, and tumors. 


III. POST-MORTEM INSPECTION. 


1. Definition and object—The term post-mortem inspection refers to an examination of car- 
casses of animals slaughtered for food purposes. This inspection is maintained to protect the 
health of the consumers of meats by eliminating those found to be diseased, unsound, unwhole- 
some, or otherwise unfit for food. 

2. General description.—This inspection should be performed at time of slaughter or as soon 
thereafter as possible and should include in sequence an examination of the head, viscera, and 
body, and a secondary rail inspection. A final and detailed examination should be given all 
carcasses set aside at any point in the routine post-mortem inspection. Such carcasses are said to 
be retained. 
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(a) For convenience of reference this section is divided into the following subsections: 
Cattle. 

Calves. 

Sheep and goats. 

Swine. 

Action regarding diseased carcasses and parts. 

In the first four of these divisions the routine steps of the inspection are discussed as they apply 
to each separate variety of animal. In the last subsection will be found the action indicated as 
regards all kinds of carcasses discussed under the headings of the various general and special path- 
ological conditions which may be encountered. 

3. Eyuipment of inspector.—The inspector should provide himself with the necessary facilities 
for inspection, including knife, sharpening steel, pouch, belt, suitable clothing, inspection stamp, 
inking pad, branding ink, notebook, and indelible pencil. Boiling water, containing 1 per cent of 
sodium carbonate, should be used for cleaning and disinfecting instruments and butchering imple- 
ments. Bichloride of mercury solutions should not be used, except as may be hereinafter stated. 
An antiseptic soap may be used when necessary for disinfecting the hands of inspectors and estab- 
lishment employees. 


HOOWP 


A. CATTLE. 


1. Collection of blood.—When blood is collected for food purposes, the skin at the place of inci- 
sion should be preferably shaved and in any case thoroughly washed and dried. The knife used in 
the bleeding operation and hands and arms of the “‘sticker” should be thoroughly clean. The 


blood should be caught in a sterilized metal receptacle constructed to afford protection against dust — 


or other contaminations. The identity of this container of blood should be preserved as pertaining 
to the carcass from which the blood wasdrawn. Defibrination should be accomplished with a sterile 
metal defibrinating fork, and in no instance should the fingers come into contact with the blood or 
the inside of the container. If any suppurative lesion, however slight, or other gross lesion of in- 
fection or parasitism is noted anywhere in the carcass, the blood should not be used for food purposes. 

(a) In the event that the machinery stops, and stunned cattle can not be hoisted in a reasonable 
time, they should be stuck where they lie in order to insure their bleeding out. ; 

2. Head inspection.—The head, after removal from the carcass, should be thoroughly washed, 
as a bloody condition renders inspection difficult and more or less ineffective; it should then be 
prepared for inspection. The tongue should be sufficiently detached from the head bones by an 
employee to allow the proper examination to be made of the internal muscles of mastication, and 
also insure conditions favorable to an adequate tongue and tonsil inspection. The head inspection 
includes: 

(a) An examination for icteric conditions of the adipose or other tissues, for epitheliomas, 
bruises, maggot-infested dehorning wounds, horns recurved and growing into the head, deformities, 
and superficially shown lesions of actinomycosis. 

(b) A visual inspection of the tongue, tonsils, and oral mucosve for acdngmy eee foot-and- 


mouth disease, necrotic or other mycotic stomatatis, injuries, foreign bodies embedded in the tongue ~ 


or Steno’s duct, cysticercus bovis, injected blood vessels, etc. 

(c) Deep palpations of the tongue for abscesses, actinomycosis, cysticercus bovis, and foreign 
bodies. 

(d) When erosins of the tongue occur, especially in the transverse furrow, without character- 
istic ulceration, induration, lymph node involvement, or abscess formation, there is no rational 
cause for the rejection of the entire tongue, and after the removal of the abrasions, the remainder of 
the organ may be passed for food. 

(e) The internal muscles of mastication should be incised in such a manner as to split the 
muscles in a plane parallel with the lower jawbone. The masseter muscles also should be incised, 
splitting the entire external layer between the outer and intermediate fascie; this also should in- 
clude the parotid lymph nodes, inspection of which is essential in old cows. The visual inspection 
of incised musculature is made to determine the presence of cysticercus bovis. 

(f) The submaxillary and postpharyngeal lymph nodes are incised and examined for tuber- 
culosis, actinomycosis, and simple abscesses. Each lymph node should be incised in several 
places, as one incision would not permit an adequate inspection. If disease is found in the head, 
it, with the carcass and all its parts, should be retained and further appropriate measures taken as 
each individual case demands and as hereinafter described. 
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3. Miscellaneous inspection.—When legs are intended for edible purposes, their handling 
should insure cleanliness. The penis and testes, when present, should be removed and rejected. 

(a) The mamme, if present, should be removed and examined for tuberculosis, milk flow, 
mammitis, and pus. In order to prevent the unnecessary contamination of carcasses by pus or 
other objectionable material from the mammary glands and the rejection of the parts thus contami- 
nated, all mammary glands of cows which have lactated should be removed from the carcass without 
opening the milk ducts or sinuses or incising the glands or teats or any abscess which may be present. 
When desired for food purposes, udders from cows used for breeding purposes only should be exam- 
ined by palpation, and incisions made when necessary. Udders from dairy cows should be sliced 
in sections about 2 inches thick, then thoroughly inspected. This inspection should also include 
the supramammary lymph nodes. If pus or other objectionable material is permitted to come into 
contact with the carcass, the parts of the carcass thus contaminated should be removed and rejected. 

(d) Inspection should be given the caul for pus and ‘‘ pearly” form of tuberculosis. 

4. Body and visceral inspection.—The uterus should be examined for signs of parturition, 
recent parturition, acute or septic metritis, pyometra, and other conditions. The size and develop- 
ment of the fetus, if present, should receive consideration. The genital organs with the fetus and 
its membranes, if present, should be removed and rejected. The bladder should be inspected for 
dark-colored urine, hemorrhages, or inflammation. 

(a) Palpation and incisions, when necessary, in conjunction with a visual inspection, should 
be given the hock and stifle joints, the precrural, internal iliac, and the superficial iliac or supra- 
mammary lymph nodes, as the case may be. Swollen hock joints and adjacent tissues of beef 
animals, especially old cows, should be carefully examined in order that all cases of localized 
tuberculosis may be detected. It is also very important to make a careful examination of the lymph 
nodes which drain these tissues, especially the popliteal and precrural nodes, in order that the 
extent of the disease may be determined. Tubercular lesions frequently occur as calcified swellings 
with little or no acute inflammation in the hock and stifle-joints region of old cattle. It is therefore 
desirable to make an examination by incision into the aponeurotic sheath in the region of the inter- 

‘nal tuberosity of the tibia. 

(b) Provisions should be made to prevent viscera or other parts of carcasses from coming into 
contact with the floor. All openings of organs, as the alimentary canal and bladder, should be 
ligated to prevent contamination of the carcass or viscera with their contents. In some abattoirs 
the viscera is removed entire. Care should be taken in detaching abscessed livers in order to pre- 
vent pus contamination of the carcass and viscera. 

(c) After evisceration, a perfunctory examination of the carcass should be made with special 
reference to color, odor, multiple abscesses, rectal hemorrhages, pus contaminations, cystic or 
abscessed kidneys, hematomas, emaciation; and for tuberculosis, adhesions, inflammations, and 
subserous hemorrhages of the parietal pleura and the peritoneum. In the event of pus contamina- 
tion of the carcass, a tentative cleansing with boiling water should be made. This, however, is 
not sufficient in itself, and is to be supplemented with trimming and rejection of the parts affected. 
This procedure is usually accomplished after the cervical vertebre have been divided. If the 
sternebre are contaminated, they should be trimmed off with a cleaver prior to hoisting. In case 
the viscera truck becomes contaminated from diseased or contaminated viscera, it should be ren- 
dered as clean as possible before again being used. Boiling water should be used for this purpose. 

5. The gastrointestinal tract.—This inspection includes: 

(a) Palpation or incision of the mesenteric and colic lymph nodes for tuberculosis, the lesions 
of which should not be confounded with those of the Pentastoma denticulatum. 

(6) A visual inspection of the intestinal tract and visceral peritoneum for paratuberculosis, 
pentastoma foci, inflammations, injected blood vessels, hemorrhages, pus contaminations, tuber- 
culosis and prod-pole injuries of the rectum. 

(c) A visual survey of the spleen for enlargements, softenings, abscesses, and tuberculosis. 

(d) A visual examination of the stomachs for abscesses, pus contaminations, inflammations, 
adhesions, hemorrhages, tuberculosis, and foreign bodies penetrating the reticulum. 

6. The liver.—Examination of the gall-bladder is made for lesions of splenetic fever. The gall- 
bladder should be rejected. 

(a) Incisions of the liver are made through the larger bile ducts, and adjacent to the Spigelian 
lobe on the gastric surface for indications or the presence of liver flukes (fasciola magna, or hepa- 
tica). The veins and bile ducts, upon massage toward the incision, may disclose the parasite. 
The nature of the blood in the veins should be noted. Sometimes pus in the bile ducts is due toa 
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deeply embedded abscess. The portal lymph nodes are incised and examined for enlargements 
or for tuberculosis. A thorough visual examination of the entire liver should be made for icterus,, 
fatty degenerations, sclerosis, tuberculosis, actinomycosis, cysticercus tenuicollis, echinococci, 
coccidiosis, hyperemias, adhesions, hemangiomas, pus contaminations, abscesses and healed lesions’ 
of former abscessed conditions. This examination should be supplemented by deep palpations. 
for abscesses. Various incisions, if necessary, may be made for abscesses, fatty degenerations; 
hemangiomas, or other conditions. Lesions of the caudal mediastinal lymph nodes sometimes 
obtain to a diseased liver. 

(b) In inspecting the liver or any other organ, the inspector should determine if some part is. 
missing. If the part missing can not be found, the entire organ should be rejected. The manage- 
ment of the establishment, if necessary, should be cautioned in this regard. 

(c) During unusual emergency light-colored livers of dairy cows or pregnant animals in which. 
disease is not evident or hepatogenous icterus present, and those bearing healed scars, yet whole- 
some, with no evidence of pathological alteration, may be passed for food purposes. 

(d) Livers showing infestation with fasciola hepatica, fasciola magna, dicroccelium lance- 
atum, larval stages of cesophogostomum radiatum and linguatula rhinaria, echinococcus cysts, and 
cysticercus bovis should be rejected. Livers affected with cysticercus tenuicollis or presenting 
superficially small calcified nodules, or other minor lesions caused by this parasite, may be passed 
for food after the affected portions are removed, if this can be accomplished without excessive 
mutilation; otherwise the entire liver should be rejected. Caseous or calcareo-fibrous nodules, 
existing as sharply circumscribed formations in the liver, usually indicate a parasitic origin. Their 
differentiation from lesions of tuberculosis in the liver can usually be made by the absence of any 
alterations in the hepatic lymph nodes. 

7. The lungs.—Incisions should be made in the left and right bronchial and the median and. 
posterior mediastinal lymph nodes to determine tuberculosis or other diseases or enlargements. 
A visual examination should be given the lungs for adhesions, pleuritis, pneumonias, liver flukes. 
and other parasites, actinomycosis, tuberculosis, odiomycosus, pneumonomycosis, hemorrhages, 
gangrene, etc. This should be followed by deep palpations. If necessary, incisions may be - 
made in various places. Cattle lungs, intended for food purposes, should be inspected to determine 
the presence of foreign matter in the air passages. The main bronchi and branches should be 
slit and if objectionable foreign matter is present within these passages the lungs should be rejected. 

8. The heart.—The heart should be given a visual examination of the surface, followed by a. 
longitudinal incision through the wall of the left ventricle from the base to the apex, then through. 
the interventricular septum. The blood from these cut surfaces and from the endocardium 
should be removed with the knife blade, after which they should be given a thorough visual 
inspection, followed by palpation of the entire organ for evidence of cysticercus bovis, tuberculosis, 
inflammations, degenerations, adhesions, gangrene, edemas, and subepicardial and subendocardial 
hemorrhages. ; 

9. Rail inspection.—The outside of each half of the carcass should be inspected for bruises, 
fractures, symptomatic anthrax (blackleg) lesions, dirt contaminations, emaciation, anemia, icterus, 
and grubs (hypoderma bovis and lineata larvee). Carcasses showing grubs superficially located, 
or lesions caused by them, should be trimmed sufficiently to remove all parasites, together with 
any tissues altered or discolored from such invasions. The prescapular lymph nodes may be 
palpated. 

(a) The inside of each half should receive consideration—the vertebre and sternebree for 
tuberculosis, injected red bone marrow, and presternal calcifications; the parietal peritoneum and 
pleura for tuberculosis (‘‘pearly”’ disease), adhesions, removal of pleura, inflammations, hematomas, 
fecal contaminations, injected capillaries, subserous hemorrhages, pus contaminations, and necrosis. 
of retroperitoneal fat. 

(b) The diaphragm and its pillars should be examined for measles, and exhaustion or other 
hemorrhages; then lifted up and their thoracic surfaces examined for tuberculosis. The ribs. 
should be examined for fractures, tuberculosis, or pus conditions. The kidneys should be exam- 
ined for consistency, injections, tuberculosis, abscesses, and contaminations. If any of the liver 
has been left attached under the right kidney, it should be removed and rejected. Frequently 
abscesses of the serosa occur in this region, metastatic from the liver. 

(c) Examination should be given the sterno-diaphragmatic, prepectoral, superior cervical- 
and caudal mediastinal (if left attached) lymph nodes. Examination of the cut surfaces of the 
musculature should be made for hemorrhages and measles. It should be ascertained if all inedible 
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and rejected parts have been removed. This includes especially contaminations, as floor, fecal, 
or pus; udders; and bruises. 

10. Final inspection of retained carcasses.—(a) Tuberculosis—A careful survey should be 
given the head, viscera, and carcass as on routine inspection. The lymph nodes of the head and 
viscera should be thoroughly incised and scrutinized. Incisions should be made in the lymph 
nodes of the sublumbar region, the mediastinal lymph nodes (if left attached in the carcass), 
sterno-diaphragmatic, prepectoral, cervical, and prescapular lymph nodes. When lesions of 
tuberculosis are found in the cervical lymph nodes and the carcass is to be passed for food, after 
the head has been rejected, the prepectoral, neck, and superior cervical lymph nodes, together 
with adjacent adipose tissue, should be removed and rejected. 

(b) Actinomycosis.—The final inspection routine is practically the same as that pursued for 
tuberculosis. When lesions of actinomycosis are found in the head, but not in the viscera, the 
incision of the body lymph nodes may be omitted. However, the final inspector should make 
a careful survey of the carcass, including palpation of the region of the body lymph nodes, for the 
detection of possible abnormal conditions. The body lymph nodes should be incised and examined 
when lesions of actinomycosis are found in the viscera. In many cases the lesions of actinomycosis 
are found only in the liver. 

(c) Cysticercus bovis infestation (beef measles).—When a beef carcass is retained for measles, 
all the exposed musculature should be examined; also the external and internal muscles of 
mastication, tongue, heart, and the muscular portion of the diaphragm, including the pillars, 
should be carefully and thoroughly sliced, to insure finding all cysts. Prior to inspection of the 
attached diaphragm, its peritoneum should be removed. A palpation for calcified cysts should 
precede the incisions. It is not considered necessary in a final examination to shred the liver. 

(d) Miscellaneous.—All carcasses retained for suspected icterus should be permitted to chill 
-out for 24 hours before the final passing on them, which should be accomplished in natural lights 
In doubtful cases, after chilling, a decision may be reached sometimes by the condition of the 
bone marrow, as shown by sawing through the fore shank. 

(e) Great care should be exercised in the final post-mortem inspection of all suspects, especially 
‘‘downers.’’ Also this should apply to emergency slaughtered animals. Secondary inspections. 
should be given all organs and parts after the same are washed and trimmed. 


B. CALvEs. 


1. General considerations.—The routine inspection simulates that for cattle, except as otherwise 
noted. Calves heavily infested with lice (Hxematopinus vituli or Trichodectes scalaris) should have 
their hides removed immediately after slaughter to prevent the parasites from crawling onto the 
meat. When infested with splenetic fever ticks ( Margarapus annulatus) carcasses should not be 
taken from establishments until the ticks or the hides are removed. 

(a) When calf carcasses are dressed with the hide left on, the skins should be thoroughly 
washed with water and scrubbed with brushes to remove all manure, dirt, or other foreign material 
before evisceration. The excess water should be removed from the hair by hand scrapers or 
drying cloths. Carcasses and parts of bovine animals over 12 months old should not be considered 
veal or calves. In the slaughter of such animals the hides should be removed at time of slaughter 
to afford opportunity for proper inspection. In any event, when the hide is not removed, the 
inspector is handicapped in examining for bruises and blackleg lesions. 

(6) Examinations should be made especially for foot-and-mouth disease, calf diphtheria, 
tuberculosis, abscesses, splenetic fever, blackleg, vaccina, immaturity, anthrax, hemorrhagic 
septicemia, fetus, exhaustion, emaciation, and cysticercus bovis. 

(c) Unborn or stillborn animals should be rejected. The undressed carcass of a fetus shows 
soft, untouched sole pads, remains of umbilical cord, and umbilical vessels open and containing 
blood. The dressed carcass shows atelectic lungs (if not artificially inflated), absence of coagulated 
milk in digestive tract, meconium, open urachus, gaping condition of the umbilical vessels, and 
undeveloped tissues. 

2. Head inspection.—The submaxillary and postpharyngeal lymph nodes are incised for infec- 
tions, especially that of tuberculosis. In calves over six weeks of age, a careful, visual examination 
for cysticercus bovis should be given the exposed musculature. 

3. Viscera and body inspection.—The mesenteric and colic lymph nodes should be palpated. 
The intestines should be inspected for inflammations. Any indication of navel ill should be 
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considered. The mediastinal and bronchial lymph nodes should be incised with especial reference 
to tuberculosis, which in some instances may present the arbor-vitze appearance. The lungs 
should receive a deep palpation and visual examination for tuberculosis, parasitic conditions, 
pneumonias, hemorrhages, etc. 

(a) Lungs containing ingesta or other objectionable foreign material in the air passages should 


be rejected. The routine inspection of calves over 6 weeks old for the presence of cysticercus. 


bovis may be limited to a careful examination of the heart and such other surfaces as is practicable 
to examine. The liver, including the portal lymph nodes, should receive the same inspection 
as beef livers for parasites, tuberculosis, and abscesses. 

(b) The outside of each carcass should be examined for arthritis, lesions of blackleg, fractures, 
parasites, and dirty hide. The inside should be inspected for bruises, fractured ribs, rachitis, 
adhesions, pleuritis, hemorrhagic musculature, immaturity, emaciation, abnormalities of the 
thymus, and other conditions. In the carcass of the male, the testes should be removed and 


rejected. 
OC. SHEEP AND GOATS. 


1. General considerations —The following routine of inspection refers to that of sheep. The 
procedure for goats is essentially the same, the inspector considering conditions and diseases 
peculiar to the goat with special reference to takosis and Malta fever. 

2. Superficial inspection.—A visual survey of the outside of the carcass should be made to 
detect stains, abscesses, pus contaminations, hoofs, attached pieces of skin, bruises, maggot infested 
wounds, fractures, icterus, emaciation, anemia, herniz, sternal chondromas, and foreign bodies 
as barley beards, wild oats, cactus thorns, grease-wood barbs, etc., embedded in the subcutaneous 
tissues, especially in the abdominal region; scabies, dermatomycosis, burns, lip-and-leg ulcera- 
tions, and foot-and-mouth disease. 

(a) Palpation is given bones for the presence of fractures, muscles for cysticercus ovis, and 
lymph nodes for caseous lymphadenitis. A thorough deep palpation is given the hind legs, popli- 
teal and precrural lymph nodes, back and sides, prescapular lymph nodes, forelegs, and the super- 


ficial inguinal lymph nodes and penis, or supramammary lymph nodes and mamme, as the case ~ 


may be. 


3. Viscera and body inspection.—The uterus should be inspected for metritis, dead fetus, and | 


advanced pregnancy or recent parturition. Genital organs should be rejected, together aie the 
fetus, if present. Care should be exercised to prevent rupture of the urinary bladder or libera- 
tion of gastric contents. 


(a) The caul fat, if desired as an edible product, is inspected for cysticercus tenuicollis, and 


fecal or floor contaminations. When cysticercus tenuicollis infestation is slight, the cysts may be 
removed and the caul passed for food. If fecal or floor contaminations exist, the caul should be 
rejected. The identity of all viscera and parts should be preserved until the carcass has been 
finally disposed of. 

(b) After evisceration an inspection should be given the pelvic outlet for the presence of the 
anus, rectum, urinary bladder, fecal pellets, and caseous lymphadenitis in lymph nodes of that 
region. Palpation should be given the lymph nodes in the sublumbar region, and the kidneys for 
caseous lymphadenitis. Upon a liver being rejected, examination under the right kidney should 
be conducted to remove any portion of liver that remains. The spleen also should be removed. 
A thorough palpation of the inner abdominal musculature and the diaphragm and its pillars should 
be made for cysticercus ovis. Palpation should be continued over every part of the walls of the 


thoracic cavity. The parietal pleura should be examined for caseous lymphadenitis, pleuritic 


adhesions, and acute pleuritis; the ribs for fractures; and the mediastinal lymph nodes if not 
removed, and the suprasternal lymph nodes for caseous lymphadenitis. The inspector should 
determine if fecal contamination has occurred. Drainage of the thoracic cavity should be 
provided. A visual inspection should be given the interior of each carcass to detect exhaustion 
hemorrhages in the musculature, adhesions, icterus, and parasitisms. Odors, if present, should 
be noticed, especially those of parasitic ictero-hematuria. 

4. The liver—The gall-bladder should be inspected for lesions of parasitic ictero-hematuria, 
and the presence of fringed tapeworms (Thysanosoma actinioides). Visual inspections, and pal- 
pations of the liver should be made for cysticercus tenuicollis, congestions, fatty degeneration, 
sclerosis, icterus, caseous lymphadenitis, and liver flukes (Distoma heparume The bile ducts 
should be incised for fringed tapeworms and liver flukes. The portal lymph nodes should be 
examined for caseous lymphadenitis. 
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5. The lungs.—Palpations or incisions should be made for caseous lymphadenitis, lung worms 
(Strongylus filaria), pneumonias, adhesions, abscesses, hemorrhages, and tumors. The mediastinal 
and bronchial lymph nodes should be palpated. 

6. The heart.—Inflammations, subepicardial hemorrhages, adhesions, and cysticercus ovis may 
be found on visual examination, which should be supplemented by deep palpations and incisions 
for cysts. 

7. Final inspection.—All bruises on passed carcasses should be trimmed out during routine 
inspection, unless the establishment desires to chill the carcass in the retaining cooler prior to the 
trimming. Pus, fecal contaminations, stains, and foreign bodies in the subcutaneous tissue should 
be removed with a knife. ‘‘Christmas-dressed” carcasses, where so-called ‘‘diamond dust” is 
used for ornamental purposes, should be considered as contaminated. 

(a) Ifa liver contains parasites not sufficient in number or kind to cause rejection, other con- 
ditions being favorable, the parasites may be trimmed out and the liver passed for food. Pleuritic 
or peritoneal adhesions and hemorrhagic diaphragms in a passed carcass should be removed and 
rejected. 

(b) Caseous lymphadenitis —Body and viscera lymph nodes, including the sublumbar, mes- 
enteric, and cervical, should be incised or palpated, and the kidneys, liver, and lungs thoroughly 
examined, consideration being given the condition of the animal. In food carcasses all diseased 
lymph nodes and adjacent parts, also the popliteal lymph nodes, should be removed and rejected. 

(c) Cysticercus ovis infestation (sheep measles).—The diaphragm and its pillars, the heart, tongue, 
and muscles of mastication, should be detached, then palpated, and finally shredded with a knife, 
making a thorough search for cysts. Thorough palpations of the musculature of the carcass should 
follow. 

(d) When a carcass has been passed for food, it should be thoroughly washed, using clean 
water. Washing cloths should be clean. Re-inspections should be made on carcasses and parts 
about to be passed to see that all inedible and rejected portions have been effectually removed. 


D. SwIne. 


1. Head inspection.—Various incisions are made in the cervical lymph nodes, especially the 
submaxillary, for the presence of arbor vite or other tubercular lesions, actinomycosis, and 
abscessed conditions. A visual examination should be given for cysticercus cellulose (pork 
measles), necrotic stomatitis, and gross skin lesions. 

2. Skin and body inspection.—Visual examination should be made for skin lesions of cholera, 
urticaria; granular eruptions; hemorrhages due to bites of lice; hematogenous, icteric, or melanotic 
pigmentations; pigmented moles; pigmentation of the legs and belly due to filth; discoloration of 
adipose tissue or skin due to feed or to uremia; scratches from tusks; bruises; hypostasis; erythema 
due to frosting of the skin, or to the live animal entering the scalding vat; frozen skin containing 
hair; ingrown hairs; tumors; sarcoptic and demodectic scabies; abscesses; hair; scurf; hoofs; con- 
taminations; cooked skin; ringworm; necrosis of the skin; tuberculosis or actinomycosis of the 
mamme; ‘‘seedy” belly, emaciation, fractures, ascites, boars, recently castrated stags, scirrhus 
cord, heads dragging on floors; polyarthritis, and deformities. 

(a) At evisceration, consideration should be given cryptorchids, hemorrhages of the hip joint, 
or other muscular regions, pyemia, septic metritis, advanced pregnancy, recent parturition, dead 
fetus, urine contamination, and uremic or sexual odors. Genital organs and fetuses should not 
be thrown onto the floor, which should be kept clean. 

(b) The ‘‘gut” bench should be kept clean, and jets of boiling and cold water should be avail- 
able to sterilize the table or to clean fecal contaminated viscera, so that a proper inspection can 
be made. 

3. Viscera inspection.—This should include: 

(a) Palpation of the spleen for tuberculosis, and a visual examination for hemorrhages, tume- 
factions, parasitic or other nodules simulating tuberculosis, and ‘‘sago” spleen. 

(b) Palpation of superior aortic, and incisions of bronchial lymph nodes for tuberculosis, or 
enlargements, and a visual inspection noting color. 

(c) Palpation of lungs for tuberculosis, and abscesses; also should note pneumonias, pleuritis, 
adhesions, hemorrhages, tank water, blood from a ‘‘poor stick,’’ strongylosis, and flukes (Para- 
gonimus kellicotte). 
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(d) Visual inspection of the heart for adhesions, inflammations, hemorrhages, tuberculosis, 
and measles, and incision of the myocardium for Picanles 

(ec) Visual inspection of the liver for icterus; congestion; foreign material, as sand or hair, in 
the bile ducts; hemorrhages; tuberculosis; parasites, as Cysticercus panne and Cysticercus 
echinococcus,; hemangiomas; degenerations, as amyloid, fatty, and albuminoid; sclerosis, adhesions, 
and enlargements. The gall bladder may contain calculi. 

(f) Incisions of gastrohepatic lymph nodes for tuberculosis, or enlargements. 

(g) Visual inspection of stomach, intestines, and mesentery for fecal contamination, adhesions, 
abscesses, tuberculosis, emphysema, Son of mesothelium parasitic nodules, bemorhaeey 
erosions, injections, and inflammations. 

(h) Visual inspection of the pancreas for necrosis of fat. 

(i) Palpation of the mesenteric and colic lymph nodes for tuberculosis, and visual inspection 
for hemorrhages. 

(7) If cholera is suspected, the kidneys should be examined, and also the sternebree, cutting 
through the same. Kidneys may be cystic or present tumors or parasites. 

(k) Odor and color should be observed, and if necessary the inside of the carcass may be 
examined for tuberculosis of the serosa, hemorrhages, adhesions, inflammations, abscesses, injec- 
tions, testes, and measles. 

4, Final inspection.—This includes sectioning of the head and visceral lymph nodes, and a 
visual inspection of the carcass and viscera, also noting any odors present. When tuberculosis 
is found, the body lymph nodes may or may not be examined, according to the location or extent 
of the disease in the head, viscera, and visible portions of the carcass. 

(a) Inasmuch as body lymph nodes are usually free from tuberculosis, when lesions in the 
cervical region are not accompanied by a lesion in a visceral lymph node or organ, the examination 
of these nodes may be omitted in carcasses showing disease limited to the cervical region. The 
examination of body lymph nodes may be omitted in carcasses not showing disease in the cervical 
region and in which visceral lesions are not present except in the mesenteric chain. However, 
the final inspector should make a careful survey of the pleural, peritoneal, and other surfaces for 
the detection ‘of possible abnormal conditions, and when lesions are present in the cervical region, 
he should see that the parts are properly removed and rejected. 

(b) An examination should be made of body lymph nodes of each carcass ee evidence | 
of tuberculosis in both the cervical region and viscera. An examination should be made of body 
lymph nodes of carcasses showing evidence of tuberculosis in the mesenteric chain together with 
disease in the viscera or elsewhere. 

(c) Inspection of the body lymph nodes should be conducted as follows: Incisions with visual — 
inspections of the superficial inguinal or supramammary chains, of the precrural, internal iliac, 
and sublumbar lymph nodes; inspection and removal of any superior aortic lymph nodes left in 
the carcass; removal of the inferior thoracic and prepectoral lymph nodes; and, if the head is 
affected, all cervical lymph nodes with tissues immediately adjacent; and removal of the pre- 
scapular lymph nodes. In all instances inspections should be given the vertebre, pleura, peri- 
toneum, kidneys, mamme, genitals, musculature, and the condition of the animal. 

(d) Itis generally understood that 11 or less foci in a part or organ would be classified as slight 
infection, 12 foci as well marked, and more than 12 foci as extensive. However, consideration 
should be given whether lesions are evenly distributed or localized to a part. 

(e) Hog cholera.—Examination should include skin lymph nodes, kidneys, bones, sternebre, 
fat, lungs, and the gastrointestinal tract. 

(f) When sexual odor is suspected after chilling the carcass for 24 hours, the heat test should be 
given. 

(g) Carcasses or parts passed for food should have all rejected and inedible parts removed. 
Food carcasses emerging from the final room should be thoroughly washed. 

5. Rail inspection.—This is conducted to determine if carcasses are properly branded; also for 
the presence of tag rings, hair, scurf, bruises, abscesses, melanotic deposition, urticaria, yellow 
discolorations, erythemas, injections, demodectic scabies, and other skin conditions. Considera- 
tion should be given the presence of the anus, internal bruises, fractured leg bones or ribs, or lesions 
of the ribs resulting from fractures, polyarthritis, sexual odor, uremia, adhesions of the pleura, 
bone or skin lesions of cholera, bone lesions of tuberculosis, and fecal, pus, blood, or floor contamina- 
tions. Sometimes contaminations due to dust, rust, or oil from machinery, sawdust, or scaling 
whitewash may obtain. 
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; 3. + Dise:z JARCASSES AND RTS. 
E. Action Recarpina DisEASED CARCASSES A Pa 


1. General considerations.—Great care should be exerted to prevent transmission of contamina- 
tion from diseased carcasses or parts by means of inspectors, employees, and their equipment or 
implements. Immediately after the slaughter of an animal rejected for communicable disease 
the slaughtering premises and implements should be thoroughly sterilized with boiling water, and 
in case of anthrax all parts, including hides, horns, feet, viscera, intestinal contents, trimmings, 
and blood, should be immediately incinerated or completely destroyed, and the killing bed and 
implements involved first sterilized and cleaned with boiling water, then disinfected with a bi- 
chloride of mercury solution 1:1000. 

(a) The part of any carcass coming into contact with a rejected carcass or part or contamination 
therefrom, or with the place or implements of slaughter prior to their proper disinfection, should be 
rejected outright. If such contaminated part is not removed from the carcass within two hours, 
the entire carcass should be rejected outright. Plenty of boiling water should be available for 
disinfecting tables, containers, and butchering implements, also antiseptic soap for disinfection of 
hands. 

2. Outright rejection.—Carcasses should be rejected outright for food purposes when any of the 
following conditions are present: 

(a) Evidence of anthrax, foot-and-mouth disease, blackleg, splenetic fever, hemorrhagic septi- 
cemia, malignant epizootic catarrh, contagious pleuropneumonia, unhealed vaccine lesions, rinder- 
pest, pyemia, septicemia, sapremia, toxemia, poisonings, parasitic ictero-hematuria of sheep, hog 
cholera, swine plague, cysticercus cellulose, suffocation, hogs entering scalding vat alive, imma- 
turity, stillborn or unborn animals, takosis, Maita fever. 

(b) Tuberculosis, actinomycosis, caseous lymphadenitis, melanosis, pseudoleucemia, sar- 
comatosis, carcinomatosis, cysticercus bovis, cysticercus ovis, or other parasitic infestations, when 
generalized. 

(c) Whenever any disease or condition as necrobacillosis, paratuberculosis, or white scours in 
calves progresses beyond the point of localization to that of toxemia, emaciation, degeneration of 
glandular organs, or other evidence of generalization. 

(d) When carcasses are so infected that consumption of meat thereof may give rise to meat 
poisonings. This includes all carcasses showing signs of either acute inflammation of serous mem- 
branes or lungs; puerperal, traumatic, or other septicemia or pyemia; acute diffuse, hemorrhagic, 

or gangrenous enteritis, gastritis, metritis, or mammitis; polyarthritis; traumatic pericarditis; phle- 
" bitis of umbilical veins; or any acute inflammation or suppurative condition associated with such 
systemic lesions as acute inflammation, swellings or degenerations of kidney, liver, spleen, or 
lymph nodes, or marked pulmonary hyperemia or redness of the skin either singly or in combina- 
tion. 

(e) Icterus with a parenchymatous degeneration of organs, and carcasses which show an intense 
yellow or green discoloration, or those which after chilling out for 24 hours do not lose such dis- 
coloration as shown by inspection under natural light. 

(f) The odor of urine or a sexual odor, as shown by the heat test after chilling out for 24 hours. 

(g) Mange-or scab in advanced cases with emaciation or inflammatory involvement of the 
muscular tissues. 

(h) Evidence of ‘“‘cold”’ slaughter; or a history of rabies, tetanus, milk fever, or railroad sick- 
ness obtaining at slaughter. 

(¢) When too anemic or emaciated to produce wholesome meat or showing slimy degeneration 
of fat or serous infiltration of muscles. 

(j) Showing signs of parturition or having given birth to young within 10 days. 

(k) When badly or extensively bruised. 

3. Rejection in whole or in part depending on the extent of involvement by special conditions.— 
(a) Tuberculosis.—Carcasses affected with tuberculosis should be rejected outright when at slaugh- 
ter pyrexia is present, when there exists an emaciation or anemic tuberculous cachexia due to 
satiation with toxic products of tuberculosis or associated septic infections; when lesions are mul- 
tiple, acute, or actively progressive; or if generalization is shown by systemic involvement, as in 
addition to infection in the respiratory or digestive tract, lesions are found in two of the following 
organs—spleen, kidney, uterus, udder, ovary, testicle, adrenal gland, and brain or spinal cord or 
their membranes; when numerous tubercles are uniformly distributed throughout both lungs; 
when lesions of tuberculosis are found in muscle tissues, bones, joints, sexual glands, or lymph 
nodes associated therewith; or in the following lymph nodes—splenic, renal, popliteal, pre- 
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scapular, and inguinal when several of these parts or organs are coincidentally involved; when 
lesions are extensive in one or both body cavities. Carcasses which reveal lesions more severe 
or more numerous than those described under the succeeding subparagraph should be rejected. 

Carcasses showing slight localized and calcified or encapsulated lesions of tuberculosis may be 
passed for food when such lesions are limited with no evidence of systemic involvement, provided. 
the parts containing lesions are removed and rejected. This would include lesions as follows: 
When in one body cavity, two groups of visceral lymph nodes and one organ are involved slightly; 
or in addition to cervical lesions, two groups of visceral lymph nodes or one group of visceral lymph 
nodes and one organ are affected ; when in one body cavity two groups of visceral lymph nodes are. 
affected and in the other body cavity one group; or when cervical lesions are present in addition 
to those in one group of lymph nodes in each body cavity, and very slight lesions in the liver. 

An organ or a part of a carcass should be rejected outright when it or its corresponding lymph 
nodes contain lesions of tuberculosis, if it is adjacent to a serous membrane involved, or when it 
is contaminated by tuberculous material. When a carcass is passed for food and the lesions in the 
thoracic cavity are slight and limited to the lymph nodes, the heart may be passed, but the remain- 
der of the thoracic viscera should be rejected. Ina passed carcass, when the lesions in the abdom- 
inal viscera are slight and limited to the portal lymph nodes, the liver and portal lymph nodes 
should be rejected, but the stomach, intestines, caul, and mesenteric fats may be passed for food. 

(b) Actinomycosis.—Generalized actinomycosis requires rejection outright. If in a well- 
nourished condition, and the lesions are localized, the carcass may be passed for food after the organ 
or parts affected are rejected. When affected, the head, including the tongue, should be rejected, 
except when the disease of the jaw (lumpy jaw) is slight, strictly localized and without suppura- 
tion, fistulous tracts, or lymph node involvement, the tongue if free from disease may be passed ; 
or, when the disease is slight and confined to the lymph nodes, the head, including the tongue, 
may be passed after the affected nodes have been removed and rejected. 

(c) Caseous lymphadenitis.—A carcass showing generalized caseous lymphadenitis should be 
rejected outright. This includes all those showing well-marked lesions in the viscera and skeletal 
lymph nodes; extensive lesions in any one part; in a thin carcass showing well-marked lesions in 
the skeletal lymph nodes and slight lesions elsewhere; or in a thin carcass showing well-marked 
lesions in the viscera and only slight lesions elsewhere. All affected organs or parts should be 
removed from a carcass to be passed for food and rejected. 

(d) Hog cholera and swine plague.—Carcasses of swine not marked as suspects or not coming 
from a lot containing hogs sick with hog cholera or swine plague should be rejected when acute or 
characteristic lesions or evidence of hog cholera or swine plague are found elsewhere than in the 
kidneys and lymph nodes. However, lesions in the kidneys and lymph nodes should be con- 
sidered on a final decision. Carcasses of hogs marked as suspects showing lesions, however slight, 
including those in the kidneys or lymph nodes, should be rejected. 

(e) Cysticercus bovis infestation.—If a carcass is watery or discolored, or if infestation is exces- 
sive, asshown by the presence of two or more cysts within an area the size of the palm of the hand 
on most of the cut surfaces of musculature when incisions are made, it should be rejected outright. 

When infestation is limited to cone degenerated dead cyst, the carcass may be passed for food 
after removal and rejection of the cyst. 

In a slight or moderate infestation other than indicated above, as determined by careful final 
examination as herein outlined, the carcass may be passed for food after removal and rejection of 
the cysts and surrounding tissues, provided the carcass and parts, properly identified, are held 
in cold storage or pickle for 21 days under conditions insuring proper preservation, and if the 
temperature does not exceed 15° F. the period of refrigeration may be reduced to six days. Other- 
wise the carcass should be rejected outright. 

(f) Cysticercus ovis infestation.—Carcasses in which are found more than five cysts after thorough 
examination should be rejected. If not to exceed five cysts, may be passed for food after the cysts 
have been removed and rejected. . 

(g) Trichinella spiralis—Inasmuch as it can not be determined definitely by any present 
known method of inspection whether muscle tissue of swine contains trichine which are dangerous 
to health, no article of a kind customarily eaten without cooking, should contain pork muscle tissue 
unless it has been subject to heat so that all portions attain a temperature not lower than 137°F., 
or subjected to refrigeration not less than 20 days at a temperature not higher than 5° F., or such 
curing treatment as approved by this office sufficient to destroy all live trachine. 
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(h) Parasites, general.—When lesions of parasites not transmissible to man are localized or are 
of such character that their removal from an organ or part may be facilitated without mutilation, 
after such removal and rejection the organ or part may be passed for food. If too numerous, if their 
removal would result in mutilation, or if the lesions render an organ or part unfit for food, rejection 
isrequired. In infestation with multiceps multiceps, the carcass may be passed for food, but the 
brain and spinal cord rejected. Organs or parts affected with hydatid cysts (Echinococcus) or 
flukes should be rejected. Sheep livers infested with fringed tapeworms (Thysanasoma actinioides) 
should be rejected. (See Subsec. A, par. 6d.) 

(i) Tumors.—Whenever a sarcoma or carcinoma involves an internal organ to a marked extent; 
affects the muscles, bones, or lymph nodes primarily or secondarily; is metastatic; or if secondary 
changes have occurred in the muscles, the carcass should be rejected outright. Whenever an 
organ or a part is affected it should be rejected. 

(j) Immaturity —Carcasses too immature to produce wholesome meat should be rejected. 
This includes those lacking general good muscular development; when muscles contain a serous 
infiltrate or appear water-soaked, loose, flabby, grayish in color, and easily perforated; or if the 
retroperitoneal tissue adjacent to the kidneys is dirty yellow or grayish red, edematous, tough, 
and intermixed with flocculi of fat. 

(k) Carcasses of hogs affected with urticaria (diamond skin disease), tinea tonsurans, demodex 
folliculorum, or erythema may be passed after detaching the affected skin, if the carcass is other- 
wise fit for food. 

(1) Any organ or part badly bruised, abscessed, or contaminated should be rejected. 


IV. PRODUCTS INSPECTION. 


A. GENERAL. 


1. Definition and purpose.—The term ‘‘products inspection,’’ as used in this section, will 


include an initial inspection of the articles hereinafter named and all reinspections. It likewise 
includes selection, grading for purchase, and the sanitary supervision of the various processes 
involved in curing, pickling, rendering, canning, manufacturing, branding, labeling, weighing, 
packing, shipping, storing, or other manipulation. 

(a) Products inspection covers fresh unfrozen and frozen beef, veal, pork, mutton, goat meat, 
rabbits, poultry, game; fresh fish, oysters, other sea foods and eggs; canned meats of all kinds, 
including issue and breakfast bacon, ham, sliced beef, corned beef, fresh roast beef, beef tongue, 
corned-beef hash,. pork sausage, vienna sausage, boneless turkey, salmon and other fish or sea foods, 
and milk; cured pork and beef products, and fish; rendered or prepared fats, as lards, lard sub- 
stitutes, or compound, oleomargarine, also butter and cheese; sausages of all kinds, boiled ham, 
tripe,-pigs’ feet, and all other miscellaneous pork or meat products generally. 

(6) Re-inspection implies a prior inspection and refers to an examination of meats or meat 
products which already at slaughter or manufacture have passed the official inspection of the Army 
veterinary service, Bureau of Animal Industry, or other official and competent agency. 

(c) All meats and meat products intended for troops, including carcasses, parts, organs, trim- 
mings, and manufactured products, should be reinspected as often as may be necessary after 
slaughter or manufacture on hanging floors, in chill rooms, freezers, warehouses, storerooms, also 
in cutting, sausage, curing, canning, rendering, or other compartments wherever products are 
manufactured or otherwise handled, at loading and unloading docks; on receipt at, while in storage, 
and at time of issue from, any establishment to ascertain if fit for human food, whether properly 
stamped or labeled, if false or misleading labels are used, if all inedible or rejected parts are removed, 
if deterioration has taken place, or if contamination, adulteration, or other objectionable conditions 
obtain. : 

2. Prepared products are meats or meat products which are cured, smoked, canned, dried, 
rendered, manufactured, or otherwise prepared with a view to their combination, preservation, 
or the improvement of their flavor or appearance. All substances and ingredients entering into 
their preparation should be clean, healthful, wholesome, and fit for human food. Meat products 
should not contain any added chemical or preservative not hereinafter approved, or any substance 
which might impair their wholesomeness. | 

(a) Approved dyes may be mixed with prepared fats, as lard and compound. Dyes for coloring 
sausage casings should not penetrate into the meat product contained therein, Substances 
approved for dyeing casings or to be added to prepared fats are as follows; 

Annatto and tumeric. 
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Coal-tar colors: 
Red shades—107 amaranth, 56 ponceau 3 R, 517 erythrosine. 
Orange shade—85 orange I. 
Yellow shades—4 naphthol yellow S, 94 tartrazine, yellow A. B., benzeneazo-b-naphthyla- 
mine, yellow O. B., ortho-tolueneazo-b-naphthylamine. 
Green shade—435 light green S. F. yellowish. 
Blue shade—692 indigo disulfoacid. 


The numbers preceding the names refer to those of colors listed in A. G. Green’s 1904 edition. 


of the Schultz-Julius Systematic Survey of the Organic Coloring Matters. Products artificially 
colored should be labeled ‘‘artificially colored.” 

(b) The following are approved for adding to meat products: Common salt; sugar; wood smoke; 
cider, wine, malt, sugar, glucose, or spirit vinegars; pure spices; saltpeter and nitrate of soda. 
Benzoate of soda may be added to meat products, but such products should be labeled to show the 
presence and percentage amount of such benzoate of soda. Bicarbonate of soda and fuller’s earth 
may be used in the preparation of fats, and sal soda or lime used in the cleansing of tripe provided 
they do not impair the quality of the meat, and are eliminated during further process of manufac- 
ture. 

(c) Intestines, tonsils, or other inedible ingredients should not be permitted in prepared 
products. 

3. Stamping products.—All meats and meat products inspected and passed under the provisions 
of this circular letter should be marked by the inspector at the time of inspection. Only standard 
inks or stamps approved by this office should be used for this purpose. Copper boxes, brushes, 
inking pads, and dies should be kept clean. The stamp should be inked with a sliding motion on 
the brush or pad and not by direct application. (See Circular Letter No. 34, Sec. V, par. 6, sub- 
paragraph 8.) Stamps when they have become unserviceable should have the lettering effaced. 

(a) If upon any re-inspection an article is found to be other than sound, healthful, wholesome, 
or fit for human consumption, the Army inspection stamp should be removed or defaced and the 
product rejected for the use of troops. (See par. 8, Sec. V, Circular Letter No. 34.) In so far as 
practicable, meats or meat products derived in whole or in part from cattle, calves, sheep, goats, 
or swine should be refused re-inspection unless bearing marks of prior B. A. I. or Army inspection, 
or that of other competent agency. 





4. Laboratory examinations.—When adulterations, fraudulent substitutions or labeling, 


unauthorized preservatives, inedible, deleterious, or poisonous substances, or undesirable or 
pathogenic organisms are suspected in meats or meat products intended for food, samples should 
be taken and forwarded to the nearest Medical Department laboratory for analysis. In each 
instance the commanding officer should be promptly informed. 

(a) Samples of meats and products, water, dyes, chemicals, preservatives, or spices or other 
articles in any establishment operating under Army meat inspection should be taken without cost 
for chemical or technical examination as often as may be deemed necessary. 

5. Other authorities.—The inspection and judgment of all other meats or meat products not 
covered herein should be made in accordance with the principles of meat inspection as contained 
in standard American textbooks on this subject. 


B. Fresu Maarts. 


1. Inspection at purchase.—The inspection of fresh meats, frozen and unfrozen, for purchase, — 


includes their selection, grading for quality, condition, and weight, paying special attention to 


specification requirements, color, soundness, covering, weighing, stamping, storage, handling, and — 


loading. 


(a) After slaughter, the inspector should ascertain that all inedible or rejected portions have — 


been removed from carcasses, parts, organs, fats, and trimming, and that passed meats are thor- 
oughly washed, drained, or dried and properly stamped. A reinspection should then be given to 
determine the presence of contaminations as fecal, urine, floor, pus, or from hides; hoofs, hair, 
scurf, foreign bodies, blood clots, bruises, abscesses, parasites, and mutilations. 


(b) Food carcasses set aside for further examination or parts requiring treatment by chilling © 


or refrigeration should be held apart from inspected and passed meats or products. Thisincludes 


those suspected tor icterus or sexual odor, fresh pork intended for consumption ‘without cooking, 


and beef carcasses refrigerated for measles, 


s 
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2. Inspection at loading for shipment.—Inspection at loading should include an examination 
of the dryness and cleanliness of the interior of the car, the hooks, hangers, and racks, and the 
state of repair of floor racks. All drain pipes should be open to prevent bunkers from overflowing, 
flooding the floor, and saturating meat piled on floor racks. 

(a) Cars should be properly iced and thoroughly chilled to at least 40° F. before loading, and 
bills of lading and shipping orders should contain sufficient icing instructions to safely carry the 
meat to its destination. Cars should be properly re-iced to capacity daily, using not less than 15 
per cent of salt. Beef shipped from a distance to freezers in cars improperly iced becomes slimy 
under the diaphragm and in the fold of the flank. Such meat spoils rapidly upon being thawed. 

(b) In loading cars, carcasses, parts, and packages should be hung or placed to insure free 
circulation of air, otherwise proper refrigeration would be interfered with. Fresh sausages, pigs’ 
feet, neck bones, spare ribs, and edible organs are more perishable than cured meats, smoked 
sausages, lard, and other prepared products. Perishable articles should be placed at the bottom 
and ends of cars where the temperature is lowest, to prevent spoilage. Fresh carcasses should be 
placed in the car so that they do not come into contact with the floor. Floor racks on which frozen 
carcasses or quarters are piled should be slatted and have 3 inches clearance from the floor. Canvas 
strips may be employed on car doors as an aid to retain refrigeration. 

3. Inspection on receipt.—Fresh meat should receive a piece inspection on receipt for soundness. 
The condition of the interior of the car and of the hooks or hangers with regard.to cleanliness should 
be observed. The manner in which the meat is loaded and the temperature of the car should be 
ascertained before the meat isremoved. Evidence of apparent carelessness or neglect in regard 
to shipping or handling will be noted in the regular weekly report on Form 110, M.D. The surface 
of the meat should be examined ‘for soiling or other evidences of careless handling. Mold, bruises, 
and other abnormalities should be looked for. An indication of insufficient refrigeration is a slimy 
condition, which is likely to appear first under the foreshank, beneath the skirt (periphery of 
diaphragm), in the fold of the flank, on the neck, and on cut surfaces. If beef has been placed in 
the car before being thoroughly chilled, it may have a wrinkled appearance. This should lead to 
a thorough examination, as in such cases souring or putrefaction may have occurred in the deeper 
parts near the bone. A meat trier should be used to detect this condition. 

(a) When fresh meat must be held in cars until issued, the cars should be kept properly iced 
to capacity, using 15 per cent salt, and the doors opened as little as possible. The carcasses 
remaining in the car should be well spread out. 

4, Inspection of storerooms and refrigerators.—Rooms in which fresh meat is stored should be 
dry and clean and kept at a temperature which will insure proper preservation. For fresh beef 
this temperature should not exceed 32° F., for frozen meats should not be more than 10° F., such 
temperatures being taken with standard registered thermometers 4 feet from the floor. Sufficient 
ventilation is necessary for dryness and an equable distribution of temperature. Carcasses, sides, 
and quarters should be hung with sufficient space between them to encourage the free circulation 
of air. Beef held in a cooler for any length of time may become slimy or impregnated with mold. 
Re-inspections should be made from time to time while in storage and on the day of issue. 

5. Frozen meat.—Carcasses and quarters should be frozen solid before being piled. Often three 
weeks are required to thoroughly freeze beef after being piled when in a partly frozen condition. 
In order to determine if freezing has extended to the deepest tissues, a quarter should be sawed 
through the thickest part, or bored into with a l-inch auger. When unfrozen tissue is reached, 
the auger ceases to cut. When thoroughly frozen meat is struck with an iron bar, a ringing sound 
is produced. 

(a) Upon receipt of frozen meat, the inspector should observe marks of prior inspection, 
covering, cleanliness of the product, and give as thorough an examination as possible for evidences 
of diseased conditions. The examination of frozen meat as to lymph nodes and color, to be done 
properly, would require its being thawed out. Asa rule thisisnota practical procedure. In case 
of imported Australian beef, an examination should be conducted for ‘‘worm nests” (nodules 
produced by a parasitic worm, Oncocerca gibsoni). When frozen carcasses or parts are covered with 
muslin or with muslin and burlap, piece inspection is not practicable, except at final destination. 
However, the firmness of the meat and the condition of the surface as to dryness can be deter- 
mined toa certain degree without removing the covering. When frozen meat is exposed to a 
comparatively high temperature, the surface thaws and becomes soft, moist, or slimy. If softness 
or moisture is discovered, the carcass or part should be uncovered and cut through to determine 
the exact condition. 
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C. Rassits. 


1. Requirements.—Rabbits or hares should if practicable have the heart, lungs, and liver hung 
by their natural attachments at time of examination. 

2. Partial rejection.—Strongylides, Cysticercus pisformis, or Cuterebra cuniculi (grubs), when 
strictly localized, without evidence of acute inflammations or general impairment of the health 
of the animal, and localized bruises or gunshot wounds would require rejection only of parts 
involved. 

3. Outright rejection.—Rejection should be made when any of the following conditions obtaie 
When not drawn (presence of gastrointestinal or genitourinary tracts), improperly bled, cleaned, 
or dressed; fecal odor, decomposition or other deteriorations; emaciation; anemia; extensive 
bruises or gunshot wounds; coccidiosis (Himeria stiedae); Multiceps serialis; or the fraudulent 


substitution of carcasses of cats. 
D. Poutrry. 


1. Requirements.—Poultry should be undrawn and have the feet and head attached at time 
of inspection. Frozen poultry is inspected with difficulty. A superficial examination, while 
generally the only inspection given, can not be considered a thorough examination inasmuch as 
the internal conditions are not ascertained by such procedure. 

(a) The inspector should determine age and the presence of impacted crop, congested or 
degenerated liver, rupture of the oviduct, abdominal egg concrements, contaminations or other 
conditions, action being taken as each individual case would require from a sanitary standpoint. 

2. Outright rejection.—Poultry should be rejected for any of the following conditions or diseases: 


Sorehead (chicken-pox), contagious epithelioma or roup; chicken cholera or other septicemias; 


enterohepatitis of turkeys; tuberculosis, pneumonomycosis; infectious leucemia, purulent peri- 
tonitis, coccidiosis, sarcomatosis (common in fowl), cachectic or anemic conditions from any cause, 
emaciation, “‘cadaver”’ spots, extensive fractures, bruises or discolorations; decomposition, mag- 
gots, generalization of connective tissue, mites, severe arthritis, improper bleeding, extensive 
inflammations. 


E. Eaas. 


1. Requirements.—Eggs should be guaranteed by the dealer or shipper as to their freshness 
or condition as shown by candling. Doubtful eggs should not be accepted. 

(a) An examination should be given the cleanliness, size, soundness of the shells, and con- 
dition of the contents of eggs. A cracked egg gives a deadened sound when tapped lightly against 
a sound egg. Bad eggs sometimes may be detected by shaking of the contents, by being lighter 
in weight than normal, by floating in water, or, as shown, by breaking. 


(b) Eggs with damaged shells or deteriorated should be rejected. Bad eggs are held to be ‘ 


adulterated food. A hatch spot in itself would not render an egg inedible. 

(2) Eggs preserved in water glass or packed in salt should receive a very thorough candling. 

2. Candling—Whenever necessary to determine the condition of eggs, an inspector should 
resort to candling. The only equipment necessary for candling eggs is a darkened room, a bright 
light surrounded by a shield containing a small opening of sufficient size to receive the egg. 

(a) The inspector must be thoroughly familiar with the structure of the egg. He should hold 
the egg in a slanting position with the large end against the opening of the candling apparatus, 
giving a few moderate, rapid twists to the right and to the left sufficient to expose the entire surface 
of the egg, noting the size of the air cell and conditions of the white and yolk. The egg should 
then be turned from end to end so that the whole egg is again seen. One side of an egg may appear 
good, but the other side may be bad if brought into view. 

(b) Eggs should be clean at time of candling. Cracked eggs are more accurately determined 
by candling. The air space in an egg increases with age, and most bad eggs have enlarged air 
cells. ‘‘Movable” air cells generally pertain to a stale or spoiled condition. Watery whites are 


usually caused by bacterial invasion. Whites may be yellow, bloody, moldy, green, or otherwise — 


discolored, or contain foreign bodies, as blood spots, débris, or parasites due to inclusion in the 
oviduct. 

(c) The condition of the yolk is an important determining factor in judging soundness; ‘‘ad- 
dling” or mixing of the yolk and white, as mixed rots or white rots; incrusted yolk, yolk adhering 
to the shell, colored yolk, blood rings, embryos, and heavily mottled yolks may be found. Such 
eggs are unfit for food. 


(d) Eggs with green whites, musty eggs, and sour eggs asa rule can not be detected by candiitl 


_—— 
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EF. Fresu Fisu. 


1. Requirements.—Because of the great danger of injury to man through ingestion of putrefac- 
tive fish poisons, fresh fish should receive a very rigid inspection. 

(a) Fresh fish should be clean, sound, free from contaminations or unauthorized chemical 
preservatives, and properly iced. Trucks, boxes, and paulins used should be clean. Fresh fish 
are firm and stiff; the drooping or not of the tail is a good criterion in this respect. 

(b) Stale or decomposed fish may show any of the following conditions, which vary according 
to the extent and cause: 

Scales: Easily removed, loose, bad odor, covered with slime. 

Eyes: Red-bordered, sunken, cornea covered with a slimy film, disintegrating or absent. 

Gills: Open or easily opened, pale, yellow, dirty, grayish-red, dark-red, or otherwise off 
color, bad odor, slimy. 

Abdomen: Flatulent, bluish or discolored. 

Meat: Soft, easily removed from bone, withered, flabby, pale, bad odor. 

Body: Will not sink in water. 

(c) When one fish is found stale or decomposed, frequently the entire lot is affected, thus 
requiring a very thorough inspection. 

2. Outright rejections.—Fresh fish should be rejected when of an inedible or poisonous variety, 
when stale, decomposed, bloated, emaciated, affected with nematodic infestation of the muscu- 
lature, myxosporidiosis, measles (infested with Bothriocephalus latus larve); fungus or bacterial 
diseases; or preserved with unauthorized chemicals. Due consideration should be given natural 
odors, if not repulsive, and pigmentations peculiar to some varieties of edible fish. 

Nore.—For inspection of pickled, smoked, or dried fish, see Subsection H, paragraph 6g; for 
canned fish, see Subsection I, paragraph 10a. 


G. OYSTERS. 


1. Oysters should be rejected when decomposed, water-soaked, or adulterated with water 
or copper salts. ‘‘Grass” green colored oysters, due to having been placed in a solution of copper 
acetate, will, upon the addition of vinegar, cause an incrustation of a metallic copper luster on an 
inserted iron fork or needle, and, with the addition of ammonia, become dark blue. 


H. Currep Mears. 


1. Definition.—Cured meats are meats preserved with authorized chemical substances in dry 
form, in solution, or in the form of smoke. Cured meats include pork products, beef, and mutton. 
Pickled, smoked, and dried fish will be considered in paragraph 6g. 

2. Inspection procedure for curing.—The inspection of cured products includes their condition, 
curing, overhauling, washing, smoking, testing, and re-inspections. The inspection for purchase 
includes also selection as to trimming, quality, and weight, and the wrapping, packing, and 
strapping. 

(a) Meats to be placed into cure should be inspected to eliminate those unsound and to see 
that inedible or rejected parts are removed. This would include an examination for ‘‘seedy” 
belly, parasitic conditions, mold, slime, abscesses, bruises, contaminations, hair, scurf, blood 
clots, sexual odors, icterus, deteriorations, and decompositions, 

(b) All meats when removed from cure should be inspected for sours, slimy conditions, molds, 
and other deteriorations. 

3. Vats, pickle, etc—Vats and boxes used in curing meats or manufacturing pickle should be 
scrubbed with hot water and steamed. Water used in making pickle should be clean. Floor 
racks on which meats are laid down should be clean, and clean splash boards 3 feet high used on 
alleyways. The pumping needle and apparatus should be sanitary, pumping properly done, and 
an examination made to see that unauthorized preservatives in pickles or cures are not used. 

(a) Fluids should not be permitted to drip into vats or onto meat. Rubbish or utensils 
should not be stored on meat. The pickle should be examined from time to time to determine its 
condition. If ropy or sour, the meat should be washed, thoroughly tested, vats or boxes thor- 
oughly cleansed, sterilized with steam, and new pickle used. Inspection should be made at over- 
hauling. Any meat, if only slightly soured, should be rejected. 
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4. Inspection procedure for smoking.—Meats going into smoke should be free from slime, should 
not be soaked to remove salt, but may be brushed or washed quickly and allowed to dry. Soda 
ash or caustic soda should not be used in washing. Meats should be properly spaced in the smoke- 
house, hanging free from the walls and from each other. Wherever pieces touch, a white spot 
after smoking results, which may give future trouble. Inspections should be made at the smoke- 
house as often as necessary to see that a proper temperature and a sufficient amount of smoke is 
maintained in accordance with current specifications. 

(a) After coming out of smoke, meats should be cooled to room temperature and tried, and again 
inspected before packing. The hanging room should be screened, free from flies, dry, and not 
musty. ; 

5. Storage.—A well-ventilated, dry, cold-storage room is the most suitable place for storing 

cured meats, especially in warm, moist weather. Damp or wet coolers favor the growth of mold. 
If dry cold storage is not available, the meat should be stored in a dry, well-ventilated room, 
Crates containing issue bacon and dry-cured hams should be stored in such a manner as to favor 
a free circulation of air around them, while each piece of breakfast bacon and sugar-cured hams 
should be hung up separately with space between. The room should be screened with screening 
of sufficiently fine mesh to exclude skipper flies, and the doors fitted with an automatic closing 
device. 
(a) Breakfast bacon and sugar-cured hams do not keep so well as issue bacon and dry-cured 
hams, hence should be kept under close observation, especially in warm, moist weather, and they 
should receive a closer inspection. At posts and camps it is advisable that they be ordered in such 
auantities that they will be consumed within a month after receipt. 

6. Inspection on receipt and issue.—A1ll bacons and hams should be given a 10 per cent inspec- 
tion on receipt and a piece inspection at issue. If any deficiency in regard to unsoundness is dis- 
covered, the entire pack or shipment should be thoroughly examined. This examination includes 
both a superficial and a deep inspection. 

(a) A surface inspection would include an examination for molds, insects, and flyblows. When 
the growth of mold is slight and superficial, it may be removed by wiping with a cloth; if more. 
extensive, by washing with a mixture of salt, vinegar, and water. After the latter treatment each _ 
piece should be wiped dry and, if possible, subjected to a light smoke. If the growth of mold 
extends beneath the surface, the product is likely to have a moldy taste, and therefore should be 
rejected. 

(b) When ‘‘skippers’”’ are present, the product should be rejected unless all the larve can be 
removed by trimming, as determined by a very careful examination, since the larve have a tend- 
ency to burrow deeply into the tissues. In handling “‘skippered’’ meat due regard must be had for 
the wonderful leaping ability of the larvee, otherwise the infestation will spread to other pieces of 
meat. When meat is to be trimmed, it is a good plan to place it in ice water for a short period to 
render the larvee inactive. Infested meat should be rejected outright, and recommended burned or 
immersed in boiling water to destroy the larvee. 

(c) When insects or arachnids, such as the ham beetle, larder beetle, or ham mite, or flyblows 
are present, their removal and the trimming away of affected portions should be recommended. 
Meat soiled by excreta of cockroaches is characterized by a nauseous roachlike odor which renders 
it repulsive and therefore should be considered unsuitable. 

(d) In examining smoked products for sourness or rancidity, a thin steel ‘‘trier” or tester 
should be introduced along the bones, into the bone marrow and in the thicker portion of eack pro- 
duct, along the line of rib attachment, and where strings have been tied. Immediately upon re- 
moval, the odor of the trier should be noted. Decomposition frequently appears first in the bone 
marrow, or in the connective tissue adjacent to bones. The body of hams is also a favorite place 
for the development of this condition. Bacon may become “‘spot sour”; that is, small areas may 
undergo souring. In the inspection of hams the trier should be inserted into the body, marrow of 
the aitch, or pelvic bone, and the shank. In the examination of bacon, the trier should be inserted 
at three or four points in the thicker portions. 

(e) All marrow and deep body sours or off flavors, also hams having had marrow burned out, 
should be rejected. Ifsmall areas affected are present, their removal by trimming should be recom- 
mended and the remainder passed for food, but if a greater portion of a piece is affected, the whole 
piece should be rejected. Mutilated hams, or those having large, deep tears, should be rejected, as 
these tears readily sour and become moldy. 

(f) Inspection of dry salt bellies should be along the same lines as for bacon issue. 
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(g) Inspection of pickled fish or dried fish, as codfish, for purchase or on re-inspection, should 
be made for contamination, decompositions, deteriorations, substitutions of one species or variety 
for another, misbranding, use of unauthorized preservative, and for diseased conditions. 


I. CANNED Meats, 


1. Inspection procedure.—The steps involved include the examination for soundness of all 
ingredients used; the sanitary supervision of, and methods employed in the cutting, boning, 
soaking, pickling, curing, cooking, trimming, and sorting of meats; the cleanliness of cans, their 
stuffing, weighing, sealing, vacuum, and sterilization; testing for short vacuum, leaks, and damaged 
cans; examination of lacquering and labeling; and re-inspections. Temperatures employed in 
cooking should be observed. For purchase, this inspection includes also the selection for condition 
of carcasses or parts used and their weighing, and the checking and packing of the finished product. 

(a) Cans should be clean and free from excessive moisture before filling. 

2. Inspection of ingredients.—All meats and other ingredients intended for canning should be 
inspected for soundness, also to see that all inedible and undesirable parts have been removed. 

(a) All vegetables used in canned-meat products should be fresh, of the best quality, clean and 
free from all inedible or undesirable parts. Onions should be unsprouted, firm, and well peeled. 
Potatoes should be well peeled, with all eyes, black spots, discolorations, hollow hearts, and rots 
removed. If frozen, sour, or otherwise objectionable vegetables are put into a meat product, the 
product should be rejected. 

3. Sterilization.—Dried beef and smoked bacon are conserved in glass or tin containers without 
sterilization. All other canned meats which require sterilization should be sterilized the same day 
that the cans are filled. Defective and leaky cans detected after sterilization is complete should 
be rejected and not repaired or repacked unless such is accomplished within six hours after sterili- 
zation has been completed; however, if such defective or leaky condition is discovered on an after- 
noon run, they may be held in coolers of a temperature not exceeding 34° F’. until the following day, 
when they may be repaired or repacked. Sterilization is considered complete within the meaning 
of this paragraph when the cans are sufficiently cooled for handling after coming from the retort. 

4. Inspection of filled cans.—After sterilization and cooling, an inspection is made, and cans 
showing short vacuum, collapsed cans, and leakers should be rejected. Damaged cans can be 
removed and contents used if accomplished immediately. 

5. Lacquering.—Cans should be dry before being lacquered. Any skips or improperly lac- 
. quered cans should be relacquered. 

6. Developing.—Cans should be held on tables seven days before shipping, to allow any swellers 
to develop. 

7. Labeling.—Unless labeled at once, cans should be marked for identification until the final 
label is attached. ; 

8. Re-inspections.—Before being packed, cans should be thoroughly re-inspected. All leakers, 
swellers, and damaged cans should be rejected. 

9. Storage—Canned meats should be stored in a room where they will be kept dry and pro- 
tected from exposure to extremes of temperature. They should not be exposed to a temperature 
below 34° F., because expansion of the liquid contents by freezing may spring the seams and 
develop leaks. If the cans have been properly lacquered and are kept dry, rusting will not occur. 

10. Inspections at purchase, receipt, issue, and storage.—At time of purchase, whenever it is 
necessary to determine the exact conditions of the contents, a sufficient number of cans represent- 
ing an aliquot sample of each lot presented should be opened. If any product shows evidence of 
decomposition, as shown by a disagreeable odor, liquefied jelly, off color, and corresponding changes 
in the meat, it should be rejected. 

(a) Especial attention should be given canned lobster, shrimp, salmon, oysters, and other 
sea foods. Canned salmon should not be watery, mushy, decomposed, or contain skin, fins, scales, 
viscera, or blood clots. The date of packing should be ascertained. 

(b) At camps or posts a 10 per cent can inspection should be made on receipt. The inspection 
of bacon, issue in 12-pound cans, may be limited to an examination of the cans at receipt, while in 
storage, and at issue to determine if the meat is properly protected, this product being placed in 
cans for protection and not for preservation. Defective cans should be opened and the meat 
inspected for soundness along the same lines as for bacon issue. 

(c) In the inspection of bacon, breakfast, sliced, in cans, the cans should be carefully exam- 
ined, and if there is any evidence of swelling or of leaks, or if nail punctures, breaks due to rust, or 
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other defects are present, the can should be opened and the contents carefully examined. Ten 
per cent of the cans should be examined on receipt and a piece inspection should be made at 
issue. 

(d) Re-inspections are maintained from time to time while canned meats are in storage. This 
is done by opening cases and examining each can. Each can should be inspected on the day of 
issue. 

(e) The rejection of all leakers, swellers, and other defective cans should be recommended 
and some system of handling the cans should be adopted which will insure the rejected cans being 
kept separate from the others. Upon re-inspection of issue bacon or sliced beef, if cans are found to 
be expanded due to gas, yet the product is shown to be sound and wholesome after thorough 
aeration, rejection would not be required. 

(/) The inspection of cans for soundness consists of an examination for leaks, including nail 
punctures, swellings, and other defects. 

11. Defects of cans defined.—The following terms are in use for the various defects and for pur- 
poses of uniformity should always be used in reporting on Form 110, M. D. 

Cap leak: A leak around the cap. 

Vent leak: A leak at the vent. Usually due to improper soldering. 

Seam leak: A leak along one of the seams. 

Body leak: A leak due to accidental cuts or rust spots in the tin. 

Press leaks: A leak due to a crack or break in the tin of the body of the can, usually under 
the lid, due to the crimper not being properly adjusted when the lid is crimped on. 

Leaker: A can into which air has entered alter it was sealed. 

Slow leaker: Same as leaker, except that the air enters slowly. 

Sweller: A can in which gases resulting from decomposition of the contents have produced 
a distension or bulging of the sides and ends. 

Incomplete or short vacuum: A can from which air was not entirely removed at the time 
of sealing. 

Springer: Same asincomplete or short vacuum. 

Overstuffed can: One into which an excessive quantity of the product has been introduced 
distending the ends and sides. 

Collapsed can: One which has collapsed because of drawing too great a vacuum, usually 
associated with incomplete filling. 

Damaged can: Other than stated above (noting cause). 

12. Recognition of defects —Leakers may usually be recognized by their appearance, the con- 
cavity produced in the sides and ends by the vacuum having disappeared. They may also be 
detected by tapping with a drumstick mallet, which will produce a hollow sound; by holding the 
can under water and sqeezing it; and by heating the can until the temperature reaches 100° F. in 
the interior and then allowing it to cool slowly, when, if a leak is present, there will be no concavity 
in the sides or ends. 

(a) Swellers may be recognized by the bulging of the ends and sides and by the sound produced 
when thecanistapped. A bad sweller is easily detected. Slight swellers can be found by tapping 
the can with an instrument and noting the peculiar sound. 

(b) Overstuffed cans resemble swellers in appearance. When overstufling is suspected, the 
cans should be set aside for observation. If the appearance is due to overstuffing, no change will 
occur; if due to swelling, the distention will increase. An overstuffed can gives forth a dull sound 
when tapped with a drumstick mallet, while a resonant sound is obtained from a sweller. All 
overstuffed cans should be rejected. 

(c) When a can with an incomplete vacuum is exposed to a high temperature, expansion of 
the contents may cause it to resemble a sweller. Such cans should be held for 24 hours at about 
70° F., when the appearance will return to normal if the condition is due to an incomplete vacuum. 


J. LArps, COMPOUNDS, AND OLEOMARGARINE. 


1. Inspection procedure.—The inspection steps include the sanitary condition of the rooms 
and equipment, the nature, condition, and handling of ingredients used, and the sanitary super- 
vision of the filling, weighing, crimping, labeling, packing, strapping, and storage. Inspection at 
receipt, while in storage, and at issue should be given the color, odor, flavor, texture, and labeling 
of the product. 
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(a) All hashing machines, trucks, melting kettles, tanks, rolls, pipes, agitators, or other con- 
tainers or appliances used should be thoroughly clean and free from rust or dirt. “‘Seeding’’ vats 
should be thoroughly cleansed and steamed. Filter press cloths should be fresh and clean. Pipes 
used to convey different kinds of lards or compounds should be arranged to preserve the identity 
of each. Pumps, pipes, conductors, and fittings used to conduct milk or cream should be of sani- 
tary construction with smooth surfaces of noncorrosive material, or coated with nickel, tin, or other 
approved substance, and easily cleaned. These appliances should be kept clean and sanitary. 
Receptacles into which lard or compound is drawn for cooling or storage should be clean and free 
from moisture. 

- (b) Fats to be rendered should be examined for quality, cleanliness, and freedom from offen- 
sive odors, contaminations, blood, inedible material, sourness, or rancidity. Butter prepared for 
use in the manufacture of oleomargarine should be made from products pasteurized at 145° F. or 
above for at least 30 minutes, or amomentary temperature of 180° IF’. asshown by accurate, standard 
thermometers. The butter used should be of good quality and have not more than a medium salt 
content, should be firm, uniform in color, sweet, clean, and wholesome. 

(c) No lard or compound should contain adulterations or added water. Lard with moisture 
in it may become rancid easily. After settling has been completed, care should be exercised that 
water is not drawn with the lard from the tank. In the manufacture of oleomargarine, skimmings 
and settlings should be removed from the melted fat. 

(d) ‘“‘Tank-water sour” lard is lard containing tank water which has become sour or decom- 
posed. Such lard should be rejected outright. It is not advisable to accept lard affected to a 
moderate or slight degree even after treatment by heating, cooking, repeated washing and agitation 
with clean hot water, settling, and drying. 

(e) Cans should be properly cleaned and thoroughly dry at the time they are filled. 

(f ) In inspecting lard in tierces, a sample should be taken with a long trier. This sample 
should include the lard at the lowest point in the tierce. Lard may become rancid first on the 
bottom, due to moisture, if present. 

(g) Lard should be given a 10 per cent inspection on receipt, and the contents of each con- 
tainer should be inspected at issue. 

(h) Due to improper storage conditions, fatty acids may develop producing rancidity, which 
may be detected by the odor or taste and sometimes by the color or slick-smooth appearance. 
Only the upper part of a product may be rancid and the remainder sound, but sourness usually 

_affects the entire contents of a container. 

(i) Lard should be white and uniform in color. Dark color may indicate improper bleaching 
or a poor quality of fats used. Rancid lard sometimes may be yellowish or hazy dark. Inspection 
should also be given for adulterations, rust or dirt, mold, and coloring matter. 

- (j) The odor and flavor should be neutral and should not pertain to sourness, rancidity 
sweet-pickle fats, tallow, tank water, fuller’s earth, scorching, or mold. If any musty odor is 
present, it should be determined as if due to the room, packing, or container, or if peculiar to the 

- product. 

(k) In texture, it should be firm, smooth, and not gritty. 

(1) Lard substitutes should be inspected and stored along the same lines as for lard. Com- 
pounds do not keep so well as lard. 

(m) Oleomargarine inspection is maintained for deteriorations, as rancidity, mold, undesirable 
odors, tastes, coloring matters, and contaminations. When inspected at time of receipt, if in 
tubs or tins, 5 per cent of the containers should be opened and a sample taken from each with a 
butter trier; if in prints, 5 per cent should be unwrapped and several cut open. The contents 
of each package should be inspected at issue. 

(n) The characteristics of good oleomargarine are the same as those of butter. (See Subsec. 
K, par. la.) It is not always possible to detect the difference without applying a test which may 
be done as follows: Hold a small quantity of the product in a spoon over a flame. When oleo- 

argarine is thus heated, the fat does not foam or boil over, while butter effervesces and foams. 

2. Storage.—Lard should be stored in a cool dry place at a temperature not exceeding 36° F., 
as a high temperature favors the development of sourness and rancidity. Old lard becomes 
rancid, especially at high temperatures. A dry place for storage is essential because moisture 
encourages the development of molds. If properly handled under favorable conditions, lard 
should keep at least one year. 
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(a) Oleomargarine should be stored in a dry cooler at 42° to 45° F. As this product readily 
absorbs odors, it should not be stored with anything except butter, lard, or lard substitute. For 
the same reason, it should not be stored in a recently painted cooler, or in one in which the floor 
has been recently treated with tar, creosote, or similar substance. 

3. Action.—Lards, compounds, or oleomargarine found to be adulterated, rancid, sour, 
moldy, tainted, or otherwise unsound, unwholesome, or unfit for food purposes should be rejected. 

(a) However, at issue in camps or posts, when rancidity is found affecting a limited quantity 

of a product in the upper part of a container, or when mold or dirt contamination is confined to 
the surface of a product in tubs or tins, the removal of the rancid, moldy, or contaminated pore 
and the issue of the remainder may i recommended. 

(b) When oleomargarine in prints becomes moldy, the mold is usually spread over the entire 
surface in small areas. In this case, the entire print should be rejected. 


K, Burter. 


1. Classification and general characteristics.—Butter may be classified as creamery, centralized 
creamery, held, renovated or process, ladles or factory, packing stock, and grease butter. Grading 
is generally arbitrary, such terms being used as specials, extras, standards, firsts, seconds, thirds, 
No. 1’s, No. 2’s, and No. 3’s._ In examining for purchase or specifications, the inspector should 
determine the definitions of terms, classifications, and requirements adopted by the subsistence 
branch. 

(a) Butter should be fresh, sweet, of an agreeable aroma, palatable, of fine texture and grain, 
and should not contain adulterations or débris. It should not be too salty, have excess or unau- 
thorized coloring matters, or excess moisture, and should be free from undesirable odors, either 
absorbed or original. Butter should not be stored with aromatic or odoriferous foods or substances 
which are likely to impart their peculiar odor or flavor to the butter. 

2. Inspection procedure.—The examination for purchase includes the sanitary supervision 
outlined in Section I of this letter. The methods employed, the inspection of all ingredients, the 
churning, washing, salting, working, and the packing of the finished product. Churns should: 
not be musty and should be scalded and steamed after each churning. Can tops, dippers, strain- 
ers, churn tops, separator parts, starting-can agitator and top, and butter-tub covers should never 
be permitted to touch the floor. ; 

(a) The proper care of the raw milk or cream on the farm and its handling before it reaches the 
manufacturing establishment are very important. The milk or cream used in the manufacture of 
butter should be pasteurized, unless free from B. tuberculosis, as shown by tuberculin test of cattle 
and dairy-farm inspection. 

(b) Cream used in making butter should be of good grade, as shown by butter-fat test. The 
flavor should be of good quality, as shown by the taste and smell. Cream in good condition at a 
creamery should not be too acid. The method of handling cream for manufacturing of butter 
should insure its cleanliness. 

(c) Only approved vegetable coloring substances should be used. Undesirable bacteria should 
not be used in the starter. Bacteriological, acidity, salt and moisture, or other tests may be em- 
ployed when necessary. Water used in the manufacture of butter should be examined as to source 
and purity. Salt used should be clean, white, silky in appearance, and dissolving quickly in 
water, and should not be dark bluish, coarse, or granulated in appearance. Magnesium chloride 
in salt will impart a bitter flavor to butter. Salt should be stored in a clean, dry place, free from 
odor. 

(d) Butter is judged according to package, aroma, body, flavor, color, and saltiness. 

(e) Package.—On receipt consideration should be given the weight, labeling, and fastenings 
of each container. Tubs should not be flimsy, have broken hoops or tops, dark-colored staves, 
soaked too much, or be discolored, dirty, muddy, or moldy. Tubs should be paper-lined. — Parch- 
ment paper is usually more clean and tougher than other papers. A poor grade of liners should 
not be used. Liners should be folded over nicely. The top circle should be placed in proper 
position. Tubs should be full and not loosely packed, tops should be neat without too much salt, 
and the top of the butter should be evenly finished. 

(f) Prints should be carefully wrapped, free from soiled fingerprints or evidence of being rat or 
mouse eaten. They may be unwrapped and, when thought necessary, cut into. A representative 
‘plug’’ should be drawn from a tub by means of a small semicircular trier. The aroma should be 
noted immediately by smelling and should be delicate, mild, and pleasant. The butter on the 
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outside of the plug should be examined before affected by the temperature of the room, stroking 
the plug with a knife to observe the color closely, noting whether even or uneven, high or low. 
The body and texture are noted by appearance, and the feeling to the palate, as greasy, tallowy, 
spongy, or sticky. The amount and condition of the brine should be noted. A part of the sample 
may be squeezed with the thumb to note the character of the body. 

(g) The body.—Should be firm and waxy, and not weak, salvy, greasy, oily, tallowy, cheesy, 
milky, short grained, or loose. Moisture should not be in excess or too scant in amount, and should 
be properly incorporated. 

(h) The flavor.—It is impossible to describe the flavors of butter. The following terms may 
be used in describing the flavor of good butter: Fine, high, mild, pleasant, rich, creamy, clean, 
sweet, or plain. The flavor may be ‘‘slightly off’’ or undesirable, due to absorbed odors or other 
conditions, such flavors being described as barny, cowy, dirty, musty, old milk or creamy, summery 
or wintry, tainted, weedy, fishy, sewerage, poor water or ice, flat, light, stale, strong, bitter, too 
acid, sour, cheesy, rancid, feverish, stable, etc. 

(i) A ‘‘flat’’ flavor is found in butter made from unripened cream. Rancid refers to an unde- 
sirable, strong flavor, which is the most common defect developing in butter on standing. Other 
flavors which may develop on standing are turpentine, fishy, unclean, feverish, and stale. Cheesy 
flavor very commonly develops in butter with little or no salt and is ascribed to decomposition of 
protein matter. Weedy flavors are due to the condition of the milk, from cows eating especially 
ragweeds, wild onions, or garlic. Acid flavor is due to the improper ripening of cream. Sourness 
obtains to the nonremoval of buttermilk before the butter is packed. TF everish or sickening 
flavors are thought due to estrum of the cow or ill health, as diarrheas, etc. Stable flavors pertain 
to improper or unclean stable conditions, usually more pronounced during winter. 

(7) Color.—Butter should be fine, even, uniform, bright, and light straw in color. It should 
not be wavy, streaked, variable, mottled, extremely high or low, or not of a good shade, as too red- 
dish hue. Uneveness is the chief fault. A plug held to the light should not be cloudy or dense, 
but transparent or bright. 

(k) Saltiness.—The salt should be fine, smooth, evenly distributed, well dissolved. It should 
not be gritty, fishy, irregular, poor in grade, or too high or low in content. 

3. Action.—Rejections should be along the same lines as for lards, compounds, and oleomar- 
garine. (See Subsect. J, par. 3.) 


L. CHEESE. 


1. Classifecation and general characteristics.—A cheese should be neat, clean, smooth, and attrac- 
tive, the rind covered with a closely fitting bandage, and should have a square edge. When cut, 
it should show a close, solid, uniformly colored interior. It should have a clean, mild aroma, a 
desirable flavor, and a mellow, silky, meaty texture, smooth and free from hard particles. It should 
not be rancid, harsh, or show visible or separated moisture or fat. 

(a) The following defects in finish may occur: Unclean or moldy surfaces, dirty cheese; 
' greasy, checked, or improperly closed rinds; cracked rinds or cheese, cheese uneven in size, under- 
sized, with high edges, crooked; or bandage imperfections, as wrinkled, too long or too short at 
one end, torn, or loose from cheese. 

2. Inspection procedure.—Inspection for purchase includes the same sanitary requirements as 
for butter. Rennet or pepsin extracts should be handled ina sanitary manner. Bacteriological, 
acidity, salt, moisture, and other tests may be employed when necessary. <A supervisory inspec- 
tion should be given all processes used in ripening the milk, setting the starter, cutting, draining, 
working, molding, or other manipulation, the salting, curing, storing, and boxing of the finished 
product for shipping. 

(a) A cheese trier 5 to 6 inches in length, having a suitable handle, semicircular in shape, one- 
half to three-fourths of an inch in diameter, with sharp edges and end, should be inserted in a slant- 
ing manner into the top of the cheese toward its center, then turned around and withdrawn, remov- 
ing a plug or cylinder of cheese. When inserting the trier, old trier holes should be avoided and 
consideration given to spoiled, moldy, or soft places in the cheese. Samples may vary in different 
parts of the same cheese. A perfectly close, compact cheese will draw a solid or ‘‘candle’’ plug, 
an open or loose cheese, only a partial plug. 

(b) As soon as the plug is removed, it should be passed quickly under the nose to detect any 
volatile odors. The color and openness of texture should be noted. A plug from a well-made cheese 
can be bent sometimes in a half-circle without breaking. It breaks gradually and shows a torn 
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surface, meaty or fibrous texture, and has a color slightly translucent, like amber, whether it is 
colored or not. 

(c) Cheese which is brittle breaks suddenly, is inelastic, and willnot bend. Thisis a condition 
generally due to too much acid, in which case it has a dead white, chalky, or faded color, and a 
strong acid or sour taste. About 1 inch of the outer end of the plug should be replaced into the trier 
hole to prevent molds or insects entering the cheese, and the remainder of the plug saved for. 
further examination. 

(d) Cheese is seldom tasted to detect flavor. After tasting five or six samples, the sense of 
taste usually fails to differentiate further. Asarule, a bitter flavor can not be detected by the nose, 
but must be tasted; almost any other defect in flavor can be observed by smelling. Part of the plug 
should be kneaded in the hand and the odor noticed. When cheese is mixed and thoroughly 
warmed, the odor becomes more pronounced. 

(e) “Body” refers to the cheese as a whole, ‘‘texture” to arrangement of the parts of a whole. 
Firmness of body and smoothness of texture are determined by working and rubbing a sample of 
cheese in the hand for a few minutes. 

(f) The body and texture.—Should be smooth, close, waxy, and silky. Defects noted are loose, 
pasty, greasy, curdy, mealy, lumpy, corky, acidy, weak, gassy, watery, yeasty, or too dry. 

(g) Loose or open cheese is filled with irregular-shaped holes and is usually soft and weak- 
bodied. 

(h) A gassy-textured cheese has a spongy texture, with a large number of very small 
‘‘nin”’ holes, or slightly flattened ‘‘fish-eye” openings throughout. The cheese may puff up, have , 
rounded edges, assume a somewhat spherical form, and crack or break open. This may be due to 
certain microorganisms gaining entrance through unclean handling, or dirty milk. 

(i) A cheese may be dry, hard, firm, corky, or rubbery; the same does not mold waxy. 

(j) An acid cheese may appear mealy, crumbly, faded, and sour to the taste, or may be pasty, 
soft, and sticky, sometimes caused by too much moisture. A weak cheese may be close boring, yet 

‘soggy; usually appears in cold weather and with increased richness of milk. An acid cheese is 
bleached or faded, due to too much acid. 

(k) Greasy cheese is indicated by free butter fat between particles of curd which are ak 
cemented together. 

(1) The flavor.—Should be fine, nutty, and have a pleasing acid taste. Defects are as follows: 
Tasteless, too mild, too acid, bitter, rancid, or tainted, including those due to feed, as turnip, cab- 
bage, decayed ensilage, certain weeds, or green feeds; those absorbed by milk from unclean stables; 
yeasty or fruity odors from unclean cans, indicated by a fermented whey or a fruit smell and some-. 
what ‘‘sick”’ taste; fishy, odor of old milk or dirt. 

(m) The color.—Should be uniform, even and slightly translucent, and not streaked, mottled, 
wavy, contain white specks or rust spots, acid, too high or too low. 

(n) A mottled cheese has variegated markings or a spotted, uneven color, and is most notice- 
able in colored cheeses. 

(o) In a seamy cheese, the outline of each piece of curd may be seen. 

(p) Cheese absorbs cn flavors and odors readily, and should be stored separate from 
volatile or odoriferous substances. 

3. Action.—Cheeses should be rejected when rancid, tainted, contaminated, ‘‘puffed up” 
due to bacterial invasion, moldy, infested with parasites or otherwise unsound; and when under- 
sirable ingredients are used in their manufacture, including infected or contaminated milk, adul- 
terants, and unauthorized coloring matters. 


M. SAUSAGES AND OTHER PREPARED PRODUCTS. 


1. Inspection procedure.—A supervisory inspection should be given all processes and ma- 
nipulations. Meats and other ingredients entering into products should be fresh, sound, and whole- 
some. Sausage should not contain cereal in excess of two per cent. Water or ice should not be 
added to sausage except to facilitate chopping, grinding or mixing and in such cases should not 
exceed 3 per cent, except smoked or cooked sausages, such as Frankfort, Vienna, or Bologna style, 
may contain more than 3 per cent added water, but not in excess of an amount necessary to make 
the product palatable. 

(a) For restrictions imposed on pork products customarily eaten without cooking, see Section 
III, Subsection E, paragraph 3g. 
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(b) Blood should not be used for food purposes unless it is fresh, sound, derived, from animals 
free from disease, and is collected and handled in such a manner to prevent contamination. (See 
Sec. III, Subsec. A, par. 1.) 

(c) The only animal casings permitted for use as containers are those from inspected and 
passed cattle, calves, sheep, goats, and swine. These casings should be carefully inspected to see 
they are washed and thoroughly flushed with clean water, are suitable, clean, and free from nodules. 
Casings showing infestation with esophagostomum or other nodule-producing parasite, and weasands 
infested with the larve of Hypoderma lineata should be rejected, unless the infestation is slight, 
when the portion affected only need be removed and rejected. Before beef casings are used as 
sausage containers, the mucous membrane of the ileocecal valve and the portion of the intestinal 
wall adjacent should be removed, or the casing so divided and tied that none of the surface covered 
with mucous membrane is actually used as a container. 

(d) The fermenting and sliming of casings should be done only in compartments separate from 
all other rooms. Casing containers should be clean. Casings stored in a high temperature are 
liable to become slimy. 

(e) Sausages should be properly cooked and smoked. When dyes are used, sausages should 
be examined to see that the dye has not colored any of the meat products within the casings. 
Water on dyes should be changed daily. The room in which sausage is hung should be dry and 
free from mustiness. 

(f) Sausage prepared or packed in oil should be heated to a temperature of at least 160° F., 
and this temperature maintained within the can for at least 30 minutes. Cans should show good 
vacuum. 

(g) Cattle paunches or hog stomachs intended to be used should be thoroughly washed im- 
mediately after being emptied of their contents. In the preparation of tripe, all fats should be 
removed as they are more or less dirty. In cleaning tripe, plenty of water should be used, the 
inner surface being brushed thoroughly. After fermentation or sweating, all foreign material should 
be removed with scrapers. Ifsweated too long or not allowed to cool properly, souring may occur, 
The clothing of all employees in the tripe room should be changed frequently as they become 
very dirty. 

(h) Heads to be used in food products should be split and have the bodies of the teeth, the 
turbinated and ethmoid bones, ear tubes, and horn butts removed, then thoroughly cleaned. 

(7) Detached kidneys should be sectioned, soaked, and washed, and inspected for pathological 
conditions, parasites, deteriorations, and contaminations. 

2. Action.—Sausages or other miscellaneous meat products should be rejected when flyblown, 
maggot-infested, rat or mouse eaten, or otherwise contaminated, when the meat is artificially 
colored, off color or discolored, moldy, containing adulterations, an excess of cereal or moisture 
or unauthorized preservatives, when improperly prepared or labeled, when tainted, soft, friable, 
slimy, smeary, sour, stinking, or otherwise decomposed, deteriorated, unsound, or unwholesome. 

(a) For proof of deterioration or putrefactive process, the color, consistency, odor, taste, and 
resistance should be taken into consideration. These, however, vary greatly, and their detection 
must depend to a large extent upon the subjective perception by the inspector. 


V. INSPECTION OF DAIRIES AND MILK HERDS. 


1. The veterinary officer making examinations of dairy farms or milk herds should investigate 
and report on the sanitary conditions pertaining to barnyards, barns, milk house, utensils, em- 
ployees, methods of milking, handling of milk, and the health of the dairy animals. Reports 
covering each inspection made should be securely attached to the meat inspection return, Form 110, 
M. D., for the week in which the inspection was made (Circular Letter No. 34, Sec. VII), and should 
include data under the following headings: 

2. Barnyard.—Suitability of location and surroundings, the drainage and freedom from manure 
and rubbish. 

3. Barn.—Suitability of location and surroundings and the drainage. 

(a) Construction.—Suitability of construction, facilities for cleaning and state of repair of 
floor, gutter, tie, manger, walls, partitions, ceiling. Floors and platforms on which animals stand 
should be water-tight, made of nonabsorbent material and properly graded and drained; manure 
gutters of nonabsorbent material, of sufficient width, depth, and pitch to afford proper Coates 
with suitable connections to outlet, ceilings, and rails of such construction as to be readily cleaned; 
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all doors and windows properly screened. If the space above the animals is used for forage, the ceil- 
ing should be of tight construction to prevent dust and chaff from falling through. A direct opening 
from the silo or grain pit into the milking room is undesirable. 

(b) Ventilation.—System and efficiency of ventilation. At least 600 cubic feet of air space 
should be provided for each animal, with proper circulation. 

(c) Light.—System and adequacy of lighting. At least 2 square feet of window light to each- 
600 cubic feet of air space, and properly distributed, is the minimum requirement. Window panes 
should be kept clean. 

(d) Lavatory and privy or toilet facilities—Location, construction, and cleanliness; disposal 
of waste. When an outhouse is employed, it should be of a cement-box type with hinged seat lids, 
automatic closing door, and absolutely fly proof. The surface discharge from a water-closet should 
be of sufficient distance from the cow barn and milk room to prevent fly-borne infection. Adequacy 
and convenience of supply of hot and cold water, soap, and towels. 

(e) Cleanliness.—Methods of cleaning and cleanliness of floors, walls, ceilings, ledges, mangers, 
partitions, windows. Ceilings, walls, and ledges should be thoroughly swept and kept free from 
dirt and cobwebs. Manure should be removed from the barn at least once daily, and twice daily 
when animals are confined to the barns, and one-half hour before milking, the floors being swept 
and kept free from dirt and all organic matter. Whenever practicable, running water should be 
used to flush floors and gutters after cleaning. Such cleaning should not be done during the milking 
period or within one-half hour prior to the same. Manure should be removed to a safe distance from 
the barn and milk house, and stored in a place not accessible to the dairy herd, or otherwise dis- 
posed of in a sanitary manner, and never stored, even temporarily, within 100 feet of the barn or 
milk room. All liquid matter should be removed daily, and not allowed to overflow or saturate 
the ground in or adjacent to the stable or milk house. Straw, hay, feed, farm utensils, wagons, 
stable implements, or other undesirable materials should not be stored in that part of the barn 
where the milking herd is maintained. , 

(f) Water supply.—Quantity and quality of water supply for animals. Individual drinking 
basins, watering troughs and tanks, when used, should be drained and thoroughly cleaned two ~ 
times a week, and when necessary. 

(g) Forage and bedding.—Suitability and cleanliness. Only forage of good quality and free 
from dirt, mold, decomposition, or putrefaction, should be given. Dry forage should not be fed 
just prior or during milking, owing to the dust occasioned by its distribution in the mangers. Bed- 
ding should consist of such materials as shavings, straw, fodder, or dry leaves, which is clean, dry, 
and absorbent. Horse manure should not be used. Feed boxes, mangers, feeding floors, and feed: 
racks should be kept free from dust and rubbish. 

(h) Exclusion of other animals.—Horses, mules, dogs, cats, poultry, or other animals than cows 
should be excluded from such stable (calves and bulls, if kept clean and sanitary, may be allowed 
in the same room); rats and other vermin should be eliminated. 

(i) Grooming and exercise.—Each cow in a herd should be groomed daily. The legs, flanks, 
tail, udder, and venter or belly surfaces should be free from manure, mud, or other filth during 
milking; long hairs should be clipped from the udder and flanks, and the hair on the tail cut so 
that the brush is well above ground. Dairy cows should be turned out for exercise at least two 
hours a day in suitable weather. Exercise yards should be free from manure and other filth. 

(j) The sanitary requirements of a separate building or room used for milking purposes are 
analogous and equally applicable to those of a stable wherein cows are milked. 

4, Milk house.—Suitability of location and surroundings and the drainage. It should be 
separate from the stable and dwelling and located a safe distance from and on a higher level than the 
hogpen, manure pile, and privy. It should be kept clean and should not be used for purposes 
other than the handling and storing of milk and milk utensils. 

(a) Construction.—Suitability of construction, facilities for cleaning, and state of repairof 
floor, walls, and ceiling; screening of apertures; system and efficiency of ventilation; system and 
adequacy of lighting. It should be of good construction, properly screened, and should be kept 
free from flies and vermin. The floor should be of nonabsorbent material and well drained. It 
should contain ample facilities for cooling milk to less than 60° F., and wherever possible to 50° F., 
or less. 

(b) Cleanliness.—Methods of cleaning and cleanliness of floors, walls, and ceilings. 

(c) Water supply.—Quantity and quality of water used for washing utensils. Adequate sup- 
ply of hot water is necessary. Water should be absolutely pure, sufficient in amount, protected 
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against flood or surface drainage, and conveniently located. Privies, hogpens, manure piles, and 
all other possible sources of contamination should be eliminated. Whenever considered necessary, 
samples of water may be submitted for laboratory examination. 

(d) Aerator.—A properly constructed aerator of suitable capacity for the reduction ofthe 
temperature of milk to 60° F. should be used, and whenever possible to 50° F., or less. It should 
be conveniently situated, protected from flies, dust, and odors, and never used in the barn or out 
of doors. Milk should be passed over this aerator immediately after being drawn. Cans should be 
tightly covered, securely wired, and sealed. The use of loose, perforated, broken, worn, or poorly 
fitting lids should be forbidden. 

5. Equipment and utensils.—Adequacy, suitability, and repair of all equipment and utensils. 
Utensilsshould be of such construction as to be easily cleaned. A small-top milking pail should be 
used, made of heavy, seamless tin, or with seams which are flush and made smooth by solder. 
Wooden pails, galvanized-iron pails, or pails made of rough, porous materials are insanitary. 
Rusty, leaking, or broken cans; broken, perforated, or badly fitting lids; and all other utensils 
which would be dangerous receptacles for milk should be rejected by the inspector. 

(a) Strainers.—Several strainers should be provided, in order that they may be frequently 
changed during the straining of milk. 

6. Cleanliness of equipment and utensils.—Facilities and methods of cleaning and sterilizing 
and cleanliness of equipment and utensils. After each milking, all utensils, including bottles, 
should be thoroughly cleaned, Utensils should be rinsed in cold water, washed in hot water, to 
which may be added soap or other alkaline substance, then thoroughly rinsed in boiling water and 
inverted in a clean place, free from dust, flies, and obnoxious odors. Utensils may be subjected to 
live steam after washing. 

(a) Filter cloths and strainers should be thoroughly washed, scalded, and dried after each 
time used. 

(b) Milking machines.—Milking machines should be taken apart after using and thoroughly 
cleaned and sterilized, particular attention being given to metallic and rubber tubing and teat 
cups, which should be immersed in a chlorinated lime 1:1000 solution between milkings. 

7. Employees.—Number, suitability of dress, cleanliness of hands and person, appearance as 
to health of employees. 

(a) Garments.—Clean outer garments should be worn during milking and used for no other 

purpose. When notin use, they should be kept in a clean place. 
(b) Personal cleanliness.—Hands of milkers should be thoroughly washed with soap, water, 
and brush, carefully dried on a clean towel immediately before milking. The practice of moisten- 
ing the hands with milk should not be tolerated. Hands, fingers, lips, or tongue should not come 
into contact with milk. A1l other milk handlers should be clean in clothing and person. Employ- 
ees should not be allowed to expectorate upon the walls or floors of the stable or milk house, or into 
water used for cooling or washing purposes. 

(c) Health.—What efforts have been made to insure freedom of milkers and milk handlers 
from comunicable disease? The presence of carriers of typhoid and other human, diseases should 
not be overlooked. Are employees required to report existence of communicable disease in their 
homes? 

8. Milking and handling of milk.—Udders and teats should be cleaned before milking by being 
brushed, then wiped clean with a cloth and warm water, never by means of milk. Hands should 
be clean and dry and contact avoided with unclean objects of any kind. In passing the rear of 
animals, the milk pail should be carried on the side of the body farthest away from the animals. 
The milking should be done rapidly and quietly, and the cows treated kindly. Teat cups of 
milking machines should not be permitted to fall into the bedding or onto the floor whenever they 
become detached from the teats. The first streams from each teat should be rejected because of 
containing large numbers of bacteria. 

(a) Milk from all cows should be excluded for a period of 15 days before and 5 days after 
parturition. 

(b) If the milk from any cow is bloody, stringy, or of other unnatural appearance, the milk 
should be rejected and the cow isolated until the cause of such abnormal appearance has been 
determined and removed. 

(ec) Straining.—Milk should be strained through at least a double thickness of finely meshed 
cheesecloth or gauze or filter cloth. Cotton strainers should be used whenever practicable. 
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(d) Storage.—Milk from each cow should be removed promptly from the stable or milk room, 
and immediately cooled to at least 60° F., then properly stored below 60° F. A temperature of 
50° F. or less should be employed wherever possible. 

(e) Each bottle or can of milk or cream should be labeled before leaving the dairy farm. 

(f) Transportation.—All wagons used in transportation of milk or cream to receiving stations 
or railroad shipping stations should be covered and kept clean at all times. Suitable provisions. 
should be made to keep the milk cool to 50° F., or below, during such transportation. 

9. Diseases of cows as affecting fitness of the milk for consumption.—A thorough physical examina- 
tion should be given all animals on each dairy farm, supplemented, when necessary or desirable, 
by laboratory or other examination. 

(a) Milk should be rejected from cows affected with tuberculosis, cowpox, foot-and-mouth 
disease, rabies, anthrax, actinomycosis, mastitis, trembles, infectious abortion, retained secundi- 
ne, gangrenous pericarditis or pneumonia, septic or hemorrhagic enteritis, septic metritis, diarrhea, 
or any other disease or condition with marked systemic disturbance with suppurating wounds, 
ulcerative or phlegmonous inflammation, or undergoing medicinal treatment; when the milk is 
bloody or contains colostrum; when milkers or handlers are affected with communicable disease 
or when insanitary conditions pertaining to the construction and location of the establishment or 
the equipment and methods of handling the milk do not insure a clean and wholesome product. 

(b) Diseased animals should be removed from a herd and placed in strict quarantine, and in 
case of infectious disease, the State authorities should be notified. (See par. 874 8S. R. 70, C. No. 
1.) The milk from such cows should not be used, nor should any animal be restored to a herd until 
permission has been given by the veterinarian after a rigid examination. 

(c) Barns and premises in which diseased animals are found should be quarantined, and such 
prophylactic, cleaning, disinfecting, or other control measures instituted as are necessary to pre- 
vent spread of the disease. : 

10. Tuberculin testing.—It is desirable to limit the milk supply to animals which have suc- 
cessfully passed the tuberculin test whenever conditions will permit. The difficulty of enforcing 
this requirement over a large territory is apparent but is not felt to be a reason for its omission. . 
Much can be accomplished through cooperation with the State or municipal officials. As any 
cattle which may react are usually to be disposed of under the laws of the State in which they. 
are tested, the method of testing which is recognized by the authorities of such State should be 
used. Likewise, the results of tests made by official civilian agencies should be acceptable to the 
military authorities unless manifestly unreliable. Ifa choice of tests is permitted, either the sub- 
cutaneous or intradermal method should be used, that method being selected with which the 
veterinarian has had the most experience and which is best suited to local conditions. 

(a) If the subcutaneous test is used, at least three temperature measurements should be taken 
at intervals of two hours before the tuberculin is injected. The tuberculin should be injected 
between 6 and 9 p.m. Temperature measurements should be resumed at the eighth hour fol- 
lowing the injection and should be continued at intervals of two hours until the twenty-second 
hour in all animals; and, in those in which the temperature is rising at the twenty-second hour, 
but which have not given a definite reaction, the temperature measurements should. be continued 
at intervals of two hours until a definite reaction occurs or the temperature begins to fall. 

(b) If the intradermal test is used, the observations should be made at the twenty-fourth, 
forty-eighth, and seventy-second hours after the injection, if possible. If only one observation 
is practicable, it should be made at the seventy-second hour. 

(c) Barns in which reactors are found should be cleaned and disinfected after the latter are 
removed, and owners concerned should be advised not to add any cattle to their herds which have 
not passed a satisfactory tuberculin test. Herds in which a considerable percentage of the cattle 
react should be re-tested within six months; others in one year. 

(d) Complete reports covering each physical examination and tuberculin test of animals, with 
copies of test charts, and a detailed statement of all control measures taken regarding exposed or 
diseased dairy animals should be furnished this office. 


(Cir. Letter No. 40, Veterinary Division, Surgeon General’s Office, Aug. 25, 1919.) 


Instructions for the Use of Forms 101 and 112. 


1. Lack of uniformity in the rendition of Forms 101 and 112 is apparent and demonstrates 
the need of detailed instructions, , 
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2. Form 101.—(a) The title of this form is misleading. It is to be prepared not only by the 
veterinarian of an auxiliary remount or remount depot but also by the veterinarian of any organ- 
ization or command from which one or more animals are sent by issue, turn in, or exchange to 
another depot, organization, or command where they will come under the jurisdiction of a differ- 
ent veterinarian. Consequently it is not required in case of transactions between two organiza- 
tions of the same camp or station under the supervision of a single veterinarian. The principle 
involved is that of a health certificate, in which necessary information is conveyed from the vet- 
erinarian of the point of issue to the veterinarian of the point of receipt. In the case of animals 
shipped by purchasing boards, Form 109 is used instead of Form 101. (Par. 68, S. R. 70, C. No. 1.) 

(b) The veterinarian of the organization or command at place of issue will prepare the required 
number of copies of this report as far as the line of asterisks, in the case of each animal or lot of 
animals issued, turned in, or exchanged at one time. A separate set is required for each receiving 
organization. Exchanges of sound for sick animals are to be reported as issues. The exchange 
of a sound animal at an auxiliary remount depot for a sick one from the camp will, therefore, require 
the preparation of two sets of Form 101—one by the depot veterinarian and one by the veterinarian 
of the organization from which the animal comes. 

(c) The mallein test will be made as provided in the second section, paragraph 54, S. R. 
No. 70, C. No. 1 (see also pars. 4, 5, and 14, Circular Letter No. 28), and the report will show the 
date of its last application, by whom, kind, which eye was used, and the result. If, by reason of 
military necessity, animals untested within 21 days are issued, turned in, or exchanged, this 
fact will be stated, showing the exact or approximate date of last test with the above information, 
when obtainable, together with an explanation of the military necessity. 

(d) Under remarks should be noted facts regarding exposure to communicable diseases and 
other information which will be of assistance to the receiving veterinarian in protecting the health 
of these and other animals. In the absence of remarks to the contrary, all the animals when issued 
are assumed to have been sound and free from any menace to other animals. 

(e) The original and one copy of the report signed by the veterinarian of the organization or 
command at the place of issue will be forwarded by the most expeditious route to the veterinarian 
of the receiving organization or command, and one copy will be retained. The report will be 
placed in the care of an attendant when one is assigned. If the issuing organization pertains to a 
division or other command having a senior veterinary officer assigned, the report will be forwarded 
through such senior officer or officers. For example, if the animal comes from a divisional organ- 
ization to which a veterinary officer is assigned, the latter will forward the report through the 
division and the camp veterinarians, respectively. In case it is known that there is no veterinary 
officer at the station to which the animals are issued, the veterinarian of the point of origin will 
forward both copies to the Surgeon General. 

(f) The veterinarian of an organization or command at the receiving place will immediately, 
upon arrival of the animals, complete both copies of the report, sending the original to this office 
and retaining the copy. He will forward the report through the same channels as indicated in 
subparagraph (¢) above, in order that camp or station veterinarians may always be in touch with 
communicable disease conditions of the entire command. 

(g) Under disposition and remarks the veterinarian of the receiving organization or command 
will note the physical condition of the animals upon receipt, whether they are placed in quaran- 
tine (first section, par. 54, S. R. No. 70, C. No. 1), the nature and efficacy of such quarantine, and 
any other information which may demonstrate whether proper measures have been taken to pre- 
vent the transmission of communicable diseases. All such animals should be under the daily 
observation of the veterinarian until sanitary requirements have been met in full. 

(h) Forwarding indorsements should be placed on the back of the second and third fold. 
Reports to or from stations under department commanders should pass through the office of the 
department surgeon in all cases. 

3. Form 112.—(a) This form was originally designed for shipments of animals received at 
auxiliary remount depots (par. 59, 8S. R. No. 70, C. No. 1) and is essentially a shipment report. 
It will continue to be so rendered, the veterinarian utilizing all sources of information to complete 
the required data. Under the provisions of paragraph 28, S. R. No. 70, C. No. 1, it is also used to 
report shipments of animals sent direct from the place of purchase to organizations other than depots. 
Likewise, when a considerable number of animals (10 or more) not on sick report are turned in on 
foot from a local organization, this form will be used. Smaller lots turned in and sick animals 
received will not be soreported. With the exceptions above noted, all animals received at remount 
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and auxiliary remount depots from any source whatever will be reported on Form 112, and its use 
in other cases will cease. In completing this report notation should be made, under the heading 
of ‘‘Condition received,’’ covering data required by subparagraph (g) above, and under heading of 
‘‘Mallein test’’ should be noted the information called for in subparagraph (c) in so far as the facts 
are obtainable without delaying the immediate transmission of the form. The original copy of 
the report will invariably be forwarded to this office. ‘ 


4. All former instructions conflicting with the provisions of this circular letter are rescinded. © 


(Cir. Letter No. 41, Veterinary Division, Surgeon General’s Office, Nov. 10 1919.) 


Weekly Telegraphic Report on Public Animals. 

1. In compliance with Circular No. 493, W. D., 1919, the weekly telegraphic report on public 
animals from the stations listed below will in future be forwarded by special delivery mail. In 
order that the arrival of these reports in this office be not delayed, it is imperative that they be 
placed in the mail on Friday noon of each week. This report will continue to be designated as 
heretofore. (See Circular Letter No. 38.) 

2. In the event of an unusual or alarming occurrence of communicable diseases, the veter- 
inarian may, in his discretion, make the report by telegraph. 


Camp Benning. Camp Lee. Fort McPherson. 

Camp Bragg. Camp Lee, A. R. D. Fort Oglethorpe. 

Camp Custer. -Camp Meade. Aberdeen Proving Ground. 
Camp Devens. Camp Meade, A. R. D. Air service depot, New York. 
Camp Dix. Camp Merritt. Army supply base, Norfolk. 
Camp Eustis. Camp Sherman. Attending veterinarian, Wash- 
Camp Gordon. Camp Taylor. ington. 

Camp Gordon, A. R. D. Camp Taylor, A. R. D. Edgewood Arsenal. 

Camp Grant. Camp Upton. Front Royal, remount depot. 
Camp Grant, A. R. D. Fort Benjamin Harrison. Port of embarkation, Charles- 
Camp Humphreys. Fort Ethan Allen. ton. : 
Camp Jackson. Fort Jay. Raritan Arsenal. 

Camp Jackson, A. R. D. Fort Myer. West Point, N. Y. 

Camp Knox. Fort Monroe. 


(Cir. Letter No. 42, Veterinary Division, Surgeon General's Office, Dec. 4, 1919.) 


Monthly Return of Enlisted Veterinary Personnel, Form 47, M. D. 


1. Beginning January 31, 1920, the monthly return of enlisted personnel, Medical Department, 
Veterinary Corps, heretofore rendered on Form 47a, M. D., will be rendered bimonthly on Form 


47, Medical Department. This return will be prepared in conformity with the instruction thereon © 


and will be forwarded through the same channels as form 47a. 

2. Men who entered the service for the period of the emergency will be indicated by (X) 
before their names in the margin of the return. 

3. Form 47a will be rendered for the month of December, 1919. : 

4, Your attention is invited to the necessity in complying with paragraph 45, M. M. D., which 
requires that changes of status reports be rendered promptly. 


(Cir. Letter No. 43, Veterinary Division, Surgeon General’s Office, Dec. 17, 1919.) 
Enlisted Veterinary Personnel. 


I; AUTHORITY: 


1. As a temporary expedient to provide for the absolutely necessary veterinary service in the 


Army until such time as a permanent enlisted force is provided for this corps through necessary 
legislation, an enlisted force has been provided in G. O., No. 127, as follows.: 


GENERAL ag War DEPARTMENT, 
No.. 127. Washington, November 17, 1919. 
IV..Enlisted personnel, Veterinary Corps.—(1) Under authority contained in that portion 
of section 10 of the act of Congress approved June 3, 1916 (Bull. No. 16, W. D., 1916), which author- 
izes the Secretary of War in time of actual or threatened hostilities to enlist or to cause to be 
enlisted in the Medical Department such additional number of men as the service may require, 
the following additional strength is authorized for the Medical Department: 


1 
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(2) The personnel so authorized will be enlisted in the Medical Department, but will be 
assigned to duty with the Veterinary Corps. This personnel will include all men heretofore 
enlisted and assigned to the Veterinary Corps under the provisions of Circular No. 141, War Depart- 
ment, 1919, as amended by Circular No. 268, War Department, 1919. 

(3) Within the limits of the authorization in paragraph (1), Veterinary Corps personnel will 
be organized and assigned to duty by the Surgeon General in accordance with the needs of the 
service. This authority will be construed as permitting the Surgeon General to organize such 
units and detachments of the type heretofore approved as he may deem necessary without further 
reference of the matter to higher authority: Provided, That the strength of units and detachments 
forming a part of combatant organizations shall conform to that indicated in approved tables of 
organization and War Department orders. The Surgeon General will be prepared at all times 
to render a report showing the actual distribution of the authorized personnel. 

(320.2, A. G. O.] 
By order of the Secretary of War. 


2. This order is regarded as establishing an enlisted Veterinary Corps in the Medical 
Department replacing the enlisted Veterinary Corps authorized by G. O. 130, W. D., 1917; con- 
sequently the provisions of section 4, G. O. 58, W. D., 1918, are no longer applicable in the matter 
of promotions and reductions. 

3. Circular Letter No. 7, revised July 15, 1918; Circular Letter No. 13, revised August 14, 1918, 
section 2, Circular Letter No. 25, and the last three sentences of paragraph 3, Section III, Circular 
Letter No. 34, all from this office, are hereby rescinded. Since Tables of Organization No. 411 no 
longer governs the organization of camp headquarters (A. G. O., November 19, 1919, 320.2 Camp 
Dodge, Misc. Division), paragraph 3, Section III, Circular Letter No. 31, is hereby rescinded. 


11. APPOINTMENTS, PROMOTIONS, AND REDUCTIONS. 


‘1. In view of the temporary nature of this organization, appointments, promotions, and reduc- 
tions will be made in accordance with the regulations hereinafter prescribed. 

2. Master hospital sergeants are appointed by the Secretary of War on the recommendation of 
the Surgeon General, and appointments in all other grades above that of private are made by the 
Surgeon General, except that in the Philippine, Hawaiian, and Panama Canal Departments and 
the American Forces in France, Germany, and Siberia, appointments in the grade of sergeant, 
stable sergeant, corporal, private first class, and in the special grades are made by the department 
veterinarian or chief veterinarian. 

(a) All appointments must meet the eligibility requirements for the respective grades as to 
prior service specified in fourth section, paragraph 1405, A. R. (C. A. R, Nos. 29 and 46), and as 
to marriage state in paragraph 34, M. M. D. (C. M. M. D., No. 1). 

3. Applications for examinations for appointment in the grade of master hospital sergeant, 
hospital sergeant, and sergeant first class, in all cases, and in the grade of sergeant, stable sergeant, 
and corporal, and recommendations for appointments to the grade of private first class and the special 
grades inthe case of men serving within the continental limits of the United States will be forwarded 
to the Surgeon General direct from commands under the immediate supervision of the War Depart- 
ment and through the department surgeon from commands under department commanders. No 
person will be designated to take the examination for appointment to a noncommissioned grade 
until the written authority of the Surgeon General has been obtained, except that applications 
for appointment in the grades of sergeant, stable sergeant, and corporal and recommendations for 
appointment to the grade of private first class and the special grades from men serving in the 
Philippine, Hawaiian, and Panama Canal Departments and the American forces in France, Ger- 
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many, and Siberia will be forwarded only to the department veterinarian or chief veterinarian who 
is authorized to act thereon. 

(a) No person will be designated to take the examination for more than one grade at the same 
time. 

(b) No application for examination for appointment in any noncommissioned grade wt be 
submitted until the date of holding such examination is announced. 

4. The grade of farrier is no longer authorized, having been replaced by that of stable sergeant. 
Veterinarians formerly authorized under G. O. 58, 1918, to appoint farriers will reduce all farriers in 
their respective detachments as of the date of receipt of G. O. 127, W. D.,1919. They are hereby 
authorized to immediately appoint as stable sergeants as many of the men so reduced as possible 
without exceeding in any detachment the number of stable sergeants authorized in Section IV, 
paragraph 1/, of this letter. Since many detachments contain more farriers than there are now 
authorized stable sergeants, not all the men reduced can receive appointments in the latter grade. 
Care should be taken to select only those best qualified. If none of the men reduced are considered 
qualified for appointment as stable sergeants, no other enlisted men will be so appointed and the 
vacancies will remain unfilled until the official examinations are held. Such appointments are 
tentative and may be continued, as long as satisfactory services are rendered, until the qualifica- 
tions of the appointees are determined by examination as hereinafter prescribed, when the 
appointments of those who qualify will be confirmed by the issue of warrants (Sec. III, par. 2) and 
those not qualified will be reduced. Examinations will shortly be announced. It is contem- 
plated that the authorized vacancies caused by the reduction of farriers as above described will 
be filled by the tentative appointment of stable sergeants immediately after the receipt of these - 
instructions and that thereafter veterinary detachment commanders will make no further appoint- 
ments of stable sergeants, nor will they fill any vacancies in that grade which may subsequently 
occur. 

(a) The grade of wagoner is no longer authorized. Veterinarians formerly authorized under 
G. 0. 58, 1918, to appoint wagoners will reduce all wagoners in their respective detachments as of 
the date of receipt of G. O.127, W. D., 1919. Recommendation for the appointment of the same men 
as mechanics should be forwarded the same day provided they fully meet the requirements for this 
grade laid down in paragraph 7c of this section. 

(b) In each case of the reduction of a farrier or wagoner or the tentative appointment of a stable 
sergeant as authorized hereinabove, a written order will be issued stating the date upon which the 
grade takes effect and filed in the detachment records. All such appointments and reductions must 
be promptly reported with date effective. : 

5. The examination of master hospital sergeants, hospital sergeants, sergeants first class, 
sergeants, stable sergeants, and corporals will be conducted by boards of veterinary officers and will 
be held simultaneously at all stations at such times as may be designated by the Surgeon General. 
All examinations will be both oral and practical, and will embrace the same subjects for all grades. 
The higher the grade the more difficult the examination. The examination for master hospital 
sergeants, hospital sergeants, and sergeants first class will, in addition, be written. The questions 
for the oral and written examinations will be prepared in this office. 

(a) The examining boards will investigate and report upon the qualifications of all candidates 
under the following heads: 

(1) Physical condition. 

(2) Character, habits, especially as to the use of stimulants and narcotics. 

(3) Discipline and control of men. 

(4) Knowledge of regulations (Army Regulations and other manuals and special regulations). 

(5) Care and treatment of sick animals. 

(6) Veterinary dispensary work. 

(7) Clerical work. 

(8) Principals of meat and dairy hygiene and inspection (S. R. No. 70, Circular Letters No. 34 
and No. 40, W. D., 8. G. O., and specification requirements, O. Q. M. G.). 

(9) Mess management. 

(10) Minor veterinary surgery and first aid. 

(11) Military animal management. : 

(12) Elementary animal anatomy and physiology. 

(13) Elementary veterinary hygiene. 

(14) Forage and forage inspection, 
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(b) Practical examination required of all candidates. Actual demonstration of proficiency will 
be required. 

(1). Horsemanship: 

(A) Equitation. 
(B) Fitting of animal equipment. 

(2) Infantry Drill Regulations (orders, commands, and signals, school of the soldier, school of 
the squad, ceremonies and inspection). 

(c) Written examination (required of candidates for grades of master hospital sergeant, hospital 
sergeant, and sergeant first class only). 

(1) Military animal management: 

(A) Feeds, feeding, and watering. 

(B) Care of feet and principles of shoeing. 

(C) Stable hygiene (to include grooming, cleanliness, standings, ventilation, construc- 

tion, etc.). 

(D) Restraint and control of animals (use of corrals and chutes, exercises, special con- 
trolling devices, etc.). 

(E) Transportation of animals. 

(F) Points and conformation. 

(2) Veterinary hospital management, including care and treatment of sick. 

(3) Minor veterinary surgery and first aid, including operating-room technique. 

(4) Elementary veterinary hygiene, including quaratine, isolation, and disinfection. 

(5) Veterinary materia medica and pharmacy. 

(6) Arithmetic. 

Ten questions will be asked in each written subject. Proficiency in penmanship and orthog- 
raphy will be estimated from the papers submitted. 

(d) The board will also require the candidate for the grade of master hospital sergeant, hospital 
sergeant, sergeant first class, and sergeant to prepare a full set of routine reports and returns pertain- 
ing to the Veterinary Corps; also Army paper work, as, for example, morning report and ration 
return, discharge certificate, and final statement (637, A. G. O.); report of survey (196, A. G. O.); 
and statement of charges (602, A. G. O.), etc. 

(e) The examining board will grade the applicant in each subject of the oral and practical 
examinations only on a scale of zero to 10. The board will not mark written examination papers. 
Immediately following the close of the examination, the board will prepare a report which shall 
contain: (a) The ratings given; (b) the recommendations of the board as to whether the applicant 
is qualified or disqualified based on these ratings and any additional information which may come 
to the attention of the board; and (c) the certificate of a commissioned officer that the examinations 
were conducted according to the prescribed regulations, that the candidate did not receive and 
was not given assistance of any kind in the examination and had no knowledge of the questions 
to be asked. No applicant shall be recommended who shall not have attained an average of 7.5 
in the oral and practical examinations. - In the case of applicants for the grades of master hospital 
sergeant, hospital sergeant, and sergeants first class, the report will be accompanied by (d) the 
written examination, which will be marked in the office of the Surgeon General. Reports of 
examining boards will be forwarded through the same channels as provided in paragraph 3 for 
applications for examination. 

(7) The examination for the special grades of horseshoers, cooks, mechanics, and saddlers will 

‘be oral and practical. They will be held by veterinary officers whenever vacancies occur in their 
detachments and men fulfilling the qualifications are available for the positions. The result of 
the examination will be incorporated in a letter of recommendation for the appointment. A 
certificate of graduation from any authorized Army school of horseshoeing, saddlery, or cooks and 
bakers should be given due consideration and notation made of this fact in the report, showing 
date, place of graduation, and proficiency attained. The practical examination will consist in 
requiring the candidate to demonstrate his proficiency in the work pertaining to the grade as out- 
lined below: 

(a) Horseshoers— 

(1) Practical demonstration of shoeing, to include preparation of feet, preparation and 
fitting of shoes, and nailing and finishing shoe on foot. 
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(b) Cooks— 
(1) Ability as a cook and knowledge of Army rations must be demonstrated to the satisfac- 
tion of the examining officer. 
(c) Mechanics (temporarily, mechanics may be required to perform the duties of wagoners)— 
(1) Handling of two and four line teams, including care of wagons. 
(2) Harnessing of animals, including fitting and care of harness. 
(3) Knowledge of parts of escort wagon, pages 289-297, inclusive, and of harness, pages 305- 
307, inclusive, M. Q. M. G., Volume IT, 1916. 
(4) Knowledge of stable and opal management as pertaining to animals under his care. 


(d) Saddlers— 
(1) Practical demonstration in assembling harness and saddles. 


(2) Practical repairing and mending of same. 
(3) Knowledge of leather and working material. 

(8) Privates first class—Men will not be recommended for this grade or any of the special 
grades until they have completed the training of a soldier in the Veterinary Corps, Medical Depart- 
ment. This training will include proficiency in Infantry drill, proficiency in equitation, includ- 
ing the fitting of animal equipment. The men so recommended should be of good character and 
not under charges nor undergoing punishment. 

(a) The officer recommending the appointment will certify that the applicant conforms to the 
foregoing requirements. 

(9) Reductions may be made by the officers authorized herein to fill the vacancies thus created 
and in all other respects as provided in paragraph 1407, A. R. (C. A. R., No. 72). 

(a) No general reductions and reappointments in the same grades in the Veterinary Corps, 
Medical Department, are contemplated. The reduction of farriers and wagoners provided for in — 
paragraph 4 of this section is made necessary because of the discontinuance of these two grades. 


III. AUTHORIZED STRENGTH OF DETACHMENTS. 


1. The allowance for each station is based on the animal strength thereof, with the necessary 
addition required by increase in the human population. The maximum allowances based on 
animal strength are shown in the following table: BSS, 
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2. On the receipt of this circular letter each station veterinarian will forward to the Surgeon 


General through the channels prescribed in Section II, paragraph 3, a statement showing the total 
strength of the station detachment and the number in each grade estimated in accordance with the 
instructions herein. These allowances will not be considered official until approved by this office. 
Senior officers transmitting these should make sure of the accuracy of the figures therein and 
verify the animal strength and human population on which the allowances are based. 

3. By animal strength is meant the reasonably permanent number of animals entitled to vet- 
erinary service. Experience has shown that the number of animals at a station, while subject to 
slight fluctuations, is fairly permanent, based on the strength of organizations present. In estimat- 
ing allowances, changes of a temporary nature will ordinarily be ignored. A large increase which 
promises to continue for a prolonged period, although admittedly temporary, may be met by the 
temporary assignment of additional personnel. Prompt report of all such cases, with estimate of 
requirements, should be submitted to this office. 
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4, The authorized allowance is divided into two factors—a ‘‘station allowance” (column ‘‘A”’) 
and a ‘‘hospital allowance” (column ‘‘B”). Column ‘‘C” is the sum of columns ‘‘A” and ‘‘B.” 

(a) The station allowance is basic and may be regarded as permanent. It is the allowance for 
service with the animals of the station, assuming that hospital service is provided elsewhere. 
Each camp, post, remount depot, or other station is authorized this allowance, as shown in 
column ‘‘A.’’ 

(b) The hospital allowance provides additional personnel for the maintenance of a hospital 
service. Because of the fact that the total authorized strength of the Veterinary Corps is at present 
1,500, a figure much below the minimum considered essential for the requirements of an efficient 
service, it has been necessary to scale the hospital allowance proportionately. When a larger 
authorization is secured, this allowance will be increased, but at present it can not be exceeded. 
Each camp, post, remount depot, or other station maintaining a hospital service is authorized the 
hospital allowance shown in column ‘‘B” in addition to its station allowance. The hospital allow- 
ance will be estimated on the animal strength of the entire camp area furnishing patients to the hos- 

-pital, although the animals may pertain to separate commands. 

5. The camp, post, or other station veterinary detachment is the unit of the veterinary organ- 
ization, and original assignments of personnel will be made to stations rather than to organiza- 
tion, except in the case of mobilized divisions. Consequently the allowance for a station (column 
“A” or “O,” as the case may be) includes the personnel authorized for any mounted commands at 
the station. It is contemplated that all veterinary personnel, from whatever source, while at a 
station will form a part of the station veterinary detachment under the immediate command of the 
station veterinarian, assigned to appropriate duties by him and carried on his current returns. 
Personnel from this detachment should be assigned to combatant organizations which are authorized 
an allowance by Tables of Organization, and the usage as regards other Medical Department. per- 
sonnel under similar conditions laid down in paragraphs 1433, A. R. (C. A. R, No. 74) and 14354 
(CO. A. R. No. 8), should be followed. 

(a) Every effort will be made by the station veterinarian to select suitable men for duty with 
combatant units and to see that they are properly trained and equipped for field duty at all times. 
Under existing regulations, the only grades authorized for such units are stable sergeants (farriers), 
privates first class, and privates, and there is no authority for the assignment of noncommissioned 
officers and enlisted specialists, other than the foregoing, to such organizations. 

(b) The allowances for stations will ordinarily be found adequate to provide authorized per- 
sonnel for combatant units at such stations and leave a noncommissioned officer and a small 
nucleus to maintain a hospital service in case the unit moves out; that is to say, the total number of 
enlisted men will be adequate, but in some cases there may exist a shortage of stable sergeants be- 
cause of the relatively large number (four) now allowed to a regiment of Cavalry, for example. 
This situation is due to the absolute shortage in the entire Veterinary Corps and can not be 
remedied until the corps is increased. In all such cases at least one stable sergeant should be 
carried as assigned to the regimental veterinary detachment, and as many more up to the 
authorized allowance of four as may be available from the entire allowance for the station or sta- 
tions to which the regiment is assigned. When the number of stable sergeants falls short under 
these circumstances, specially selected privates first class will be trained and assigned for the 
necessary duties. 

(c) At stations containing mobilized divisions, it is contemplated to assign and maintain a 
permanent camp veterinary detachment, based on the animal strength, exclusive of the division, 
available for the camp service and not to be disturbed in case the division moves. The divisional 
personnel, therefore, constitutes a separate administrative unit. In view of the limited total 
strength of the Veterinary Corps now authorized, it will be impossible at present to provide the 
entire personnel of 51 men, authorized by Tables of Organization No. 48, for a division. The 
divisional service, including the mobile section, should be organized to conform to Tables of 
Organization No. 43, but until additional men are made available, will comprise a total of 27 only, in 
the following grades: 
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(Farriers have been replaced by stable sergeants and the grade of wagoner is not authorized.) 
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6. The following examples show the method of estimating authorized enlisted strength from 
the table: 

(a) A camp has 350 animals and sends its hospital cases to a veterinary hospital at the remount 
depot. 

Authorized strength of camp detachment: 4 (line 3, column ‘‘A”). 

(b) The same camp maintains a hospital. 

Authorized strength of camp detachment: 6 (line 3, column ‘‘C”). 

(c) A camp has 350 animals and is the station of a regiment of cavalry with 1,400 more, and 
hospital cases are treated as in subparagraph (a) above. 

Authorized strength of camp detachment: 11 (line 10, column ‘‘A”’). 

If the regiment moves it is accompanied by its authorized detachment of 6. 

(d) The same camp maintains a hospital. 

Authorized strength of camp detachment: 20 (line 10, column ‘‘©”). 

(e) At a camp with 350 animals is a division with 3,000 animals, and hospital cases are dis- 
posed of as in subparagraph (a). 

Authorized streneth camp: 4 (see subpar. (a) above). 

Authorized strength division: 27 (see par. 5c above). 

If the division moves, it is accompanied by its authorized detachment. 

(f) The same camp maintains a hospital. 

Authorized strength division: 27. 

Authorized strength camp: 19 (based on station allowance of 4 for 350 animals, plus hospital 
allowance of 15 for 3,350 animals). 

(g) In the same way the remount depot of 1,200 animals at the camp having 3,350 in addition 
is authorized a station allowance of 9, based on 1,200 animals (line 8, column ‘‘A”’), and a hospital 
allowance of 20, based on a total animal strength of 4,550 (line 24, column ‘‘B’’), or a total of 29 
enlisted men. If the hospital is maintained in the camp outside the depot, the hospital allowance 
should be added to the camp allowance, leaving the remount depot its authorized station allowance 
of 9. ps: 

7. The foregoing allowances, based on animal strength, do not take into consideration the addi- - 
tional personnel required for meat and dairy inspection duty. Beginning with stations having an 
animal strength of 200 or more, those having from 1,000 to 7,500 human population are authorized 
one additional enlisted man for meat and dairy inspection, and those above 7,500 human population 
are authorized two additional enlisted men for such duties. 

8. Returns.—The last three sentences of paragraph 6, Section III, Circular Letter No. 31, are 
amended to read as follows: 

Separate returns on Forms 111 and 47, M. D. (47a in the field), will be made for the veterinary — 
detachment of each camp, post, remount depot, and other station. The veterinarian of a mobilized 
division will render separate returns for all veterinary personnel assigned to the division. Personnel 
belonging to the station detachment assigned to combatant units (except mobilized divisions) 
will be so designated on the station returns, and unless given other status will be carried on detached 
service when the unit moves out. Separate returns from such units will be rendered only when 
they constitute detached commands in the field, but in camps and garrison their rendition will cease, 
all data being included in the return for the station. 


IV. ALLOWANCES IN NONCOMMISSIONED AND SPECIAL GRADES. 


1. The allowances for divisions and other organizations are set forth in the proper Tables of 
Organization. (See also Sec. III, par. 5c, above.) 

(a) Master hospital sergeants and hospital sergeants will be made the subject of special allot-. 
ment later. 

(b) Sergeants first class.—One sergeant first. class is authorized at each remount depot at which 
a veterinary hospital is maintained and in each other camp or station detachment with a total en- 
listed strength of 15 or more. 

(c) Sergeants.—Sergeants are authorized in the following proportions: 

In a detachment of 5 to 18, inclusive, 1 sergeant. 

In a detachment of 19 to 29, inclusive, 2 sergeants. 

In a detachment of 30 to 44, inclusive, 3 sergeants. 

In a detachment of 45 to 59, inclusive, 4 sergeants. 

In a detachment of 60 to 74, inclusive, 5 sergeants. 
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(d) Corporals.—At each station of 1,000 human population or more, with animal strength of 
209 or more, the enlisted man authorized for meat and dairy inspection duties (see Sec. III, par. 7) 
may bea corporal. 

(e) Cooks.—One cook is authorized in each detachment of 15 or more. 

(f) Stable sergeants.—Stable sergeants are authorized in the following proportions: 

In a detachment of 5 to 8, inclusive, 1 stable sergeant. 

In a detachment of 9 to 14, inclusive, 2 stable sergeants. 

In a detachment of 15 to 29, inclusive, 3 stable sergeants. 

In a detachment of 30 to 44, inclusive, 4 stable sergeants. 

In a detachment of 45 to 59, inclusive, 5 stable sergeants. 

In a detachment of 60 to 74, inclusive, 6 stable sergeants. 

(g) Horseshoers.—One horseshoer is authorized at each remount depot and in each detachment 
of 16 or more total strength maintaining a hospital service. 

(h) Mechanics.—Same as horseshoers. 

(i) Saddlers.—One saddler may be authorized at remount depots maintaining a hospital sery- 
ice upon approved request. 

(j) Privates first class.—The proportion of privates first class to privates in any detachment will 
not exceed 4 to 1. 

2. Detachments of one, two, three, and four men, because of their small size and limited func- 
tion in many cases, will be made the subject of special allowance in grades, based on the peculiar 
needs of the service at each station. 

(Cir. Letter No. 44, Veterinary Division, Surgeon General’s Office, December 20, 1919.) 


PHYSICAL RECONSTRUCTION. 


‘Training Departments in Hospitals. 


1. It has been noted that patients who have been confined to hospitals for more than two weeks 
have been rendered unfit for the immediate resumption of their full military duties as the result 
of such confinement and because of the medical or surgical conditions for which they were treated. 
Following return to duty, these soldiers frequently break down and are compelled to return to 
the hospital for further treatment. In many instances individuals have been returned to the hos- 
pital several times for this reason. Repeated admission to hospital or prolonged stay in hospital 
tends to result in hospitalization which more or less permanently unfits the soldiers for military 
duty. 

2. There is a time when most hospital convalescents, although not ready for discharge, are 
able to begin physical and limited military training. It is, therefore, directed that a training 
department be established in connection with each hospital in the convalescent division to which 
convalescents may be transferred by the chiefs of the medical and surgical services of the hospital. 

3. This training department is intended to be auxiliary to the developmental battalions. 
The men with whom it will deal are those who for various reasons must be kept in the hospital 
and whose discharge to the development battalions or to duty will be hastened rather than post- 
poned by the training and whose time without such training would be largely misspent. 

4, While undergoing training these patients for all purposes of medical or surgical supervision 
and treatment shall be referred to the surgeons by whom they were transferred. 

5. A medical officer will be designated by the commanding officer of the hospital, who shall 
have charge of the training department. The duties of this officer will be: 

First. To admit and classify the men transferred to his department according to the strength 
and condition of each. 

Second. To supervise their instruction in work, exercise, and drill. 

Third. To maintain through his subordinates strict military discipline. 

Fourth. To see that suitable records are kept. 

Fifth. To recommend at the proper time those patients for discharge either to the develop- 
mental battalions or to their former commands, as the condition of the patients may warrant. 

6. Under the officer in charge of the training department there should be subordinate med- 
ical officers in sufficient number to supervise the convalescent wards and the patients therein. 
The duties of these officers shall be: 

First. To have immediate supervision and control of the patients in their charge. 
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Second. To treat all minor ailments and to refer to the proper hospital surgeon any major 
illnesses that may arise. 

Third. To assist the officer in charge of the training department in determining how much 
each individual is capable of; when to advance or retard him, according to his physical condition; 
and when to discharge him from the department. 

7. Connected with the department there should be assigned commissioned or noncommis- 
sioned officers competent to conduct the military training. 

8. In general, the activities should be divided into three major groups, namely, work, drill, 
and exercise. Exercise should consist of calisthenics and games. The last is considered by no 
means the least important. It has been found in some of the hospitals that representatives of the 
Y.M. C. A. have been eager to cooperate in the matter of calisthenics and games. 

9. It would be advisable to provide a suitable room or building for use as a gymnasium in 
bad weather. 

10. The organization, to be effective, must conform to military regulations. Strict discipline 
should be maintained and military formalities and ceremonies should be observed. 


(Letter to commanding officers of all base hospitals at National Army and National Guard encamp- 
ments, Surgeon General’s Office, July 10, 1918.) 


Reconstruction. 


1. Inasmuch as sick and wounded overseas cases are to be sent to a large number of general 
and base hospitals, it is advisable that limited reconstruction work be undertaken in these in- 
stitutions. 

2. An educational officer and physiotherapeutist with aides will be assigned to each hospital 
to carry on the work in physical reconstruction. 

3. It is desired that you provide adequate space for this purpose and cooperate just as fully 
as possible with the physical reconstruction officers, in order that this work may be executed in 
the most efficient manner. 


(Cir, Letter, Surgeon General's Office, December 11, 1918.) 


Status of the Physiotherapeutic Department. 


1. The director of physiotherapy is assigned to and works under the direction of the cormmand- 
ing on of the base or general hospital. 

. The department of physiotherapy is for the use of all departments of the hospital and is not 
Deets to, nor is it under the direction of, any one department. 

3. The men composing the enlisted personnel for the physiotherapeutic service are speciale 
covered in General Orders, No. 52, May 15, 1918. In accordance with paragraph 2 of said orders, 
they can not be compelled to serve in other capacities than for the particular purpose for which in- 
ducted. Itis expected, however, that they will be given military drill and instruction,. but will not 
participate in military guard, police, or routine duty, unless it is absolutely necessary. 

4. All matters relating to the transfer and promotion of the physiotherapeutic staff should, as 
as far as possible, be referred to the director of physiotherapy for recommendation. 

5. Approximately one-half of the enlisted personnel in physiotherapeutic work at this time 
may be made noncommissioned officers. Recommendations for promotions should be sent to 
the ie ision of Physical Reconstruction of this office. 

. Reconstruction aides in physiotherapy are assigned to the commanding officer, and where 
thre is a director of physiotherapy, work under his direction. 

. Where there is no director of physiotherapy, reconstruction aides in physiotherapy will be 
iat responsible to the chief of the clinical service to whom they have been assigned by the 
commanding officer. 

(Cir. Letter, Surgeon General’s Office, December 27, 1918. 
Unit Courses of Study. 


1. The need for organized courses of instruction fitted to the conditions in reconstruction 
hospitals has become more evident as the work proceeds. The Office of the Surgeon General has 
cooperated with the Federal Board for Vocational Education and the, Bureau of War Risk Insurance 
in preparing these courses. A joint committee representing these agencies was created and 
the committee empowered to engage collaborators, experts in their several lines of instruction, to” 
prepare manuals. These manuals consist of suggestions and instructions for teachers and lesson 
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sheets for students. The courses are all planned on the short unit basis and with the needs of the 
reconstruction program clearly in view. 

2. It is intended that in all these courses as used in our hospitals the curative value of the work 
as outlined should receive primary consideration. The therapeutic effect of any activity depends 
almost entirely upon its appeal to the man, upon the degree to which it enlists the man’s interest 
and effort, to the extent that it engrosses his attention, occupies him completely, and calls forth his 
best cooperation. It will bring forgetfulness of disabilities, give hope instead of despair, and 
improve the chances for full functional restoration. For most men the activity which appears to 
them likely to be of most direct use to them will make the greatest appeal, and hence exert the 
best curative effect. 

3. Itis the aim of these courses to so organize a man’s workshop activity as to give him in the 
shortest time possible some very direct, and certainly useful, skill or information. It is believed 
that if the men are assured that they are making real progress in some line in which they are truly 
interested, it will increase their cooperation and consequently curative effect. The curative 
workshops, fields, and classrooms will exert therapeutic value because they give useful knowl- 
edge and skill which appeal to the men as being well worth while. 

4. These courses as prepared will not be prescribed but will be offered for the assistance of 
instructors. As will be noted from the list, courses are varied to suit different types of patients, 
By judicious selection, instructors should be able to plan work to fit individual needs, abilities, and 
interests. 

5. These courses are being printed by the Federal Board for Vocational Education. It is 
hoped that they will be completed and ready for distribution soon. The exact date for their com- 
pletion, however, can not be set. 

6. In order to save time when the courses are ready for distribution and get them out where 
needed in the shortest possible time, it is suggested that educational officers scrutinize the attached 
list and make out requisition for such courses as they are likely toneed. Ifsome are very urgently 
needed, make special mention of them. The mailing list will be compiled from the requisitions 
received in response to this inquiry and each course, as soon as printed, will be forwarded. A 
sample course of each as printed will be sent to all hospitals, whether it has been requisitioned 
or not. Courses in quantities, however, will be sent out only when requested. Please use both 
joint series number and title in requisitioning. For your convenience, you can indicate your 
needs on the extra copy of the list which isinclosed. Be sure that this list is plainly marked, 
indicating the hospitals from which it is sent. 


(Cir, Letter No. 25, Surgeon General's Office, January 10, 1919.) 


Physical Reconstruction of Sick and Wounded Disabled Soldiers in Base Hospitals. 


1. The War Department has approved the revised plans of this office made necessary by the 
signing of the armistice for the use of curative work as part of the treatment of disabled soldiers 
in designated general and base hospitals. 

2. It was recognized that the problem involved in the treatment of disabled soldiers must be 
met at once, inasmuch as the wounded and sick from overseas should be returned home at the 
earliest possible moment and that this would be accomplished within the next two or three 
months. 

3. There would be no time for the construction of additional buildings or the completion of 
structural projects but slightly advanced, such as had been planned, to afford facilities for ideal 
physical reconstruction. 

4, The revised plans as approved involve the utilization of existing hospital buildings, wards, 
barracks, and shops for the housing of curative workshop equipment and the apparatus for phy- 
siotherapy . 

5. Each designated base hospital was notified that a simple workshop equipment had been 
ordered for it and that additional apparatus for shops would be secured as rapidly as possible from 
other War Department organizations. Like provision has been made for the physiotherapy 
equipment in each hospital. 

6. An efficient personnel of commissioned and noncommissioned officers to administer the work, 
enlisted men, and also an adequate number of reconstruction aides to carry on the curative workshop 
schedule and physiotherapy in each hospital will be furnished on request by this office. 

7. Attention is emphatically directed to the adopted policy of this office, that utilization of the 
curative workshop schedule in wards, shops, and in outdoor pursuits, in military hospitals, finds its 
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justification in the fact that these measures promote more certain and rapid recovery, both physical 
and functional. Itis also recognized by those who have had experience in the utilization of curative 
work in the treatment of the sick and injured soldier, that it stiffens the morale and improves dis- 
cipline, because it diverts the mind of the disabled soldier from a contemplation of his handicap 
and arouses some interest in his future. In this connection arrangements have been made by the 
American Red Cross for a proper blending of recreational activities in each base hospital. 

8. The curative workshop schedule adopted by this office embraces training which is essen- 
tially prevocational and even vocational in character. A workable and practical cooperative plan 
has been made with the Federal Board for Vocational Education by means of which the disabled 
soldier whose vocational training may be begun as a curative measure in the hospital will be con- 
tinued after his discharge from the Army by the Federal board. The Federal Board for Vocational 
Education will have a representative in each hospital whose function it will be to interview com- 
pensable disabled soldiers and to give them vocational guidance and instruction as to training and 
reeducation after their discharge from the Army. At those hospitals where there is no Federal 
board representative, at the request of the Federal board, this office has consented that the repre- 
sentatives of the educational service shall act as representatives of the Federal board, as fully as 
their proper duty permits, to instruct the disabled soldier, who is compensable and who desires 
training after his discharge, of the opportunities offered by the Federal board. Some literature has 
already been prepared and other circulars of information are in course of preparation, compiled by 
a committee composed of representatives of this office, of the Federal board, and of the Bureau of 
War Risk Insurance, which will be furnished in the necessary quantities for distribution to the sol- 
diers in each hospital. These circulars give complete information to the soldier of the privileges 
which the Government has provided for him during his service as a soldier and after his discharge 
from the Army. 

9. The policy approved by the War Department, which embraces the application of curative 
work and efficient physiotherapy in the treatment of sick and wounded soldiers, implies that this 
is to be carried on in the hospitals, to hasten the restoration of disabled officers and soldiers to health 
and function, as fully as possible, considering the nature of their disabilities, the limitations of their — 
military service, and the other provisions which the Government has made for the care of the 
permanently disabled. ! 

10. When the disabled soldier shall have received the treatment embraced in paragraph 9, 
he, by virtue of paragraph 4, Circular 188, W. D., should be discharged from the hospital and sent to 
the convalescent center. The soldier sent to the convalescent center is on a duty status and is, 
therefore, not a patient. He should therefore be in such condition when he is sent to the convales- - 
cent center as will justify his discharge within a few days, or in a short period of time, for the purpose 
of receiving exercise, drill, and appropriate play, which will harden him and overcome, as far as 
possible, defects which are amenable to the measures which may be utilized in the convalescent 
center. Circular 188, W. D., indicates the location of convalescent centers in camps and general 
statements concerning their administration from a medical point of view. 

11. In the administration of the curative workshop schedule and the utilization of physio- 
therapy in the base hospitals, it is suggested that the camp surgeon may utilize both curative work 
and physiotherapy for the convalescent soldiers on duty in convalescent centers by sending them 
to the workshops and physiotherapy rooms for such treatment as the medical personnel of the 
conyalescent center may desire to be applied. 

12. This office requests that it be informed, by the commanding officers of the hospitals where — 
physical reconstruction is carried on, of their present and future needs with respect to personnel 
and equipment for the curative workshop schedule and for physiotherapy. In this connection 
commanding officers are informed that they may be able to secure qualified instructors for the work- 
shop schedule and for physiotherapy from the disabled soldiers, who have reached the stage of 
convalescence and who are willing to remain in the service, or from the enlisted personnel of the 
camp by transfer through the usual military channels. 

13. It is requested by this office that the commanding officers of the base hospitals take an 
individual interest in the program of physical reconstruction. As stated above, physical recon- 
struction of disabled men is a policy approved by the War Department and its successful 
application demands the whole-hearted and sympathetic cooperation of the commanding officer, the 
medical staff, and of others who come in contact with the sick and wounded disabled men. 


(Cir. Letter No. 29, Surgeon General’s Office, January 14, 1919.) 
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The Physical Reconstruction of Patients in Base Hospitals and Soldiers in Convalescent 
Centers. 


1. The War Department has authorized the application of curative work in wards, shops, and 
out-of-door employment in the treatment of sick and wounded disabled soldiers. 

2. Circular Letter No. 29, S. G. O. 356 (general), contains definite details concerning the 
approved methods of the application of curative work in military hospitals. 

3. The policy of this office includes the recognition of the desirability of centralizing the 
educational activities (curative work) of the problems involving medical care of disabled men. 
The program of the application of the curative workshop schedule approved by the War Department 
provides facilities in the form of an educational personnel, curative workshop and equipment, 
department of physiotherapy and equipment, in each hospital. The educational activities of the 
base hospital should provide opportunity for the application of curative work, when that is neces- 
sary, to the soldiers assigned to duty in the convalescent center for the final training and hardening 
process before they are recommended for discharge. While these men are not on sick call the 
curative work prescribed for them could be applied in the sense of out-patients. 

4. In this connection it is requested that if it is possible and feasible that all of the shop and 
other trade activities of the camp, with equipment for shops and outside occupations, which may 
be spared, may be utilized in the curative workshop schedule and placed at the disposal of the chief 
of the educational department and his personnel of the base hospital. 

5. That the administration of the curative workshop schedule may be as efficient as possible 
for all disabled men who may be benefited thereby, it is suggested that the convalescent center be 
located as near as possible to the base hospital. 

6. While it is appreciated that the actual medical and surgical treatment of the men in the 
convalescent center will have been practically completed in the hospitals before they are assigned 
to duty in the convalescent centers, many of these men will need rehabilitation and a hardening 
process to improve their general morale and physical condition before they are recommended for 
discharge. This hardening process may be best obtained by supervised graduated physical exercises, 
drills, games, and, when necessary, by the utilization of the curative workshops in the educational 
center. Soldiers who may benefit by academic studies should be given this opportunity under the 
supervision of the chief educational officer and in this way may continue this study which was be- 
gun when the soldier was in a base or general hospital. ,The War Department Commission on Train- 
ing Camp Activities has agreed to furnish the necessary physical directors and equipment in the 
recreational activities of the convalescent center. The American Red Cross, cooperating with 
the Y. M. C. A., the K. of C., the Salvation Army, and the Jewish Welfare Board, will furnish 
recreational activities in the base hospital and agencies which will stiffen the morale of the men 
‘by home service activities through local Red Cross chapters and other facilities which they com- 
mand. 

7. Since the signing of the armistice there has been added difficulty in securing the needed 
personnel of educational officers and technical instructors to carry on the curative workshop sched- 
ule. It is requested that an investigation be made of the enlisted personnel of the camp and that 
qualified men found be transferred to the educational department of the base hospital. 


(Cir. Letter No. 33, Surgeon General’s Office, January 18, 1919.) 


Library for the Educational Service. 


1. The library war service of the American Library Association has sent to each base hospital, 
for use of the educational service, approximately 200 books on various subjects which will probably 
be of direct use to soldiers enrolled in various phases of the educational activities. Included are 
several copies of elementary readers, shorthand textbooks, and other books needed in quantities. 
These books, whenever possible, should be placed in the building used by the educational service. 

2. A large number of other books on miscellaneous subjects are available for use of the educa- 
tional service and may be obtained from the hospital librarian now stationed at your hospital by 
the library war service. 

3. The hospital librarians have been instructed to cooperate with the educational officers in 
every way possible. If special books needed are not now available in the camp, they can probably 
be obtained through the hospital librarian. 


(Cir. Letter No. 35, Surgeon General’s Office, January 18, 1919.) 
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Physical Reconstruction Registers, Form 58. 


1. Attached hereto is a brief summary of certain data from the physical reconstruction registers 
Form 58, received at this office. 

2. Attention is called to the importance of transmitting the physical reconstruction registers, 
Form 58, to the Surgeon General’s Office as promptly as possible after the discharge of a man from 
the hospital. 

3. This register constitutes the most important record of the work of physical reconstruction. 
It is important that your hospital should be credited at once with all the educational work which 
has actually been done there. 


SUMMARY OF ALL EDUCATIONAL WORK FROM SEPTEMBER, 1918, TO JANUARY, 
1919, AS SHOWN BY PHYSICAL RECONSTRUCTION REGISTERS (FORM 58) FROM 
SIX HOSPITALS FUNCTIONING IN PHYSICAL RECONSTRUCTION. 


The figures in the heading at the top represent the number of days enrolled in educational 
work. For convenience the number of days has been combined into units of 1 to 10. 

The figures opposite the hospitals, designated by letters, represent the number of enrollments 
in the three divisions of educational courses according to the handbook: I. General courses (includ- 
ing academic and professional subjects); II. Technical courses (including (a) shop and trades, (b) 


commercial, (c) agriculture); III. Recreational courses (including calisthenics, drills, hospital 
service, etc.). 
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JANUARY 13, 1919. 
(Cir. Letter No. 39, Surgeon General’s Office, January 21, 1919.) 


Physical Reconstruction Record. 
1. It is requested that the following record from your hospital be submitted to the Surgeon 
General’s Office as promptly as possible. 


2. This information is valuable and each blank should be filled in as completely and accurately 
as your records permit. 





1918, 





Jan. | Feb. | Mar. | Apr. | May. | June.| July.| Aug.|Sept.| Oct. | Nov. | Dec. | Total 

















Educational Department: 
Began operating (indicate). ...-. 
Individuals enrolled during 
Individuals dropped during 
Physiotherapy Department: 
Began operating (indicate) ...... 
Number of patients treated dur- 


ing 
Number of patients dropped 
during 
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(Cir. Letter No. 48, Surgeon General’s Office, January 22, 1919.) 
Products of Occupational Therapy. 


1. The purchase of raw materials for use in occupational therapy is governed by the instructions 


issued from this office October 16 last (S. G. O. 353, Occupational therapy), and no other method | 
of purchase is authorized, 
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2. Neither patients nor attendants are expected, nor may they be required, to purchase the 
raw materials out of their own funds; and the acceptance of donations of raw materials by individual 
patients to be fabricated for sale is not permissible. This is not to be construed as prohibiting 
donations to common stock nor to forbid donations to individuals to be fabricated for gifts or for 
personal keepsake. 

3. Sales of products of occupational therapy are to be made only as indicated in Section OC, 
letter October 16, 1918, and Circular Letter No. 22, this office, January 10,1919. Patients are not 
to be permitted individually to sell their work to visitors. The proceeds of all sales must be taken 
up as accruing to the hospital fund and not otherwise, subject to subsequent distribution as 
gratuities under the conditions specified in Section C, letter October 16, 1918. 


(Cir. Letter No. 63, Surgeon General’s Office, February 1, 1919.) 


Report on Personnel on Educational Staff. 


1. You are directed to mail to this office, attention Division of Physical Reconstruction, a 
complete list of all persons on duty on the educational staff, including commissioned officers, non- 
commissioned officers, enlisted men, civilians, and whether engaged as reconstruction aides or 
otherwise. 

2. You are directed to indicate in the list the rank and assignment of each person and the 
special work in which engaged. In the case of persons in military service, it should indicate 
whether the men were obtained through induction or transferred, or are patients assigned to such 
work. 

3. You are directed to indicate the names of persons on the educational staff whose services 
are no longer needed. 


(Cir. Letter No. 65, Surgeon General’s Office, February 1, 1919.) 


Education Service Reports. 


1. Attached hereto are certain data from the educational service reports for December. Your 
attention is called to the following instructions in making out this report: 

2. Section B, item 5, page 2: This includes men sent to convalescent camps. Item 8: Figures 
should balance those in the preceding items. Physical reconstruction registers (Form 58) should 
not be transmitted to the convalescent camps but to the Surgeon General’s Office. Transfer Form 
_ 58 only when a patient is transferred to another hospital functioning in reconstruction work. The 
number of registers as given on your report should equal the number sent to the Surgeon General’s 
Office during the month. 

3. Page 3, column 4: Number of enrollments at the end of the month should equal those on 
the first, plus the new admissions, minus those dropped, e. g., 37 enrolled on the first, plus 20 new 
admissions, minus 10 dropped, gives a total of 47 at the end of the month. It is essential that each 
statement be accurate in order that the educational department receive credit for its work. 

4. Items 1, 2,3, 4, and 5, page 8: These should equal the number on the first of the month, plus 
the new enrollments during the month, e. g., the total for general courses should equal the number 
on the first of the month, plus the new admissions as given in the itemized statements on page 5. 
This gives credit for all enrollments throughout the month. 

5. Page 7: Under recreational courses it is unnecessary to include voluntary recreational 
activities. Include therein only courses prescribed by the ward surgeons, e. g., curative walks, 
calisthenics, etc. 

6. Item 6, page 8: It is important that the correct number of individuals enrolled be given, 
as these figures raise or lower the percentage. Report all the individuals who have been enrolled 
at any time during the month in any form of educational work—ward as well as shop and school; 
reporting only those enrolled at the end of the month is incorrect. 

7. Section D, page 9: Record the types of cases enrolled in the educational department only, 
not those in the entire hospital. 

8. If you have information not called for in the report, do not change the typed form of the 
report, but attach it on a separate sheet. These reports contain information for circulation. It is 
important that they reach the Surgeon General’s Office not later than the 10th of the month. 


(Cir. Letter No. 73, Surgeon General’s Office, February 4, 1919.) 
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Red Cross Emergency Fund for Educational Service in General and Base Hospitals Doing 

Reconstruction Work. 

1. The Red Cross has placed at the disposal of the Department of Education, Division of Phys- 
ical Reconstruction, a noncumlative emergency fund of $200 per month for each base and general 
hospital functioning in reconstruction work. 

2. This fund is to be expended under the direction and upon the order of the chief educational 
officer in the hospital. The Red Cross will authorize its local representative to honor orders against 


this fund when signed by the chief educational officer. Each order shall show the data required — 


in the monthly reports described in paragraph 3 of this letter, and shall be receipted by the payee. 
These canceled orders will be accepted by the Red Cross for its vouchers from its representatives. 
Blank order books will be furnished by the Red Cross. 

3. The chief educational officer will report at the close of each month to the Surgeon General, 
Division of Physical Reconstruction, giving a detailed statement in duplicate of all expenditures 
fromthisfund. Suchreportshallstate dates, items, amounts, and purposes for which items are used, 
including astatement of the emergency which made immediate expenditure necessary. Receipts 


shall be taken for all expenditures of $1 and over and shall accompany this report. Failure to ~ 


make this report promptly and satisfactorily will be considered grounds for withholding next 
month’s fund. 

4, Only items of supplies, equipment, and service which are needed immediately and are 
not readily procurable from Army supplies or funds may be bought with this fund. Items which 
can be regularly secured in a longer time from Army sources, but whose usefulness would beseriously 
impaired by the time necessary to secure them from Government sources, can be procured with 
thisfund. Itis the purpose of this donation from the Red Cross to expedite the educational service 
by supplying missing items of material or service, which will make available for immediate use 
the larger equipment furnished regularly from Army sources. It is for these reasons that expendi- 
ture has been allowed upon the order of chief educational officer without first procurement of 
specific authorization upon requisition. Educational officers will note carefully the intent and 
purposes of this fund and see that it is used properly and effectively. The continuance of the fund 
is dependent upon its sane and proper use. 


5. Large expenditures for either expendable or nonexpendable materials should not be made 


from this fund but may be procured from Army sources or accepted from Red Cross in accordance 
with Circular Letter No. 51. 


(Cir. Letter No. 80, Surgeon General’s Office, February 10, 1919.) 


Report of Chief Educational Officer. 


1. It is desired that the chief educational officer of your hospital submit through you every 
month a report covering all educational work. This report must be received at the Surgeon Gen- 
eral’s Office by the 10th of the following month. : 

2. The inclosed form should be used for this report. The instructions contained in the circular 
letter should be observed and retained for future reference. 

3. Itis desired that the report be made as complete as possible and that further data be submit- 
ted where considered of value. 

4. Blank forms will be forwarded from the Surgeon General’s Office. Additional copies 
will be mailed upon request. 


(Cir. Letter No. 84, Surgeon General’s Office, February 10, 1919.) 


Hospital Gardens. 
1. The attention of all concerned is invited to the following copy of correspondence relating 
to the maintenance of hospital gardens: 


From: Commanding officer, U. 8. Army General Hospital No. 9, Lakewood, N. J. 
To: The Surgeon General of the Army, Washington. 
Subject: Hospital farm and garden. 


1. Last season the educational division of this hospital prepared and cultivated a small farm _ 


and garden both for educational purposes and to provide fresh vegetables for the hospital. The 
plan was entirely successful. 

2. Special Regulations No. 77, section 12, entitled, ‘‘ Regulations for the cultivation of land 
and the selling of farm, garden, mineral, and forestry products at Army camps, cantonments, and 
posts,’’ has just been received. This regulation apparently places the control of farms and gardens 
under the Quartermaster’s Department. 


if 
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3. Information is requested as to whether Special Regulations No. 77 will interfere with our 
plans for cultivating a farm and garden under the educational division as was done last year. 


CHARLES F, Mason, 
Colonel, Medical Corps, U. S. Army. 


CLB/MC. 


CFM/MS. 


[Ist ind.] 
S. G. 356: (G. H. No. 9) K. 
War Department, 8. G. O., February 4, 1919. 
To the director of Purchase, Storage and Traflic Division, Farms Branch, 
Washington, D. C. 

1. It is desired that, if practicable, the garden at General Hospital No. 9, Lakewood, N. J., be 
considered a hospital garden and exempt from the operations of Special Regulations No. 77. 

2. In this connection attention is invited to action taken by your division on a similar request 
from the General Hospital No. 34, your file number ‘331.6 S-F (General Hospital No. 34).”’ 

(2d ind.] 
331.6 S-F (General Hospital No. 9). 
Salvage Division, O. D. P. S., Farms Branch, Munitions Building, Washington, D. C., February 
26, 1919. 
To Office of the Surgeon General of the Army, Hospital Division, Building F, Seventh and B 
Streets. Washington. 

1. With reference to the first indorsement, attention is invited to the copy inclosed herewith 
of memorandum to the director of Purchase, Storage and Traffic relating to the operation of hospital 
gardens, which answers the question raised in the foregoing letter, paragraph 3 thereof. 

[Inclosure.] 
FEBRUARY 20, 1919. 
331.6 S (General Hospital No. 34). 
Memorandum for the director of Purchase, Storage and Traffic. 
Subject: Operation of hospital gardens. 

1. It is recommended that the attached papers, pertaining to the operations of a farm at the 
United States Army General Hospital No. 34, East Norfolk, Mass., be returned by indorsement to 
the Surgeon General of the Army, worded substantially as follows: 

““Special Regulations No. 77, W. D., October 11, 1918, charges the Salvage Division, among 
other things, with ‘The salvage and development of agricultural, mineral, and forest land owned,. 
purchased, or leased for the Army without interfering with authorized gardening and farming 
thereon.’” (Par. 2, subpar. d.) 

. The above-quoted paragraph from the regulations referred to clearly indicates that gardens: 
and farms already being or which may hereafter be operated in connection with hospital and other: 
institutions under the Surgeon General of the Army are not to be included among salvage activities: 
and, hence, this office interposes no objection to the operation of the hospital garden at East Norfolk, 
Mass., under such instructions as may be issued by the Surgeon General of the Army in pursuance: 
of existing provisions of Army Regulations pertaining to post gardens. 

2. It is believed that the foregoing is a correct interpretation of Special Regulations No. 77,, 
W. D., October 11, 1918, and that it was not contemplated in vesting jurisdiction over farming activ-- 
ities in the Salvage Division to include therein the establishment and operation of post gardens, 
provided for in Army Regulations 342-4. 


(Cir. Letter No. 113, Surgeon General’s Office, March 4, 1919.) 


Radio Equipment for Reconstruction Work. | 


1. The director of military aeronautics requests that he be immediately notified of the arrival 
of radio equipment for reconstruction work at your hospital. 

2. This information is necessary in order that any shipment that might have gone astray can 
be traced. 
(Cir. Letter No. 150, Surgeon General’s Office, March 24, 1919.) 


Letters to Patients to Promote Hospital Service. 


1. At U. S. Army General Hospital No. 2, Fort McHenry, Md., a plan has been in operation 
which has had splendid results in securing the attention and interest of new patients in the hospital. .- 
Inclosed are copies of letters used at Fort McHenry. 

2. The general plan is as follows: The names of new patients are secured from the hospital 
authorities as soon as the men are received or their coming is known. The names of the men are 
typed into the letter form with a ribbon which matches the print. The letters are in typewriter 
type, printed through a ribbon, and bear a facsimile signature of the commanding officer. The 
letter is addressed and mailed in the hospital postoffice. 

3. The receipt of this letter conveys a welcome to the men. They feel that some one in the 
hospital is interested in them because they had their names, and a message to them personally. 


45270°—23 81 
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That the commanding officer of the hospital should take such an interest in the patients immedi- 
ately creates a favorable impression, and puts the patients in a frame of mind to respond favorably 
to the hospital service. Even if to the discerning the letter appears as a circular letter, yet the 
interest and welcome of the commanding officer remains the same and the effect upon the men is 
good. 

4, The attention of commanding officers and educational directors is called to this device and 
it is recommended to them as a plan which has proved successful. Similar plans have been used ~ 
in other hospitals, but in this case details seem to have more completely worked out and a personal 
touch conveyed. 


(Cir. Letter No. 161, Surgeon General’s Office, March 27, 1919.) 


Historical Sketch of Reconstruction Work. 


1. Physical reconstruction service is a new thing in Army practice. It is highly desirable 
that the experiences and history of this service in our hospitals be made a matter of permanent 
record. The knowledge gained and the methods established will be of use not only in military 
hospitals but in civil institutions as well. 

2. Itis desired that in each hospital functioning in physical reconstruction the chief educational 
officer prepare a brief historical sketch of the reconstruction service in that hospital. This sketch 
should treat the subject from a historical viewpoint; should be accurate as to details, dates, and 
figures; it should include all branches of physical reconstruction service which come under the 
direction of the chief educational officer. Detailed statistical treatment of figures already furnished 
to this office in regular reports need not be included, though short summary of such figures which 
show the extent of the work should be included. 

3. This need is of great importance, and educational officers should be notified to collect the 
necessary data., Where the chief educational officer leaves the service in any particular hospital 
he should file with the Surgeon General a sketch covering the period of his administration. 


(Cir. Letter No. 163, Surgeon General’s Office, April 1, 1919.) 


Americanization Courses in Reconstruction Hospitals. 


1. One of the most valuable and most popular lines of instruction offered in the educational 
service in hospitals have been the so-called Americanization courses. These, of course, include 
some elementary instruction for illiterates, but also coursesin American history and Government. 

2. Unit courses No. 33, printed and distributed by this office, a supply of which has been 
furnished you, outlines a course in practical civics. This is intended primarily as an American- 
ization course. The inclosed report from General Hospital No. 15, New Haven, Conn., shows the 
use that is being made of this at that hospital. 

3. This report is submitted as suggesting a profitable line of instruction and a practical method 
of procedure. 


(Cir. Letter No. 170, Surgeon General’s Office, April 9, 1919.) 


Education Service Reports. 
1. Attached hereto are certain data from the education service reports for February. 
2. Your attention is called to note on page 5 of the summary: 


In calculating the percentage of patients enrolled in educational work effort has been made 
to keep to a uniform basis. A certain per cent of the hospital population is made up of short- 
time patients (one week or less), patients confined to wards on account of contagion, psychopathic 
patients, etc. On account of administrative difficulties and various opinions regarding the eligi- 
bility of such patients for educational work, no uniform rules or regulations for excluding these 
patients can be made. Therefore the percentage is based on the entire hospital population and 
in some instances appears low, while if the above facts were taken into consideration a higher 
percentage would result. 

3. It is requested that the following item be entered on page 8 of the education service report 


blanks: 
9. Number of patients in hospital one week or less............-.-.-.-- 


4. Itis urgently requested that your reports reach this office not later than the 10th of the month. 
This information is given out for circulation and publication, therefore prompt reports will be 
appreciated. It is also urged that your statistics be as accurate as possible. 

5. If report blanks do not reach your hospital in time to comply with the above request, please. 
wire this office immediately, as every effort is being made to obtain this information regularly. 
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EDUCATION SERVICE REPORTS. 
[Statistical summary for the month of February, 1919.] 


The data for the following summary is based on the education service reports submitted by 
41 hospitals designated to function in physical reconstruction: 


Walter Reed, Takoma Park, D. C. No. 36, Detroit, Mich. 
Letterman, San Francisco, Calif. No. 39, Long Beach, Long Island, N. Y. 
Fort Bayard, N. Mex. Fort Sam Houston, Tex. 

No. 2, Fort McHenry, Md. Fort Riley, Kans. 

No. 3, Rahway, N. J. Camp Custer, Mich. 

No. 6, Fort McPherson, Ga. Camp Devens, Mass. 

No. 7, Roland Park, Md. Canip Dix, N. J: 

No. 8, Otisville, N. Y. Camp Dodge, Iowa. 

No. 9, Lakewood, N. J. Camp Gordon, Ga. 

No. 10, Boston, Mass. Camp Grant, Ill. 

No. 11, Cape May, N. J. Camp Jackson, 8. C. 

No. 16, New Haven, Conn. Camp Kearny, Calif. 

No. 19, Oteen, N. C. Camp Lee, Va. 

No. 20, Whipple Barracks, Ariz. Camp Lewis, Wash. 

No. 21, Denver, Colo. Camp Meade, Md. 

No. 24, Parkview, Pa. Camp Mills, Long Island, N. Y. 
No. 26, Fort Des Moines, Iowa. Camp Pike, Ark. 

No. 28, Fort Sheridan, Ill. Camp Sherman, Ohio. 

No. 29, Fort Snelling, Minn. Camp Travis, Tex. 

No. 30, Plattsburg Barracks, N. Y. Camp Upton, Long Island, N. Y. 


No. 31, Carlisle, Pa. 
STAFF, 


The educational staff for February (1,827) shows an increase of 572 over that of January (1,255 

and an increase of 693 over that of December, 1918. It should be noted that 41 hospitals reported 
for the month of February, an increase of 11 from the preceding month. Excluding duplicates, the 
figures for the educational staff in the 41 hospitals are as follows: 





CommissioncdsomlGers. 4... -<+.2..-----.- SEE Ee Se cae BN SOBRE AS fh SA Re Ai PEN Roe 210 
NOME OM MUMS TOne CAC COne ae NPN ara ete mie fe cen ovo, tata LS ok Ue dee syalarora bbc a ona Lt oe Salen 428 
Dh ebeS WNT. | 2S 2 Kooks SOLA See ae ie en a een eS 383 
EPSTEIN PMS SIGRID AR ne ee a 715 
Other civilian employees: 
GN. sk a6 deboss dive canoe bebe Ben Be Oe Eee See ae rn ees ee ae ee 67 
VWWONGI «3 5 a ge Sale MHC R Sg AE eC a eas te 0 ee 24 
rier I tS ra aes ee See Je es ne peecaweaWle aes 1, 827 
PATIENTS. 


The number of patients registered and dismissed from the above-mentioned 41 hospitals is as 
follows: 
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Number of patients returned to camp for discharge. .......-...-.-------------e-ee-- ary Coe 
Number of patients died, deserted, and otherwise disposed of.........--------------+---- 2, 142 
ae ec dy ed 5 oars es ellen sep eiesid ee 31, 547 
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Of the number of patients receiving 8. C. D. (1,473), about 14 were hopeless or institutional 
cases, 130 were unable to return to their old occupations, while 1,329 were notin need of further 
training or retraining. 

WARD WORK. 


Work in the wards js divided into ward handicrafts and ward academic work. The figures for 
the number of enrollments in all educational work comprise the number of enrollments on the Ist 
of the month plus admissions during the month. This method aims to give full credit to the hospital 
for its educational work. 
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Work in wards is steadily increasing, new crafts and academic subjects being taken up when- 
ever there is the demand. The increase in enrollments emphasizes this work for therapeutic value. 
The demand for instructors and reconstruction aides in hospitals functioning in physical reconstruc- 
tion also emphasizes the value of this work. A total enrollment of 10,192 for handicrafts is composed 
of the following: 





Work with textiles (knitting, weaving, etc.).. 2. /.- 2.22 ose See ee 3,612 
Woodworking (carving, toys, ete:) 5.2202 e see eee « 2s: Sit eee a «wach ae a oe 1, 808 
Reed, cane, and fiber work. ....2.5--.00 +s -210-= -< =dde > spe oan 1, 555" 
Work in applied pattern,(lettering, etc:): .. 1... 2-2 3252-22262 4 284 
Metal work (jewelry, et¢.)....0 2 chee aeetin ents ones s woe 1, 124 
Leather, cardboard, and’ binding ve - 5-9 ee PPMP ee 651 
Work in plastic materials (pottery, etc.) ....4-.2.2-2 23. 222 52 eee 362 
Unclassified enrollments. .....2 ) 02) 0 2556 2-2 oe ess be oe oe 796 
Total. .. ect. ssseseseteeaevesa bce gbastce «eee as Saher 10, 192 


Ward work in academic subjects shows a total of 1,408, thus giving a total of ward enrollment 
(academic and handcrafts) of 11,456. The academic subjects are practically the same as those 
taught in previous months. The subjects and enrollments are as listed: 








Reading.) 2c, 2) 2. oat ee ae ee 168~ | Shorthand >s203 (i an cae ee 66 
English. 32). 2 cu. Cees eee 199 | Spanish. ...°.. 43-08 oe eee 18 
Spelling sce -cee fee oe eee 85 | Drafting... 2... 0 4e ss 6 
ArithmetiC-t2 0 Sok oe eee 146 |" Advertising? >. 2.52245) il 
Penmanship... 3422-5045. 9 eee 173. | Telegraphy - 22222 22322 2 6 
Higher mathematics 2s anes eee 18 | Civics. 22.2.5...) e808 eee 1 
Selene): Sse a ee eee, eee 17 | Speech correction: >. . 23522 ene 1 
History see ea co. eae ee 9 |» Italian. i. 22525 <2 ee 1 
Drawing. J20.0.60 3 oe ee ee eee 79 | Adding machine. .:.2.2 022 3 
Typewriting- 5.4 caacee ae = eee 169 | Salesmanship: 2: : 552322. 3 
Agriculture (rdading) ae seen ore 8 | Study (miscellaneous). -../...2..7-22 219 
Bookkeeping sie) foarte 34 — ee 
Business. inglish).} 6... eee 23 Total: ...... 132) eee 1, 521 
Civil/services2 22-5 cee ec eee AT |. Ward work. .\...... use se eee 10, 192. 
Tap read in? Sahoo Soro ae eee 13 

Pron ch sei 40 Ae ee ee ee 8 Grand total. eee Poids Li; Vie 


SHOP AND SCHOOL. 


I. General courses, which include academic and professional subjects. 
II. Technical courses, which include— 
(a) Shop and trades; e. g., electrician, machinist, etc. 
(b) Commercial; e. g., typewriting, shorthand, etc. 
(c) Agriculture; e. g., gardening, crop study, etc. 
III. Recreational courses, which include drill, physical culture, hospital service, etc., prescribed | 
by the war surgeon. 
The enrollment in each division and subdivision is given as follows: 











I. General courses-....-.- wv wb eeu bale oe tig coneee sess pe? ae 5, 845 
II. Technical courses: 
(a) Shop and trades... . . 2. 2 osu. ees. oe ess ee 4,611 
(6) Commercial ss... 5. 2 .excmns oeutods ct ame c 5 esis eee oe 3, 276 
(ce) Agriculture. 2... 4 22 se J ees Steines ee Site lala eee ie ae 1, 027 
8, 914 
ITI. Recreational courses? ...5- 52s. is. - a cc. see cas oc ee pees e ne Ge eee 3, 261 
18, 020 
Ward. work. .«,. 2.2.2 psec 26 Se sen oh eho ne doses Eee ne Oe 11, 7138 
Total 2.2 26 cceyers de sabe He sole bee Sas wemine when oe Uherele opis Seer 29, 733 


Subtracting the number dropped during the month of February (8,926), the number of enroll- 
ments on February 28 remains 20,747. The number of individuals, excluding duplicates, enrolled 
in educational work is 16,296. The total number of patients registered in the 41 hospitals and avail- 
able for educational work during February is 63,428. Approximately 26 per cent of the patients 
in reconstruction hospitals are enrolled in some form of educational work. 
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TYPES OF CASES IN EDUCATIONAL SERVICE. 


The types of cases of disability showing the greatest number of enrollments are: 


evar i aaa two’ g SRC oo oo 4 <> Soaks nic oobaesekad case -asiceeSoees dims 3, 962 
IPL, MOM Leet faced ek ciclo o-- Sav Awa area Sos Edie) es dc Sek oda Bote ome ee Meas 2, 338 
aera cm Td me Pnin MEd ew sicinig Siew Gia eid tess» wee. Petia la g eewiate s 1, 004 
TTC UES 2 oo. cae soils Oy SR = aed a ga a ge a 865 
Ce orn itiacn Me ee eS rs oa. eis dsc Oe ce le % an 2 aie Gane dco nd vs cues ciencesaseck 435 
Ny OUne On IMiUPy. OL MErVOUS Sy StOM...2 5. +... 6.2 ewe tnd ns eee cect ne ciceee reek eee as 481 
ee ae er a ere So Rave cis Piece 2h cieioes vin ga cdsiva dead scem each ks os 340 
ar em AE MRTE CEO UMC OE Uomeye tyes tee alee qo eles oo advise ao cin cab oct sc opie Pea wn bites bcese anes 336 
te et et rae eked oe ve eee k y Sub geet ese 1 obeda locks 248 
HOSOEMLEOR SG Ve heticeienc © SMe ci oon te a a a ge 165 
SIOITENT RD cme Bi ea ONE TRESS a a een a ea 158 
(ERED oes cave ge i inte 25 go 154 
ete an Ger ra) tres ANS oko ray dci2 wc cic as el ade eis tise og en co's eke Sues eaees 106 
ed ree RE ATL tae yee See woe pac! «a Sain oa Sainte ele Wis se eis Watjnles aes ~ Lacie die 98 
Se denon names ents OCU Ler. fete ch ae se 1 oR oivtotne wie os ose ine din dn es ale Re dlagi cules ucts 73 
Se TN acc idin ayn Sonn nia bic w Lie e eSies ede vce ed eGcuwscdeeces 53 
OPS Ee UPS GE os RPA GS ge 760 
OER GDGTEAN CRM ARNO 2 po RS Se Pr ae Sen ere ey ae eee 732 
sea oa ene fom ete 6 SS os ce = = Bat oe Sie e rns oa Soa laee a ca bile ciee Se 1, 044 


The following items are combined monthly totals up to February 28, and represent all hospitals 
designated to function in physical reconstruction: 


MMP IBGING NOM eae e cee ora as foe ok dese deeds te eae de wade. ees ewe 196, 655 
orm patientsentolled. im educational work... 2.2.21... e eke eee eee ence nee baeeeecees 49, 977 
ScuMee menu eNrouine lise. 5.652. 22% 5'¢ sock nih Se sinc a= aa cas kvcesecceeemaeeessba 94, 569 


Norte.—In calculating the percentage of patients enrolled in educational work, effort has been 
made to keep a uniform basis. A certain per cent of the hospital population is made up of short- 
time patients (one week or less), patients confined to wards on account of contagion, psychopathic 
patients, etc. On account of administrative difficulties and various opinions regarding the eligi- 
bility of such patients for educational work, no uniform rules or regulations for excluding these 
patients can be made. Therefore the percentage is based on the entire hospital population and in 
some instances appears low, while if the above facts were taken into considcration a higher percent- 
age would result. 


COURSES SHOWING AN ENROLLMENT OF 100 OR ABOVE DURING FEBRUARY, 1919. 


Warp WORK. 





HANDCRAFTS. 
Disko ee eee dete. ke ob dea AAV OLLEUNOW tae ciie aes seca, ot os eaer ee eo 
COROUW ENTRY akg. 08 pee ea UNOS a Am CARpeUtINVnee cam wom ia weest ites.” Teer 153 
TESTU ten a ictal ans aS ee Goths MAG MIsICIR Ota Ak ak meen Sed eae 135 
WIGS, 8, Pe Cy S20 e mablockt Prin binge sty. fee sess oe sc eee 131 
GOES 9 SG Go on en rr dO Needlework. 08.40 na ceeasck Sete tone ate 128 
[Qn 2h eT) Soe es POS uiieE Odttini Orme ees ere ener ee ne ee eet a eas 121 
CHINAS AEE 2268 je pial Rake knitting ams ae ree 118 
NECA LUGE OLKMee Ree ee oe soc ae cine AO Eile CVV OLE cctet Sac eet tne co Re ee ee 97 

ACADEMIC. 

SNE SLA Soy Sean es 3a DOOD DINCACIDE Oise ee acted none ee eee 168 
UPSUMTTSR NS Ose SL a a eee a Lio 1) WATILOIMBLLGR enc y coats tite 2 oe poses Ge be 146 
VAGUE STE a 169 


SHOP AND SCHOOL. 


I. GENERAL COURSES. 


eGraniarsniees eae of oozisarcs cs. sss ++ TROD pA MROACINO Cea ee ened eater he SC a eee 389 
EATEUCLONILG (ie ee: ots or fscicstale ci cievs, =< 988.) Higher mathematics. (0.22.2. 6.0565. --. 222 
English (foreign and beginners). ........ GOO ss Civi | services iat wer. ae sect sere” eure 112 
eS QI ia. Ae ee 680 9) Rapid calenlation oi ate o's diem bils= as 101 


SPT oo ok 2 Re B20 Rie PANISH vo cttie nos awe ee ay ches eens Bory 101 
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II. TECHNICAL COURSES. 


(a) SHOP AND TRADES. 


Auto repair Ss) ocean ee eee 701 | Telegraphy:......... J 24s eee = 
Auto mechanics qe eee wee eee ee 650 | Eléctrician .......- 2. .2seee eee 
Woodworking) 20 S20. ae senses eee ee 380 | Machinist... .-.. 35...2.e ee 
Drafting oc 25. kos Seek eee oe ee 372- | Clay Modeling... 2. aa2 Se 
Carpentry... 2500 ote seen ee eeeeee ees 372 
(b) COMMERCIAL. 
Typewriting..<3./-chaec se eee 1,441 | Business courses... 2.2252. 2028s 
Bookkeeping... 2 3. seek eee eae 515° | Salesmanship. 222220: - aes eee 
Shorthand: 3.9.22 ieee eee 309 | Business correspondence...........---- 
(c) AGRICULTURAL. 
Parns 2. see Sse ee 210 Gardenine sss ie Lee 
Animal luisbandry: = =.) o-s ss eee 208 | Greenhouse... ....2222 2s) 2 
Crop Bilid Vous) See ae eee ee ea 152 
III. RECREATIONAL COURSES. 
Physical, trainine..- ne 1,279 | Light therapeutics.2). 2.25. - eee ‘lee 
Calisthenicés: 2.3.62... ee 696. | Games... . s<c.2 4.00 ce" 5 
Hospital services 0.220 eas. ser eee 306} ‘Special duty... <..02-2e.oep eee 
Curative: walksse- 045. eee eee 226 





317 
213. 
100 
100: 


248 
167 
163. 


lil 
93 


164 
146. 
106 


TasLe I.—Enrollment in ward and shop and school for February, 1919, as shown by education. 
service reports. 














Ward work. Shop and school. 
Hospitals. Enroll- Enroll- 
iv ents Total at | Shents Total at 
A Dropped.| end of F Dropped.| end of 
during month during month 
month. - | month. ont 

1, 169 675 484. 
1, 005 307 698 
331 121 210: 
980. 246 734 
1, 018 211 | 807 
567 391 176 
180 5 175 
393 183 210: 
792 283 509: 
647 233 414 
1, 352 130 1, 222 
610 127 483 
408 107 301 
102 30 72 
41 4 37 
oY eS ie 64 
1, 400 158 1, 242. 
697 241 456. 
589 305 284 
101 19 82 

238 6 232 | 
NO G39 aieie lice cece obo x eee SE ele ee ee RE eee ies | ne | eid 102) oseeceeee 192. 
Sam Houston jk. tee et naee ee ee ee 330 107 223 793 258 535. 
Riley. i232 Jose cs pac tere eee cote ee 240 104 136 212 99 113 
CUStORS 522 4c Sten ener ee ae 163 50 113 358 91 267 
DOVONS 2%..5 3512 k- See Se ceen ene Seren tee ee eee 287 180 107 97 36 61 
BY. ees SA eet SE ROUEN Salk Ga oA rye ats Ae 8 426 145 281 179 47 132 
Dodge u2 seins bekece inser ee oe OE ee ae DATS Rann See 241 797 103 694 
GOrGON 25. Posse aoe oe ee oS eee 178 123 55 363 96 270 
Grant Joe. ta i ee ee 125 26 99 266 85 181 
JaCkKSoOMces as 2c ade coe se sees eee ee ee eee 642 485 157 106 39 67 
KOCATOY: co cjsnceuc cnn ced ee ane oe ee ee 6 eee 6 135 7 128 
TiO. o< onin 2 Sow ee ots oss Ce a ee ena GYR SRA 162 PW fal Reais Paes 217 
Lewis dno o scone ee ee ae ee ee 276 20 256 220 15 205 
Meade: {cess 2 aesoe de docs Oeste eee 334 138 196 366 123 243 
Mil. 0. Sood s zac teen ee Oe eee 57 26 31 119 12 107 
Pik Ose coco 3 oc Sos se nee ne 203 32 171 133 8 125 
Sherman 2 os sce sence ae See a ee eee ee. 233 74 159 283 113 170 
WTTAVIS «cok <.oscs occas tes Sos eee Coe ee 218 We 201 349 91 "258 
UWPtol ss. Sask dacesaiene eee Dee eee ees 119 4 115 Vad eo cates 141 

. a | eS ee ee 

Motels is.s..sc Lew ake ee eee 11, 713 3, 981 7,732 | 18, 020 5, 005 18, 015 
Total (ward and shop/and School) wes secemeeeoeee ena sake cee Seca seen Sere eee 29, 733 8, 986 20, 747 




















1 No patients at Detroit. 
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Tasie II.—Data taken from the education service reports of February, 1919. 









































The ratio of men enrolled in 
educational i work to offi- 
‘ioe cers, instructors, reconstruc- 
Number of tion’ aides, and. patients in 
hospitals is as the following 

figures to 1. 
Hospitals. ae 13 fe Ae = 

Individ- 
. Instruc- ae Instruec- 
Commis-| tors and | Patients | Us en- | Commis- tors and | Patients 
sioned recone “ira rolledin | sioned raens iF 
ee struction | hospitals. reid ante struction | hospitals. 
aids. work: aides. 

9 139 3, 051 1, 250 139 9 0. 41 
{/ 64 i 723 930. 133 15 4 
8 46 ib 078 367 46 8 384 
9 45 pos 745 881 97 19 “Bye 
5 90 1 787 997 199 11 . 56 
4 52 2, 642 891 223 17 34 
See ee 29 162 ASD Sen es 1 APH 
5 21 712 218 44 10 vol 
4 59 1, 248 766 192 13 61 
5 42 702 388 77 9 . 55 
4 33 1, 006 508 127 15 . 50 
2 47 504 368 184 8 aye: 
6 51 1, 430 663 94 11 39 
5 itl 349 100 20 9 .29 
8 29 1, 013 271 38 9 Av 46 
4 7 754 91 23 5 aie 
8 92 1, 236 703 88 8 Aus 
9 123 1, 829 651 72 5 36 
6 61 1, 369 531 89 9 .39 
1 (lb 659 183 183 15 - 28 
4 48 405 125 31 3 31 
3 48 199 7 ED iiteesaente < . 04 
4 9 424 133 33 15 sol 
4 33 1, 897 535 134 16 - 28 
6 36 2,149 245 41 tf att 
11 24 924 285 20 12 -3l 
3 25 1, 518 261 87 10 oily: 
3 29 3, 801 516 172 18 .14 
6 43 a ,120 431 72 10 .14 
7 21, | i 438 242 35 12 alee 
ff 44 | 1,070 174 25 4 16 
7 15 1, 897 266 38 18 .14 
9 4 | 866 91 10 23 st 
4 LGW) 1, 942 |. 101 25 6 .14 
6 18 2, 258 248 42 14 Sila 
5 23 2 274 693 139 30 .30 
i 12 id 181 55 55 5 205 
4 33 2 296 278 70 8 be 
2 32 3, 064 320 160 10 210 
8 18 2, 539 334 42 19 ors 
3 19 2,172 256 85 13 ale 
210 1, 584 63, 428 16, 296 78 10 . 26 























1 No patients at. Detroit. 
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Taste III.—Enrollment in divisions of ward, shop, and school and percentage of patients enrolled in 
educational work during February, 1919. 


























Ward work. Shop and school. 
Num- Per 
ber of | Patients |cent en- 
Hospitals. a I. Il. Ill. | Total. nae in ee rol 
and- . ualsen-| tal. educa- 
crafts. | Aca- |General pean ae rolled. tional 
demic. |courses. eourses!| courses work. 

Walter Reeds, «22 oe ctacccahe meen seas 733 136 262 615 292 2, 038 1, 250 3, 051 41 
Letterman... sc 222 ccs eee ce ates cee 723 65 184 412 409 1, 793 930 1, 723 54 
Hort Ba yardlhyrae is oe eee a ances eee 207 22 139 192 Q) 560 367 1, 078 34 
NORD: a eee ae eae cet een nee (@) 65 328 532 120 1, 045 881 2, 745 32 
SIN: Oia eek Saree sate eo lee ere ee ee rte eto 967 258 429 514 75 | 2,243 997 1, 787 56 
IN Oss cers oen NG Gee ee en RR 399 57 94 273 200 | 1,023 891 | 2, 642 34 
INOS Teo eee eee Sow, Bose mae (@) Q) 51 98 31 180 43 162 HY 
INOS Soe Sees oat eee eee ee ae ae 208 5 126 87 180 606 218 712 31 
(Q) 110 271 411 | 1,628 766 | 1,248 61 
48 332 325 Q) 849 388 702 55 
40 857 669 326 1, 432 508 1, 006 50 
(@) 81 133 396 863 368 504 73 
(1) 204 204} (2) 920 563} 1,430 39 
45 45 57 Q) 156 100 349 29 
2 14 27} (2) 316 271 | 1,013 7 
Q) 26 38 | @) 108 91 754 12 
89 493 703 204 1, 890 703 1, 236 57 
14 213 484] (2) 1, 004 651 | 1,829 36 
10 203 386 1) 1, 059 5381 1, 369 39 
) 29 72 Q) 209 183 659 28 
31 82 125 238 125 405 31 
©) () () 7 7 199 4 
108 58 26 192 133 424 31 
96 302 445 46 1, 123 535 1, 897 28 
32 15 1072 |e) 452 245 | 32,149 ll 
28 35 208 115 521 285 924 31 
4 41 56 | (2) 384 261] 1,518 17 
@) 90 89 Q) 605 516 3, 801 14 
67 305 392 100 1, 038 431 3, 120 14 
(1) 190 173 1) 541 242! 1,438 17 
16 113 153 Q) 391 174 1, 070 16 
225 83 23 Q) 748 266 1, 897 14 
6 49 86 Q) 141 91 866 11 
47 169 48 Q) 379 101 1, 942 14 
12 165 55| (1) 496 |° 248 | 2,253 rn 
45 64 241 61 . 700 693 2, 274 30 

Q) 96 23 Q) ely (s) 55 1, 181 
14 27 106} (2) 336 278 | 2, 296 12 
55 166 117 Q) 516 320 3, 064 10 
Q) 38 185 126 567 334 | 2, 539 13 
18 38 85 16 260 256 2, 172 \12 
1,521 | 5,845 | 8,914 | 3,261 | 29,733 | 16,296 | 63, 428 26 


























1 No figures on reports. 

2 No patients at Detroit. 

% Hospital population for base hospitals probably in error. 
4 No educational officer at Mills. 


SUPPLEMENTARY SUMMARY. 


The low percentage of patients enrolled in educational work in the base hospitals is explained 
by the following: 

The hospital population for the base hospitals in most instances is exceedingly large, as shown 
by the education service reports for February. In giving the number of patients throughout the 
month it is probable that all short-time patients were included; that is, patients who remained in 
the hospital for a few days or one week while waiting diagnosis or assignment to special hospitals, 
convalescent centers, etc. Such patients do not belong to the hospital population proper and are 
not eligible to the education service of that hospital. In calculating the percentage enrolled it is 
evident that the above-mentioned patients have been included. 

The general and base hospitals have been ranked according to their percentage of patients 
enrolled in educational work as shown below. In view of the fact that the base hospitals and 
general hospitals present different problems and are different types of hospitals, they have been 
ranked separately. 
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General hospitals. Per cent.| Rank. General hospitals. Per cent.| Rank. 
INDIO SNOW HELAVCD so asncsacarcacaases 73 1 Orb ayardeeceerer 34 12.6 
IN'On9) akOWOOde 22 co go5 on sad nace sc and 61 2 No. 2, Fort McHenr 32 14 
Nonz26; hort Des Moinestie2 oo... es. - 57 3 No. 8, Otisville..... 31 16 
INOSS PRA WAY escsee cease caeew cc nces 56 4 No. 31, Carlisle. --... 31 16 
ING LOMB OSLON Meee me eminise cece ciectece = 55 5 No. 39, Long Beach . 31 16 
Letterman... .. pee eee ite cnt 54 6 No. 20, Whipple Barrack 29 18 
Non Cape Mayer seen. -ceeact sc. 50 ih No. 30, Plattsburg.... 28 19 
AVVALECI) RCC een eee ee ecce cess esienss 41 8 Nos2l Denversesece 27 20. 5 
Nor29; Eortsnelling >. oo... 3.25... 39 9.5 || No. 7, Roland Park. 27 20. 5 
INOST9s Oleeninecs ste ne oc caiaes fe weiss 39 9.5 || No. 24, Parkview... 12 22 
IN'jO: 28; Bort‘ Sheridan. 2.2... 22-.0--..- 36 11 INoOw36;, Detroliceceacoss tee csee 4 23 
INoG; Hort McePhersoneiec..-ccs--<- = 34 12.5 
Base hospitals. Per cent.| Rank. Base hospitals. Per cent.| Rank. 
KOLTS IG) RSA cere pire 8 5 ae ee ae 31 1 be RS eS Sr as ee SR a 2s Ie eee oe 14 8.5 
IN EEG CS = AS ei eee a gene ee ae 30 2 ALTA VISSe ic Reet etic eon acetate eee 13 11 
SAMI GEL OMS LON sea ee eee occ reniatasiere 28 3 Wiptonte cat heat ccueasseckoe seaecas 12 1225 
ORTON ae eee eee ete aia ioe os ea sate 17 deals| a Ball oak ae ps Se ee, Bee eae em 12 1255 
DB VONS eect ee ee he fae Sat k bok meee 17 AAO RUC WASH EC mee meraet eee. Moree eee one il 15 
pant eene cee eee eee scies esac cis cisee's 16 6 Kieartly ieee tesa te tes ses oan aoe 11 15 
Tb oo a dnnidoe Ene neEe ease ae ee 14 SeOmULO ye seme ee eee we eee ses foe ee il 15 
Od geese sek Jeekhecteewecee se aa 14 Sa Onl |lp Oo MOLE DEC eee eae eer ee meter eee 10 17 
I CKSOM ete cee ent ieee Sains ao cies 14 SJoul Mills eee meee see ele ok ee Neees 5 18 








(Cir. Letter No. 173, Surgeon General’s Office, April 15, 1919.) 


Report of Physiotherapeutic Treatments. 

















1. Itis requested that the director of physiotherapy transmit to the Surgeon General, attention 
Division of Physical Reconstruction, Physiotherapeutic Section, weekly reports, in duplicate, of 


all physiotherapeutic activities. 


2. It is requested that the first report shall be for the week ending April 26, 1919. 


DIVISION OF PHYSICAL RECONSTRUCTION, PHYSIOTHERAPEUTIC SECTION. 


Total number of patients treated 
Total number of treatments given 
Total number of aides on duty 
Average number of massages per aide 
Total number commissioned personnel 
Total number enlisted personnel 
Total number cases received from: 
Surgical division— 
General 
Orthopedic 
Neurosurgical 
Medical division— 
Internal 
Neuropsychiatric 
Tubercular 
Total number of new cases 
Largest number in one day 
Smallest number in one day 
Average number per day 
Number cases discontinuing treatment: 
(a) For return to duty 
(6) For discharge 
(c) For operation 
(d) For furlough 
Cet, G0 Se 


es 
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1 Names and dates of changes of personnel: 


(a) Armrivals*2etes~ see 
(5) "Transfers ig... wae on 
(ce): On leavelcee a. ee aos 





Number of treat- 


ments. 
Types of treatments. —— Sa ee 
Depart- 
ment Wards. 





Massage treatments Dy aides\.. <ckis~ cece seo csmmine sin ate isin= seine ten oe eee Seen 
Massage treatments by enlisted men ee eece asec en cee ce eee Beene eee ee eee 
Radiant light and heat..-(5 <i0s 5-4 ces. see eee sees a ce pees eie~ Salem aioe ee emir teees eee 
Electrotherapy: Bristow, galvanic, faradic, sinusoidal, high-frequency, static. ......--.-..|......-.-- 
Ultra-vidleti.s cca. tec ete sateen re eas acme ee minnie aleerecelase mt atare areete tale ale eee el eee 
Hydrotherapy: Incandescent-light bath cabinet, needle and shower bath, douche, con- 

trast baths, continuous baths, Nauheim baths, packs Vee satee cco cee 
Mechanotherapy Bobs e TS aG ROD aE Udse so S50 I2Abe sedge Cann ogddas Sessa rmaueceseesoGbesso Tacs 
Exercises: Passive, passive-active, active, assistive, corrective..........-..---.----------. 
(Caveman iy th bec SOR Re Sr Seca oee a ocoqgdos crmsoone Specks soc cos SsgcesosasSHechocseoscodt ast asns 


Grand total. 0... cccisccnosehin- scenes cee ce sce e cere e cece seins 456 Stee Sees eeeee eee 








eee eee ees ee a 





Director of Physiotherapy. 


Comune O fficer. 
(Cir. Letter No. 175, Surgeon General’s Office, April 15, 1919.) 


Information for the General Staff. 


1. Circular Letter No. 163 requested a historical sketch of reconstruction work in your hospital. 
A recent request from the General Staff has been made for accurate data regarding work of the 
Division of Physical Reconstruction. 

2. It is desired that chief educational officers in all hospitals functioning in physical recon- 
struction prepare the historical sketch asked for in Circular Letter No. 163 at once, bringing the 
account down to March 31. 

3. To complete the work as requested in Circular Letter No. 163, the final sketch of wort in 
your hospital can take up the account from the point at which this preliminary report leaves off; 
that is, April 1. . 

4. Unmounted photographs depicting important phases of the work are also desired by the 
General Staff. 

5. Case studies giving accounts of individual patients and the service rendered them by 
reconstruction department are also desired. 

6. This preliminary report should be received by the Division of Physical Reconstruction, 
Surgeon General’s Office, not later than April 25. 


(Cir. Letter No. 174, Surgeon General’s Office, April 16, 1919.) 


Books for Use of the Educational Service. 


1. The library war service of the American Library Association will furnish, upon request, 
all or any of the books on the attached list for the use of the educational service. 
2. Your attention is invited to Circular Letter No. 69. 





1 Note on separate sheet all changes in personnel. 


MEDICAL DEPARTMENT PROMULGATIONS. 


Title. 


ARCHITECTURE AND MECHANICAL DRAWING. 


Concrete and Stucco Houses..............-.--- 
Reclaiming the Old House...................-- 
RS Uirie a lOnys scrote tener eeto iste vices wc cictcien saaceta 
Inexpensive Homes of Individuality.........-- 
The New Interior, Modern Decorations for the 
Modern House. 

The Farmer his own Builder.................-- 
Hing neering Workshop Drawing............--- 

UNS TE LOODS erate idee = Reaches am culs aa san = 
ASW erty af 1M © J 21) VR ce ee ee a 
Architectural Drawing Be ee RS AS Seas 
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Exhibit of Reconstruction Work. 


1. Articles for the war activities exhibit which were marked as loans, or whose return was 
equested, all personal articles bearing the name of the patient, and all articles clearly of great 
value are being returned, by express, to your hospital this week. 

2. Articles not in the above classes, or the ones for whose retention special permission has 
been granted, are being retained for future exhibitions of reconstruction work. 

At the American Medical Association at Atlantic City, June 9 to 14, space has been reserved 
for a display of physical reconstruction work. Each hospital should send in a few exhibits which 
will tell the story of reconstruction. Medical men will be specially interested in the curative 
value of the work. Pictures of the injury and pictures of the methods used furnished with the 
exhibit will be especially valuable. It is suggested that consultation between the educational 
officers and the medical staff in the hospital will best bring out, the types of exhibits. 

3. Send only articles that can become permanent property of the Surgeon General’s Office. 
Send all shipments to the Washington office unless contrary directions are given from this office. 

4, In selecting exhibit give preference to the following types: 

A. Series of articles, pictures, and descriptions showing the continuous progress of a patient’s 
recovery. If the data regarding patient’s condition, his education, his social and vocational 
history, with samples of a series of articles made by him, showing progress from the diversional 
bed work to more purposeful ward and shop activity, with statements as to progress in recovery 
can be furnished, such exhibition will be vastly more valuable than merely isolated articles. 

B. Exhibit of single articles with photographs showing the disability, if it be orthopedic, 
and statement of the curative effect are preferable to unidentified articles. 


(Cir. Letter No. 206. Surgeon General’s Office, May 8, 1919.) 


Unit Courses of Study. 


1. Sixty-five unit courses of study have been printed and distributed to the hospitals. A list 
of these courses is inclosed. From 50 to 100 copies of each were supplied to each hospital. 

2. These courses are especially prepared and designed to assist instructors in making the 
curative educational activities more purposeful and valuable to the patients. They are planned 
to fit. hospital conditions. 

3. Have the courses been received by the chief educational officer? Make request for any 
~ not yet received. 

4, What effort has been made to familiarize the instructor with these helps? 

5. Inclosed is copy of report from the base hospital, Camp Dodge, showing the use made 
there of these courses. They are being used increasingly in other hospitals, but organized effort 
will increase usefulness. 


U. 8S. Army Base Hosprrat, Camp Dopas, Iowa, EpucaTionaAL DEPARTMENT. 


The rehabilitation monographs or unit courses prepared under the direction of and issued 
by the Federal Board for Vocational Education in conjunction with the Surgeon General’s Office 
have been in constant use in this hospital since their receipt. 

They have proved of great value to the work here. While the courses have not been taken 
as outlined in every instance, they have been used in the following manner: 

1. The course as prepared has been placed in the hands of the instructors of that subject 
and carefully studied. 

2. A careful study of the work already offered here has been made in comparison with the 
suggestions in the monograph. 

3. A careful survey of the results obtained in the work here has been made. 

4, A careful survey of the needs of this particular school has been made. 

5. From the above information the instructors, head aides, and supervisors have compiled 
courses particularly adapted to this school. 

We have found these courses of great value to us in our work here. They have filled a place 
that nothing else could have filled. 


(Cir. Letter No. 214, Surgeon General’s Office, May 14, 1919.) 
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Assignment of Trucks and Motor Cars to Educational Departments. 


1. On April 28, 1919, this office requested the War Department to give regulations which will 
govern the use of motor trucks and automobiles assigned to the educational department of the 
base and general hospitals for the purpose of instruction in motor mechanics and in motor driving.. 
The following extracts from the indorsement made by The Adjutant General on May 21, 1919, are: 

Furthermore, there is no objection to the use of this material in teaching soldiers under 
instruction to drive, provided that such trucks which have been repaired in the curative work- 
shops be not diverted to the general transportation of supplies or material pertaining to the camp, 
post, or hospital, and that such automobiles which have been similarly repaired be not diverted 
to carrying officers, enlisted men, nurses, civilians, or any other personnel attached to the hospitals, 
with the exception of the necessary instructors. The possibilities for misuse of these vehicles 
gave rise to the objection on the part of the Motor Transport Corps to their being put into operation 
in any manner whatsoever. This objection has now been withdrawn, and you are authorized 
to use these reclaimed vehicles for giving instruction in driving under proper supervision, as 
outlined above. 

When vehicles that have been furnished for purpose of instruction are diverted to general 
use, an equivalent number shall be withdrawn from those assigned to the hospital by the Motor 
Transport Corps. 

When none of the vehicles assigned to the hospital for educational purposes can be repaired 
for giving instructions in driving, a part of the transportation regularly assigned to the hospital 
may be used for this purpose. There is also no objection to putting men on the trucks with the 
regular drivers for instruction purposes during the time these trucks are in use in the daily work 
of the different hospitals. In general, however, the use of serviceable vehicles for instruction 
purposes is not favored because of the rapid deterioration involved. 

2. Statements have been made to the Motor Transport Corps that automobiles which have 
been reconstructed in the educational department of hospitals have been utilized by officers, 
enlisted men, nurses, civilians, and others in what have been termed “‘joy rides.’’ Obviously, 
the regulations quoted above must be adhered to. 


(Cir. Letter No.\226, Surgeon General’s Office, May 26, 1919.) 


Disposition of Physical Reconstruction Registers (Form 58). 


1. Some uncertainty appears to exist concerning the disposition of Form 58. When the . 
patient is transferred to an Army hospital functioning in physical reconstruction, his register should 
be sent immediately to the commanding officer of that hospital. A list of such hospitals follows. 
If the patient leaves the hospital under any other circumstances than tranfer to a reconstruction 
hospital, or is dropped from educational service, his register should be completed and sent imme- 
diately to the Office of the Surgeon General. 


U. S. Army Hosprrats MAINTAINING PHySsICAL RECONSTRUCTION FEATURES. 


General Hospital, Fort Bayard, N. Mex. 

General Hospital No. 2, Fort McHenry, Md. 
General Hospital No. 3, Colonia, N. J. 

General Hospital No. 6, Fort McPherson, Ga. 
General Hospital No. 8, Otisville, N. Y. 

General Hospital No. 11, Cape May, N. J. 
General Hospital No. 16, New Haven, Conn. 
General Hospital No. 19, Oteen, N. C. 

General Hospital No. 20, Whipple Barracks, Ariz. 
General Hospital No. 21, Denver, Colo. 

General Hospital No. 24, Parkview, Pa. 

General Hospital, No. 26, Fort Dés Moines, Iowa. 
General Hospital No. 28, Fort Sheridan, Il. 
General Hospital No. 30, Plattsburg Barracks, N. Y. 
General Hospital No. 31, Carlisle, Pa. 

General Hospital No. 41, Staten Island, N. Y. 
General Hospital No. 42, Spartanburg, 8. C. 
General Hospital No. 483, Hampton, Va. 
Letterman, San Francisco, Calif. 

Walter Reed, Takoma Park, D. C. 

Department Base Hospital, Fort Sam Houston, Tex. 
Department Base Hospital, Fort Riley, Kans. 


(Cir. Letter No. 232, Surgeon General’s Office, May 29, 1919.) 
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Devices Used in Other Hospitals. 


1. Under separate cover a package containing the following papers is being mailed. The 
papers are: 

Bulletin No. 1, announcing the department of telegraphy at General Hospital No. 26, Fort 
Des Moines, Iowa. The bulletin contains good information regarding telegraphy and can be 
commended as an example of good intra-hospital educational advertising. 

The folder contains series of typewriter exercises developed at General Hospital No. 26, Fort 
Des Moines, Iowa. This folder is given to students in typewriting, and the students copy the 
exercises lesson by lesson. It is a simple device which enables patients to work independently 
without much personal attention from the instructor and without textbook. Students finishing 
this series of exercises have written 20 to 30 words per minute successfully. 

Complete set of small pamphlets of rehabilitation monograph series issued by the Federal 
Board for Vocational Education. This complete set is forwarded, thinking that it will be conven- 
ient for educational officers’ information and files. Supplies of these circulars can be secured 
from the Federal board for distribution to the patients. 


(Cir. Letter No. 229, Surgeon General’s Office, June 2, 1919.) 


Personnel in Educational Service. 


1. The rapid return of wounded from overseas precipitated by the armistice, and the con- 
sequent sudden and extreme expansion of physical reconstruction in this country, demanded 
every person possibly available for educational service. All hospitals have been short-handed. 

2. An urgent need still exists for all efficient, qualified instructors and for all such is likely 
to continue for several months. It is a patriotic service worthy of the best effort and attention of 
everyone. To assist our men to make up in any degree the losses which they have suffered, to 
inspire them with hope, and point the way to overcome handicap is a duty well worth while. 
It is hard to conceive how any teacher can do more for America and humanity in the same length 
of time than by continuing in this service until the task is done. 

3. The Surgeon General urges all experienced, capable people to remain in the service. 

4, With a reduction in the number of hospitals, it will, however, be possible to release some, 
and by concentrating personnel and equipment in the remaining hospitals, it is hoped to improve 
the efficiency of the staff and make possible a grade of service such as the work deserves. 

5. The chief of the educational service is asked to give a classification of all officers, non- 

* commissioned officers, enlisted men, aides, and civilian employees in his service, giving the follow- 
ing information: 

(a) What is the latest date to which will remain willingly in the service? 

(b) Note in figures his value to the service; i. e., 1, excellent; 2, very good; 3, good; 4, fair; 
5, poor. 

6. Every effort possible consistent with the good of the service will be made to release pro- 
fessional teachers in time to accept teaching positions for the next academic year. Assurance of 

this will be furnished to boards of education and employing officers in individual cases when 
officially requested. 

7. These reports should be made with care and returned to this office within a week of the 
receipt of this communication. 


(Cir, Letter No. 230, Surgeon General’s Office, June 2, 1919.) 


Final Historical Sketch. 


1. Educational officers at hospitals now discontinuing reconstruction service should present 
brief historical sketches of the educational service covering the time from the report already sub- 
mitted, in accordance with Circular Letter No. 163, to the time of the closing of the service. 

2. The data regarding the numbers of men enrolled, dates of release of personnel, and dates 
at which various departments were closed is specially desired. Descriptive matter has probably 
been included in former report and need not be repeated in this one. 


(Cir. Letter No. 239, Surgeon General’s Office, June 18, 1919.) 
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Efficiency Report. 


1. Inclosed is form for study of efficiency in educational service to be conducted from July 14 
to 25, excluding Saturday and Sunday, thus giving 10-day basis. 

2. Extra blanks are inclosed for duplicates, if you wish to retain copies in your records. 

3. The completed form should be transmitted to the Surgeon General’s Office not later than 
Tuesday, July 29. 


INSTRUCTIONS FOR STUDY OF EFFICIENCY TO BE CONDUCTED FROM JULY 14 To 25, INCLUSIVE, 
EXCLUDING SATURDAY AND SUNDAY. 


1. A student period is defined as one man working one period one day. Periods necessarily 
vary in length. For purposes of this report use the following: 

Thirty minutes to one and one-half hours, one period. 

One and one-half to two and one-half hours, two periods. 

Two and one-half to three and one-half hours, three periods, etc. 

Notr.—In general, periods less than 30 minutes should not be made a matter of record. If, 
however, for therapeutic reasons a shorter time is advisable, such periods may be included in this 
report. In ward activities these records may have to be matters of accurate estimate by patients 
and aides. 

2. The various handcrafts taught by aides in the wards should not be listed separately, but 
grouped as ‘‘ Ward crafts.”’ 

3. It is suggested that a similar form be used to gather the daily data and the total be tran- 
scribed on the inclosed form at the expiration of the time stated. 


STUDY OF EFFICIENCY. 


[July 14 to 25, inclusive, excluding Saturday and Sunday.] 





Siatlon ss. oo et nce eee ee ee Date submitted =... 325.22 2 eee eee eee 
| Number 
Instructor. Rank. | ofmen Subjects taught. Aggregate Staten 
enrolled. periods. haa 





DOS ee eee ieee ee es ieee ee er (ee ae eS es yrs ee ee 














(Cir. Letter No. 253, Surgeon General’s Office, July 5, 1919.) 


Weekly Report, Physiotherapy Department. 


In order to attain uniformity in the weekly report, several items of which have been ‘inter- 
preted differently by different officers, it is suggested that you follow the directions below. 

Treatments by heat, light, exercise, massage, hydrotherapy, etc., are all to be reported as 
separate treatments and count in the sum total. 

The treatment of two or more injuries on a single patient counts the same as the treatment 
of a single injury; i. e., the baking and massage of arm and leg both would only count as two 
treatments. 

Column 2, lines 2 and 3, refer to the largest and smallest number of cases treated in one day, 
not the new cases only, as some have thought. 

Column 1, line 4, means the average number of massage treatments per day per aide. 

It is directed that the next report be made out according to these suggestions. 

(Cir. Letter No. 255, Surgeon General's Office, July 7, 1919.) 


Assistance to Federal Board for Vocational Education. 


1. This office is in receipt of information stating that the Federal Board for Vocational Educa- 
tion has found it necessary to withdraw many of its field agents from reconstruction hospitals. 
It is unfortunate if any compensable soldiers are discharged without knowing of the opportunities 
offered by the Federal Board for Vocational Education. You are instructed to see that each patient 
discharged from your hospital who may be a compensable case is informed of the opportunities 
offered by the Government through the Federal Board for Vocational Education, and that he is 
given the location of district offices of the Federal board, as well as the address of the national office, 
in order that he may get in communication with the board later. 
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2. You are directed to make every reasonable effort to procure names, addresses, and records of 
probable cases and send to this office, attention Section of Physical Reconstruction, for transmis- 
sion to the Federal board, in case there is no representative of the board at your post. It is the 
desire of the Surgeon General that everything possible be done to acquaint the men with the 
opportunities available for them after discharge. 


(Cir. Letter No. 262, Surgeon General’s. Office, July 17, 1919.) 


Chief of Section of Physical Reconstruction. 


1. On account of the importance of the work of physical reconstruction and the necessity of 
coordinating that work with other hospital activities, particularly with those of the medical and 
surgical services, the Surgeon General desires that a chief of the section of physical reconstruction 
be appointed at your hospital. The name of the officer so selected will be submitted to this office 
for approval, attention Hospital Division. 

2. This officer should have charge of all hospital activities pertaining to physical reconstruction 
and should maintain liaison under the commanding officer with the medical and surgical services. 


(Cir. Letter No. 263, Surgeon General’s Office, July 17, 1919.) 


Quarters for Reconstruction Aides. 


1. Allowance in lieu of subsistence and quarters for reconstruction aides is payable from the 
appropriation for Medical and Hospital Department. This appropriation for the current fiscal 
year is very limited. Continuance of the work of physical reconstruction will depend in large 
measure upon the economy practiced in the expenditure of funds for all activities connected with 
this department. 

2. With a view to reducing current expenses to a minimum, reconstruction aides should, wherever 
possible, be assigned to quarters on military reservations. To this end, commanding officers of hos- 
pitals are authorized to reduce their reported bed capacity to accommodate their personnel. In 
case it is considered impracticable or inadvisable to quarter reconstruction aides in government 
buildings, full report of all the facts will be made to this office, attention Hospital Division. 


(Cir. Letter No. 24, Surgeon General’s Office, July 17, 1919.) 


Discharge of Patients Undergoing Physiotherapeutic Treatment. 


1. In order that the maximum possible functional improvement may be assured, no patient 
undergoing physiotherapeutic treatment will be discharged without consultation with the director 
of physiotherapy. 

(Cir. Letter No. 282, Surgeon General’s Office, August 15, 1919.) 


Admission of Naval Patients for Physical Reconstruction. 


1. By authority of the Secretary of War you are hereby directed to admit to your hospital such 
patients from the Navy or Marine Corps as may be transferred for further treatment (for physical 
reconstruction) by the proper naval officers. When the patient is ready for discharge, report 
should be made to the proper naval authorities. 

2. The subsistence charges prescribed by A. R. 1460, as amended (C. A. R. 69, 1918), will be 
billed by you, in duplicate in each case, direct to the commanding officer of the naval hospital or 
other naval formation from which the patient was received. The medicine charges will be’ sepa- 
rately billed in like manner. 


(Cir. Letter,from the Surgeon General, August 31, 1918.) 


New Form for Educational Service Report. 

1. A new form of educational service report is mailed under separate cover and should be Hon 
in making report for October. 

De This form is & more logical arrangement of the same material that was aes previously, 
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EDUCATIONAL SERVICE REPORT. 
Month of 


Station 


A. STAFF. 


[Register personnel throughout the month, regardless of transfer, etc. List individual only once and in activity in which 
major part of timeis spent.] 
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B. TOTAL NUMBER PATIENTS IN HOSPITAL. 


1. Total first of month 3. Number withdrawn 


2. New admissions 4. Totalend of month 


C. PHYSICAL RECONSTRUCTION REGISTERS. 


Physical reconstruction registers (Form 58) submitted to S. G. O. during month 


Physical reconstruction registers (Form 58) sent to other hospitals during month ‘ 


D. SUBJECT ENROLLMENTS AND AGGREGATE STUDENT PERIODS. 


[As defined in instructions.] 





Subject enrollments. 


Subject. Total 
C. W.S. and 
ward. 


C.W.S. Ward. 





I. GENERAL COURSES. 


Academic, etc. 
. Arithmetic 


. Braille reading 
. Civics 


See ny 


OWOIDoke whe 


. Civil service 
. English 
. English for foreigners and beginners 
. Geography 
. Higher mathematics 
. History 
. Music (when instructive) 
. Penmanship 
. Reading 
. Science 

. Speech correction 
. Spelling 
. Miscellaneous 


Tota) (I) 
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Subject enrollments. 
Subject. Total 
C.W.S Ward. |C.W.S.and 
ward. 
II. TECHNICAL. 
a. Shops, trades, etc. 
LEAD 1) OCHRE Ge OS LU Sere meters ciate Caleta a's wisla slcisie loi cass Alp og skaln «ciaroiste aia wialeigisoateises lalad ed ccjecieisa|lee aoscnsiscelbete od vcieekes 
QE ATIGO UL VALS ata eee etn rae Cece cris a eee Be wo eerie Jed cecmmcnmeee ee 
SepAaIb OMIM ECM OMICS -pemmren me set eit cece Sach sea ce da.Go want eceiee tie aecacaseeeceas 
4. Bench woodworking 
: peter lh e >i) Ohe Se ee 
- Carpen OUST) ice oe oe 
S Checks vondne epee sete ses 
Row oC tiiGl hygeine mem eee as cha. ye cremiw cece ccowidiece+ se nescedadecececdbiee 


. General mechanics 
PORT UerECAr UD OALG mA OO DUNCIR OS ts Mi yree ete acl cee cine - isha. Seca ate acme ecede 
; Machinery Rae MEE erethiststetare ie win ciaisec ican i athe Senate dee sidtaceesccuhbaewoseees 
RU ALOR SV OncmeMne tete nn feria nia ersiisioo racy Ae a keine p cecicies ae acine a clewie i t@eiclece 
3 Boon pias operating 
. Photography 
Pee T SU LLTT oan ee eee rere erase 2 =p Ec Sete e ce qe sinwe caldic wcesa ct ecedeeecinl eee se 
. Radio electricity 
. Radio operatin. 

. Reed, cane, an 

| Sheet metal work 
. Shoe repairing 


eS) TAO SULEN GA) ONE eee ries ie Neagle we cele bis a nyeiminio siadneiee « Se swim ince Sal 


. Telegraphy 
. Vuleanizing 
. Welding 
. Woodworking (carving) 
WV OUR TEDIGSMC IN ATOM Alcoa tbe es ceca tc sinccce act srndee cece sees essekeSeheccaaecene 
. Work with textiles 


we Oe eee Ho 0 ww oe ow OO me ne Cet er teen tes eee te ce et eet ee nea n ene 


Se ES COTCAT) oot rarer eta dee atec ele ahaa eslak acces ccekleads ccccivtasiceooene tease Joeeecate 
. Bookkeeping and accounting 
. Business English 
RCOTTE I OLGHD MILD Wiremeer te Meee Nae focal acclcs d ieincida lace acci@etiadee sear ceossnadisins 
PEG CHELAN aU sITIONSICOUNSOS aa atieieaic cole 2 <a vielac- Soscisicicla wiser ace edaepicdelicas cet esis 
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Babs GHD gt eee eee ets ae 1c eia\afe c oiniaid or din cies Pia celew slew sf facies samevieisiooeles aie 


_Animal husbandry 
Crop study 
Dairyin: 


. Machinery 
. Poultry raising 
MES OL ee eee Pet Se eles fala eo atk rola cisiavioicicininie-s ajcles s)ainis wjaicla seis cfm oomlaaitawieces 


Total (II-c) 
Total (IL-a, b, c) 
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Hospital service . 
Light therapeutics. 
. Military drill.... 
. Physical training 
h ee duty... 





. Music (when recreational) - 
. Miscellaneous...2.......-..- 


‘Total (III) 
Grand total (I, II, III) 
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E. INDIVIDUALS ENROLLED IN EDUCATIONAL SERVICE. 


[ Do not include those enrolled in recreational courses.] 








Ward (exclusive of those attending C. W.S.).................-.-.----- 
Curative: workshop= csc eee ont ereeeeeeoseeees Re seeasen Soame roe 


Number 
Number Number umber 
on roll first | added dur- dieee on roll end 
of month. |ingmonth.| {\onte | of month. 


























1, Total number of patients in hospitaliduring month=25.2.-.eesscesee sseee eee eee eee a eEe eee eee 
(Number on first of month plus new admissions. ) 

2. Total number. of individualsenrolledi during month = 9 55..5.-.. 282 see ee eee eee eee eee eee eee 
(Number on first of month plus new admissions. ) 

3. Percentage of patients enrolled. in educational Work. econ... = ose een se ee eee eee nee eee nee eee eee 
(Divide number of individuals enrolled by number of patients in hospital.) 


(Cir. Letter No. 823, Surgeon General’s Office, Oct. 13, 1919.) 


ARMY MEDICAL MUSEUM. 


Pathological Collection. 


1. The Surgeon General expects that all medical officers will collect and ship pathologie 
specimens to the Army Medical Museum, as provided in paragraph 135, Manual for the Medical 
Department, and in previous circulars from this office. The specimens should be accompanied 
by histories, and officers will receive credit for their contributions. 

2. A statement is desired as to: 

(1) Whether your laboratory has already sent specimens to the museum. 
(2) Whether you have collected specimens and have them ready to ship to the museum. 
(3) Whether you have material on hand for making Kaiserling solutions. 


3. Have you collected large containers for storing and shipping specimens, such as 5-gallon- 


oil cans, crocks, and kegs? 
(Cir. Letter, Surgeon General’s Office, June 18, 1918.) 


Surgical Pathological Materials. 


1. Attention is directed to the establishment of a laboratory of surgical pathology, recone 
and experimental surgery at the Army Medical Museum and Library. 

2. As there is practically no material in the collection at present, specimens from all the organs 
and tissues removed at operation should be preserved in the best possible manner ad sent to the 
museum for study and exhibition purposes. 

3. All material for microscopical study should be placed in 10 per cent formalin as soon as 
possible after removal for 24 to 48 hours, washed in running water, and transferred to 80 per cent 
alcohol. All specimens for exhibition purposes should be preserved intact, removing a piece 
for histological purposes so as to produce the minimal amount of damage. The exhibition specimen 
may be sent to the laboratory in Klotz’s fluid or Kaiserling. If neither of these is available, use 10 
per cent formalin. It is suggested that 10 per cent formalin be injected into the main ere of 
amputated limbs or the limbs be bisected. 

4. Label all specimens with the patient’s name and hospital number, using: india ink or black 
lead pencil on stiff cardboard, cloth, or wood coated with melted paraffin. 

5. It is recommended that methods for the shipment and packing of specimens conform In 
so far as possible to the instructions previously outlined in circulars relating to general pathological 
specimens. Microscopical specimens should be sent in wide-mouth bottles. Gross specimens 
may be sent in bottles, jars, barrels, and sealed tin cans, depending on size and character of the 
material. Several specimens may be packed together, but special care should be taken to see 
that the label is securely attached to each one. Oversea specimens should be shipped to the concen- 
tration points as directed in Special Circular No. 42 to American Expeditionary Force. 

6. A brief essential history is requested of each case. Photographs of patients and prints 
of roentgenograms will be of value in certain cases. Photographs of inoperable cases, with histories, 
abnormalities, deformities, apparatus for treatment, and prosthesis are also desired for this 
collection. 
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7. In filing the specimen in the museum credit will be given to the contributor. If requested, 
opinions will be given regarding any specimen sent to the museum. 

8. It is requested that special efforts be immediately instituted by both the surgical and labora- 
tory services to insure the collection of this valuable and much-needed material. 


(Cir. Letter, Surgeon General’s Office, November 16, 1918.) 


Collection of Surgical Pathological Material. 


1. This material is to form the nucleus of a collection for exhibition as well as for research 
and study purposes for all who may wish to avail themselves of such an opportunity. 

2. There is practically no material representing this specialty in the museum, which makes 
it especially important for you to exercise your individual efforts to see that ail specimens are 
sent to the museum. Directions for the preservation and fixing of such material have already 
been sent to the chiefs of the laboratory services. A separate piece of tissue for microscopical 
study, fixed according to these directions, should accompany each gross specimen. 

3. Clinical histories of all cases are desired. 

4, Full credit will be given to the contributor of specimens. Opinions, if requested, will 
be given of any specimen. 

5. The following outline is given as an aid and suggestion as to the character of specimens 
desired at present: 

(a) Amputations; specimens from re-amputations; amputation neuromas. 

(b) Nonunion and delayed union.—In these cases a piece of tissue from both bone fragments 
and intervening tissue is desired. Designate the portion from the proximal and distal fragments. 

(c) Infections of bone and joints, including tuberculosis and syphilis, with bacteriological 
findings. 

(d) Tumors. 

(e) Nerves.—Tissue obtained from lesion of the extremities. 

(f) Muscle and tendon lesions. 

(g) Specimens in secondary operation of cases with bone grafts. 

6. Packages should be addressed to the curator of Army Medical Museum. 


(Cir. Letter, Surgeon General's Office, December 5, 1918.) 


Pathological Material for the Army Medical Museum. 


The objécts of an autopsy are: 

1. To determine the cause of death—Medicolegal. 

2. To reveal the relations between the changes in the organs and the clinical symptoms— 
clinical pathology. 

3. To obtain material for histological, bacteriological, and chemical study—pathogenosis; 
etiology. 

4. To obtain permanent objective demonstrations of what disease does in the body—patho- 
logical anatomy; museum collection. 

No autopsy is complete unless all of these objects are accomplished. To avoid conflict among 
them a systematic procedure in the conduct of the autopsy, and especially in the initial treatment 
of organs, is required. 

The first cut into an organ, and the form in which an organ first reaches a fixative fluid, deter- 
mine irrevocably what subsequent use can be made of the organ. 

The following directions are designed to secure due regard to all the interests that center in a 
post-mortem examination, but the judgment and experience of the pathologist will often be taxed 
in deciding how best to deal with the varying conditions that arise. The pathologist should reso- 
lutely refrain from damaging a valuable museum specimen for the sake of a hasty demonstration. 


THE INITIAL TREATMENT OF ORGANS. 


Heart.—The best way to examine and permanently preserve a cardiac valvular lesion is to 
open the ventricles by a free incision upward from the apices, without touching the valves, exam- 
ining the valves from below. An incision into each auricle permits examination from above. 
Chambers, valves, and orifices may then be packed in normal relations with cotton and the whole 
organ placed in fixative. Subsequently, windows may be cut, exposing muscular, arterial, and 
valvular lesions. 
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The usual method of opening the heart, following the course of the blood and exposing the 
valves freely, still permits of preserving the specimen for the museum. Care must then be taken 
to place the structures in exactly the form desired and keep them so while the specimen is 
hardening. 

Lungs.—Remove the lung with bronchus up to tracheal bifurcation and with one lung include 
3 or 4 inches of trachea. 

Make one broad incision, and only one, beginning in the middle of the posterior border, run- 
ning from apex to base, passing in front of the main bronchial tree, and continued forward to the 
gnterior border. The bronchi may then be opened by scissors. 

Preserve the posterior and larger portion for the museum, using the other portion for other 
purposes. A good museum specimen of lung requires that a fresh surface be cut after fixation and 
just before the specimenis mounted. Otherwise the surface is shrunken and the details of structure 
are lost. 
Bacteriological and histological material should be obtained from the smaller portion. All of 
this portion of the lung should be saved for microscopical study, so that large sections may be made 
for the study of the topography of the lesions. Inflation of lungs before fixation is sometimes 
desirable. 

When the lung is firmly adherent to the chest, the parietal pleura should be removed with the 
organ. 

Spleen.—The spleen should be bisected through its long diameters. This organ requires 
thorough fixation. 

Liver.—It is difficult or impossible to fix the entire liver without incision to permit access of 
fixative. Contracted cirrhotic livers, however, may be preserved uncut. 

As arule, a broad section at least 5 cm. thick should be cut transversely through the organ, or 
placed so as to include notable lesions. Many prefer to cut off the anterior third of the right lobe 
by a vertical section, which permits access of fluid and allows preservation of many large specimens 
which would otherwise be lost. Lesions of the gall bladder are best preserved for exhibition by. 
hardening the viscus uncut, exploring it later. If opened at the autopsy, it should be washed 
free of bile and spread open for hardening. Gallstones should be replaced. 

Stomach.—The best method of demonstrating gastric lesions is to fill the organ with Klotz’s 
fluid No.1 or 10 per cent formalin without distention, ligating esophagus and duodenum; harden 
for 24 hours, and examine through appropriate incisions. 

If the stomach is opened immediately, incise along the middle of anterior surface and carefully 
adjust the folds while hardening. Pinning the edges or packing lightly with cotton may aid. 

Intestines.—The intestine, cut through the mesenteric attachment, should be pinned out on 
convenient holder, as boxboard or shingle. The length of segment to be saved with the lesion. 
If whole of small intestine is involved, save portions of duodenum, upper ileum, and lower ileum. 

If the ileum is involved but not the colon, save a portion of colon to prove its integrity. 

With colitis it is desirable to show intact as well as diseased portions. 

Excellent demonstrations of lesions of the colon may be obtained by washing out the contents 
gently and filling the organ, uncut and ligated at the ends, with Klotz’s fluid No. 1 or 10 per cent 
formalin. Bisection of the hardened organ reveals many features which are lost in the flattened 
surface. 

Kidney and adrenal.—Bisect kidneys through their long diameters. In cases of cystitis with 
pyelitis, remove kidneys, ureters, and bladder together, and harden in position. 

Lesions of the adrenal, especially tumors, are well displayed if connected with the kidney. 

Pancreas.—The pancreas may usually be preserved intact. This organ autolyses very rapidly, 
and it is often well to bisect it. 

Bone marrow.—In the long bones the marrow will not harden well unless the shaft is sawn 
through lengthwise. In inflammatory lesions of the bones, and in many others, it is important to 
demonstrate the changes in the marrow. Here important colors are best preserved by prompt 
exposure of the cut surface to Klotz’s fluid No.1. A segment of rib excised from upper end of 
shaft of humerus is accessible and representative. 

Lymph nodes and thymus.—In all diseases involving the lymphatic system representative por- 
tions of the lymphatic chains should be preserved. Chains rather than single nodes are desirable, 
and nodes on the outskirts of the main lesions are particularly important. The thymus or its rem- 
nants should be removed in all conditions involving the lymphatic system. 
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Skin.—Significant lesions of the skin may be excised, uniformly stretched out, pinned to 
wooden support, and placed in fixative, specimen side down. Unless firmly fastened, the skin 
contracts very strongly, becoming wrinkled and deformed. Color preservation in the skin requires 
unusual care. 

Amputated limbs.—The skin strongly resists penetration by fixatives, and in order to preserve 
an arm or leg it is necessary either to inject Klotz’s fluid No. 1 or 10 per cent formalin through the 
main artery, or to bisect the whole member through the shaft of the bone. Locate this line of 
cleavage so as to display the lesions of the soft parts. 

Careful and well-adapted dissections are necessary to demonstrate the effects of wounds, infec- 
tions, and tumors. When time is available, it is recommended that the pathologist undertake 
such dissections of fresh material, using his best judgment and ingenuity to demonstrate the lesion. 

Otherwise the museum prefers to receive such specimens hardened by injection through the 
artery, so that dry specimens of the bone lesion and wet specimens of the soft parts may be pre- 
pared, both of which are desired. 

When such specimens are explored after the operation or at autopsy, the dissection should be 
limited or carefully designed to expose the lesion, and all parts affected should be saved. 

Tumors.—These should be preserved in toto whenever possible, together with organs showing 
metastases. Bulky masses should be incised to facilitate fixation. All tumors removed by opera- 
tion and all other characteristic surgical material are desired for the museum. Sections removed 
for microscopic diagnosis should, as a rule, be taken from the edge so as not to sacrifice the value of 
the gross specimen. 

Nervous system.—It is desirable that the examination of the brain should precede the other 
steps in the autopsy. The method of preparation will depend on the end sought. Adequate 
fixation of the brain can be secured only by injecting the fixing fluid through the blood vessels or 

by cutting the entire brain into thin slices. Slicing the fresh brain, however, results in great dis- 
tortion from unequal shrinkage and interruption of continuity of fiber tracts and other structures. 
On the other hand, injection of the brain before its exposure kills microorganisms, destroys the 
natural color, and also evidences of edema, congestion, and hyperemia, and alters the normal 
consistency. Accordingly, two procedures are outlined. 

(1) As a routine procedure, expose the brain, examine it in situ, remove, examine further, 
weigh, and then immerse it uncut in a liberal amount of 10 per cent formalin. A small amount of 
sodium chloride may be added to bring the specific gravity of the fluid up to nearly that of the 
brain and thus reduce deformation by gravity during hardening. The brain should be supported 
on a soft cotton pad and turned at intervals of 12 hours for two or three days. 

(2) In cases where extensive study of fiber tracts may be required and in some others (degen- 
‘erations from trauma, hemorrhage, embolism, or specific toxines, and cases of cerebral tumor) injec- 
tion with formalin may be done subsequent to an examination of the freshly exposed surface by 
a method described by Dr. W. G. MacCallum. 

As the first step in the autopsy, remove the calvarium and raise a flap of dura so that cultures 
can be made and the fresh meninges studied. The larger meningeal vessels and venous sinuses 
must not be opened. Then replace the scalp and inject with 10 per cent formalin from the opened 
thorax into the carotids. Some leakage occurs, but not enough to make proper embalming of the 
face impossible. 

Any gross sectioning of the brain in the fresh state will interfere seriously with subsequent 
examinations and may destroy its value for microscopic study. 

Should it be necessary for medicolegal or other reasons to examine the interior of the brain 
immediately, it should be opened by a single cut, as recommended by Dr. Adolf Meyer, as follows: 
With a single sweep of a long, thin autopsy knife cut through both cerebral hemispheresin a plane 
parallel with and one-half inch above the Sylvian fissures. 

It will be noted that this is not the usual horizontal cut passing through the longest axis of the 
hemispheres, but that the plane inclines downward sharply in front and upward toward the occiput. 
By this cut the structural relationships of the brain stem are left undisturbed, and at the same time 
the lateral and third ventricles and internal capsule can be explored. No further cuts should be 
made at this time, as the opening of the ventricles insures good fixation of the deeper parts. And 
even this cut should, save in very exceptional cases, be deferred until after the brain has been 
hardened for several days. It is especially important that if transverse cuts or additional longi- 
tudinal cuts are made, this should not be done until after the brain is hardened. 
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The spinal cord should be examined and removed. A chisel should not be used in cutting the 
spinous processes of the vertebrae, but saw and bone forceps only. Open the dura by slitting it 
posteriorly with a pair of small scissors. It is preferable to have the whole cord suspended in 10 
per cent formalin, or the cord may be cut into three pieces and each piece sewed through the dura 
to a stiff card or thin board. When a cord must be sectioned further, transverse cuts may be made 
(preferably after fixation), but the attached dura should not be cut through, thus leaving each 
piece in its proper place in the dural sheath. 

All nervous tissue that.is to be examined microscopically should be handled with extreme care; 
otherwise post-mortem artefacts will confuse the pathological picture. Degenerations of nerves 
have often been simulated by artefacts due to rough handling. 


FIXATION OF MUSEUM MATERIAL. 


The Army Medical Museum recommends Klotz’s fluid for the preservation of museum speci- 
mens. Its chief advantage is that specimens can be preserved and shipped in fluid No. 1. 

A practical method for the camp hospital is to make up a liberal supply of Carlsbad salts, 
with which the fluid is readily prepared, and to have two or three large containers (large stone 
jar or barrel) filled with this fluid, into which specimens may be placed at the autopsy. Here 
they may be left until fixed and ready for shipment. The containers should be tightly covered. 


Klotz’s method. 


Make up modified Carlsbad salts in quantity, as follows: 


Potassium ‘stil phate...) < sto... 28 Satsai~ wt s 2222 a ate dee ee grams. - 40 
Sodium or potassium nitrate... -222.2.-<.,. 32.00) ee tee eee doi: 3 ee 
Sodium ¢hloridess-.6. > 2145 eo eee es see wf aljs eS eee 2 oe do.2.. afaog 
Sodium bicarbonate. os 2... aoadet £2 See bee 2 Se do.... 400 
Sodium sulphate 2,2.2.* «0.06 1.5. -Ss sews Se Se Ss do.... 440 
HiurdeNosly 
Carlsbad salts. 2... 22.6... 2o5-n 285g. ebcf Oates Se eee eee a ieee ee do. . =... 3751 
Chloral hydrate -i22.0:02 <2 cos de Sa oe a dot aed 
Formalin 2.230 4.0 chs foe esas as c.e she patos States a eel ieee ee dos. <bisoee 
Water 2.2.5. earetelee eee lad. hPa le ae a cial ee eee ee liters. : 15 
Fluid No. 2: 
Carlsbad salte.) ....cc02c0.c-ewtals oe eg eee ee Oe grams.: 875 
Chloral hydrate. .:.c.ccs00 oo. so beck com & aie es eee do..-. ° 150 
Formalin. 2% ssiee. Messta ted et Sook SS ee ee ee dovess 75 
Water. 2. < Stace s see essere dh ood DS ae deel wee ele ee oe liters. . 15 


Fix three to five days, or longer, in No. 1. Wash three to five hours in running water. Pre- 
serve in No. 2. 

The chief limitation of this method is that it does not give fully satisfactory results for his- 
tological studies, especially after long fixation, Hence it is necessary to fix additional material 
in formalin or other fluid. . 

In many Army laboratories the materials for Kaiserling’s fluid are on hand and in such cases 
this fluid is recommended. Specimens should be shipped in fluid No. 3. 

When the use of neither Klotz’s nor Kaiserling’s method is practicable, specimens should 
be well fixed and shipped in 10 per cent solution of formalin, and, in general, unless formalized 
tissues for histological purposes can be sent in addition to Klotz’s or Kaiserling’s material, it is 
better to fix and ship the entire specimen in formalin. If forwarded promptly, the colors can 
be partly restored by appropriate treatment after reaching the museum. 

All neurological specimens should be fixed and shipped in formalin. 


FIXATION OF HISTOLOGICAL MATERIAL. 


The best general fixative for histological material is 5 to 10 per cent solution of commercial 
formalin. 

Formalin, however, is a fixative, not a good preservative. 

After thorough fixation, tissues remaining in formalin steadily lose differential staining quality. 
Hence it is necessary after fixation for 24 to 48 hours (longer with bulky specimens) that histological 
material be washed free from formalin in running water and preserved in 80 per cent alcohol. 
For rapid diagnostic work washing may be omitted. 


nt he 
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Nerve tissue, however, may be kept almost indefinitely in formalin. 
Other fixatives may give better results for special purposes, but require much greater care 
and attention in subsequent handling. 
Of these may be recommended: 
(1) Zenker’s fluid. 
(2) Muller-formol. 


WHAT MATERIAL IS WANTED BY THE ARMY MEDICAL MUSEUM, 


1. The museum is charged with the responsibility of collecting every form of original material 
which illustrates the effects of injury and disease and the results of treatment. Besides general 
medicine and surgery, full attention should be given to the specialties—eye, ear, nose, skin, etc. 

Briefly, it may be said that all pathological material is of value for this purpose. It is the 
desire of the museum to collect material from all sources and to pursue the study of case groups 
where the hospital forces stop. 

The project involves the collection of material for both gross and microscopic specimens. 

2. In preserving material from autopsies, it is sound policy to include portions of all organs for 
histological study. Thus, in a case of salvarsan poisoning, the clinician and neurologist may be 
chiefly interested in the brain, the aurist in the cochlea, the ophtha!mologist in the retina, but the 
proper study of such a case demands attention to all organs. 

In case of Addison’s disease it is not enough to remove a tuberculous adrenal. A score of such 
specimens is of no particular interest. In the study of Addison’s disease one wants to investigate 
the abdominal sympathetic system, to search the abdominal fat for accessory adrenal tissue, and 
to determine the condition of all the glands of internal secretion. All such material, as well as 
the other organs or portions of them, should be saved for study. 

In case of leucemia, all the lymphoid organs, bone marrow, thymus, as well as other organs 
should be saved for gross demonstration, if possible, certainly for microscopic study. 

In a case of status lymphaticus, the heart and aorta, spleen, thymus, intestinal lymphatic 
structures, and ductless glands should be preserved. 

In general, the pathologist must consider the special indications arising in each case, and in 
examining and preserving material he omits any one of the organs at the risk of sacrificing the chief 
value of the entire case. 

Unless such rigid eare and intelligence are constantly used, the Army will have collected 
by the end of.the war a great mass of material of chiefly statistical value, but one which is rather less 
adapted to advanced and fruitful study than are many collections now in existence. 

It is hoped that all medical officers will cooperate with the Army Medical Museum in gathering 
a collection of pathological material which will be as creditable to the medical profession of to-day 
as was the Civil War collection for its time. 

3. The pathologist should endeavor to have the surgical operating room provided with proper 
containers and fixatives, and to acquaint the surgical staff with the methods and objects of the 
preservation of pathological material. 

4, Pathological material loses significance when unaccompanied by clinical data. The 
museum desires copies of all autopsy records and clinical histories, or their essentials. 

5. The Museum staff is prepared to undertake the study of difficult and doubtful cases, and 
to report the results upon request. 

6. In filing the specimens in the museum due credit will be given to the pathologist for his 
work in the analysis of the lesions demonstrated. 

7. It is recommended that material be shipped promptly as soon as the study of the case is 
completed and the local interest in it has passed. Owing to the frequent changes in the laboratory 
personnel, valuable material may be overlooked and lost. 


(Cir. Letter, Surgeon General’s Office. Undated.) 


Reproduction of Interesting Lesions in Wax. 


1. There is present at the Army Medical Museum an expert in the reproduction of various 
lesions of the skin in wax. A considerable number of models have been made during the war, 
and it is desired to make this collection as excellent and as representative as possible. 

2. The following types of cases can be well represented in wax: Chronic or unhealed ulcers 
following various types of wounds, unhealed lesions resulting from gas burns, unusual scar forma- 
tions, and unusual skin diseases. Such lesions can be most naturally reproduced by wax models, 
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and it is believed that many of the hospitals receiving cases from overseas have cases of this nature 
which should be reproduced for permanent record. 

3. As it is impossible for the one worker in wax models to travel from place to place, it is 
requested that when such cases occur at any Army hospital they be reported to the Surgeon Gen- 
eral’s Office, attention the Laboratory Division, with a brief description of the case and probable 
permanence of the lesion at the time, accompanied by a rough unmounted photograph if possible 
to obtain the same. 

4, It is intended to order especially interesting cases of this character to the Walter Reed 
Hospital for further treatment and for the production of the model, which will be a permanent 
exhibit in the Army Medical Museum. 


(Cir. Letter No. 127, Surgeon General’s Office, March 4, 1919.) 


Collection of Mosquitoes. 


It is desired that the collection of mosquitoes at the Army Medical Museum be representative 
of all species occurring at camps or posts where troops of the United States are stationed. 

At the present time, the collection is very incomplete, and medical officers are directed to 
see that collections of these insects are made at the times and in the manner described in the fol- 
lowing directions for collecting. These directions supersede those published from the Office of 
the Surgeon General, March 21, 1918. 


Directions for collecting and forwarding mosquitoes. 


Collections of mosquitoes should be made at each station at least biweekly at three periods 
during the 24 hours, i. e., early morning (5 to 6 a. m.), midday, and after 7 p.m. The time 
of collection will vary in different latitudes, but observation should soon determine the time 
when mosquitoes are most prevalent at each locality. 

Mosquitoes\may be collected by means of a suitable killer or by mosquito traps. . 

The best and most easily obtained killer is the so-called ‘“‘chloroform tube.’’ This is made 
by taking a rather large-mouth test tube, placing at the bottom some absorbent cotton saturated 
with chloroform, and covering this with a dry cotton plug, fitted so as not to move with the motion . 
of the tube. The apparatus is closed with a tight cork. In use, the tube is inverted over the 
insect and the chloroform fumes quickly killit. When killed, the insect should be carefully slid 
into one of the small mailing boxes provided. The tube should be kept corked when not in use 
and the chloroform frequently renewed. 

Mosquito traps of various sorts have been devised and some of them have proven very useful. 
For daylight collecting, the ordinary biscuit tin or cracker box, lined with dark felt and-placed in 
convenient locations, is suggested by Stevens as being very efficient. These tins should be placed 
in suitable locations during the night; the mosquitoes retreat into them as the sun rises. Small, 
screened boxes, having a small opening, and attached to window screens, are efficient mosquito 
traps for use at night. These same boxes can be used in unscreened rooms or in tents, a decoy 
light being placed so as to attract the insects. 

Mosquitoes are most easily captured while at rest, in the early morning or during the day, and 
they should be looked for in dark corners and upon dark clothing hanging in closets. At night 
they may be captured on window screens or by means of traps, as indicated. 

As the classification of these insects depends upon delicate markings on the wings and body, 
it is most essential that they be very carefully handled, as these markings are very easily removed. 
When dead, the insects are to be carefully slipped from the closed tube or trap into the box pro- 
vided for their shipment. The box should have a wisp of absorbent cotton upon the bottom and 
the insect should be placed upon this. It is well not to place more than 25 insects in a box and 
care should be taken that they be not in contact with one another. A small amount of absorbent 
cotton should be placed over them and a few drops of formalin, carbon disulphide, or a small piece of 
camphor should be placed under the bottom layer of cotton. Care should be taken that the speci- 
mens are not wet either in collecting or in shipping. In using the chloroform tube, it should be 
emptied after each capture, so as to prevent injury to the insects by sliding backward and forward 
in the tube. If the insects contain blood, only a few should be placed in a box, owing to the lia- 
bility of their rubbing together and thus effacing the characteristic markings. 

The mailing boxes are to be plainly labeled with the name of the station, aate, and hour of 
collection; name and rank of the collector; and each collection should be accompanied by a state- 
ment as to the presence of malaria, its type, dengue, and filariasis, and the number of cases, with 
the strength of the command. 

Larvee may be coilected with a white enamel or agateware tablespoon. For shipping, they 
should be placed in a weak alcohol (60 per cent) or Fleming’s solution 1n a vial without shoulder, 
the fluid filling the vial to the cork, so that no air space is left. Unless this is done, the motion of 
the fluid in transportation is liable to destroy some of the characteristics of the larvee and render 
them of little or no value. The specimens should be carefully labeled and it is preferred that the 
label be placed inside of the vial. ' 

Records of observation or investigation on the life history of mosquitoes and data as to the 

ercentage of the different kinds of mosquitoes present are valuable, and such records are desired 
or filing with the collections for each post. 
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Additional shipping boxes will be furnished as needed and a report will be made to the col- 
lector of the species of mosquitoes present in his collections, so that the connection between the 
prevalent diseases which may be due to transmission by these insects may be correlated at the 
station as well as at this office. The collections will be mailed promptly, addressed to the curator, 
Army Medical Museum, Washington, D. C. It is important that insects be mailed promptly, as 
otherwise they are likely to become infected with mold and their value destroyed. 


(Cir. Letter No. 123, Surgeon General’s Office, March 5, 1919.) 


Museum Specimens (Gas Lesions). 


1. It is desired to obtain gross and microscopical specimens from patients who have lived for a 
considerable time after being gassed. There are now in hospitals many of these soldiers suffering 
in some cases from the results of this gassing and also from various other conditions. 

2. Considerable material has been collected from acute lesions in men and in animals, and a 
certain amount of material is available showing the subsequent lesions in animals, but no speci- 
mens have been received from human sources which can be used to study the final changes and 
determine what, if any, permanent alterations result from exposure to the gas. 

3. Should autopsies occur in any case giving a history of having been gassed, specimens will 
be carefully preserved and sent to the Army Medical Museum, even though there is apparently 
no change in the organs referable to the previous gassing. The respiratory tract is most important, 
but blocks of tissue should be sent from each organ. A careful history and protocol will accompany 
the specimens. 


(Cir. Letter No. 156, Surgeon General’s Office, March 26, 1919.) 
CENSORSHIP OF MEDICAL PUBLICATIONS. 


Cooperation of Editors of Medical Journals Requested. 


Attention is directed to the inclosed memorandum issued by this office to medical officers of 
the Army. 

The large number of medical officers recently joining the Medical Department direct from civil 
life, and unfamiliar with the Army regulations governing the publication of scientific papers, has 
resulted in a number of papers being published in various journals without authority from this 
office. 

Editors of medical publications are requested to cooperate with this office in impressing upon 
_ medical officers the necessity for compliance with the inclosed memorandum. 

It is requested that papers received from medical officers in the service which do not show that 
they have beén referred to this office, and authority for publication granted by the Surgeon Gen- 
eral, be forwarded direct to this office in order to obtain this authority. 

In authorizing the publication of a paper this office does not necessarily signify its accordance 
with views or opinions expressed therein. It is, therefore, requested that editors refrain from 
appending any note or legend expressing the formal authorization of this office. 


(Memo. to editors of medical publications, Surgeon General’s Office, March 27, 1918.) 


Censorship Requirements. 


1. Attention of medical officers is directed to the provisions of paragraph 423, M. M. D.: 

Medical officers will not publish professional papers requiring reference to official records or 
to experience gained in the discharge of their duties without the previous authority of the Surgeon 
General. 

2. Numerous scientific papers written by officers of the Medical Department have recently 
appeared in the medical press without specific authority from this office. This practice will be 
discontinued and the above regulation will be strictly complied with. 

3. Officers desiring publication of professional papers will submit two copies to the Surgeon 
General with request for permission to publish same. Upon approval, a copy will be forwarded 
to the journal designated by the officer for publication. 


(Memo. to division surgeons, Surgeon General’s Office, March 27, 1918.) 


Method of Procedure in Handling Manuscripts by the Board of Publications. 


The following method of procedure which will govern the handling of manuscripts by the 
medical publications board is published for the information and guidance of all concerned: 

1. Manuscripts of medical papers forwarded for approval should first be sent to Maj. F. H. Gar- 
rison,. room H-246, for entry. They will then be sent to specialists for examination and approval, 
and returned to room H—246 for return to the author or transmission to a medical journal. In either 
case, the author should be notified of the final disposition by a card. Duplicate copies of all papers 
sent in should be required. 
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2. Examination of papers by specialists will include a critical revision of the text for printing, 
and a close examination of the article for passages which should be deleted, viz, communication 
of facts of value to the enemy, erroneous or inaccurate statements, grammatical and typographical 
errors, errors in taste and judgment, florid self-praise, infractions of paragraph 5, A. R., abusive 
statements, or any other sins of omission or commission which might reflect upon the Medical 
Corps or the Medical Reserve Corps. 

3. Approval or disapproval of publication will be indicated impersonally by a stamp reading 
‘Publication (approved, disapproved) by board of publications,’’ countersigned by the secretary. 
Return of a manuscript so. stamped will take the place of a letter. The memoranda of those passing 
on the manuscript will be filed in the record room, and the history of the transaction will be 
recorded on a card index in room H-246. Anything requiring deliberation, or otherwise of 
moment, should be discussed by the entire board and the findings signed by the chairman. 


(Office Memo. No. 7, Surgeon General’s Office, May 17, 1918.) 


Memorandum for Editors of Medical Publications. 


Attention is directed to the fact that on March 27, 1918, your cooperation was solicited in a 
memorandum explaining the necessity for medical officers conforming with the regulation of secur- 
ing authority from this office before publishing professional papers. 

Further attention is now called to that portion of the memorandum for division surgeons which 
makes it necessary to submit professional papers to this office in duplicate. Will you kindly aid 
this office by submitting two copies in every instance? 


(Memo. from the Surgeon General, May 22, 1918.) 


Instructions to Medical Officers Regarding Authority to Publish. 


Attention is called to the memorandum quoted below, which was issued March 27, 1918. In 
many instances paragraph 3 has been overlooked. Itis essential that this office receive in duplicate 
all professional papers submitted for authority to publish: 

1. Attention of medical officers is directed to the provisions of paragraph 423, M.M.D. Med- 
ical officers will not publish professional papers requiring reference to official records or to experience 
gained in the discharge of their duties without the previous authority of the Surgeon General. 

2. Numerous scientific papers written by officers of the Medical Department have recently 
appeared in the medical press without specific authority from this office. This practice will be 
discontinued and. the above regulations will be strictly complied with. 

3. Officers desiring the publication of professional papers will submit two copies to the Surgeon 
General with request for permission to publish same. Upon approval, a copy will be forwarded 
to the journal designated by the officer for publication. : 


(Memo. for all medical officers, Surgeon General’ s Office, May 22, 1918.) 
Publication of Clinical Records. 


1. Officers connected with Army hospitals will desire from time to time to publish records of 
interesting cases and requests will doubtless be received from various publishers, the medical 
journals, and clinics for reports on interesting cases. 

2. Clinical and surgical records of Army histories may be used for scientific purposes and interim 
publications, provided that no information be conveyed as to the identity of the patient or patients 
which might otherwise contravene the intent of paragraph 824, A. R., as follows: 


No information will be furnished by any person in the military service which can be made the 
basis of a claim against the Government, etc. 


3. It is directed that any clinical or surgical case histories extracted from the records of Army 
hospitals for publication be cast in impersonal scientific form, that the names or the initials of the 
patients be omitted, and that a series of patients be indicated successively, as, A, B, C, D, to Z, 
etc.; a, b, c, d, to z, etc., corresponding with the serial numbers of the cases utilized in the article, 
LPC 2 Oye CLC. 

4. In collecting such material it is directed that all articles must first be sent to the Board of 
Publications, Surgeon General’s Office, Washington, D. C., to be passed upon by this board. 
Articles must be submitted in duplicate. 

(Cir. Letter to commanding officers of all base, general, and U. S. Army hospitals and surgeons, ports of 

embarkation, Surgeon General’ s Office, Tay 26, 1918.) 


Section of General Publicity, S. G. 0.; Its Functions and Relations to the Physical 
Reconstruction of Disabled Soldiers. ; ; 


1. There is a Section of General Publicity in this office. A commissioned officer is the director 
and is assisted by an administrative corps of commissioned and noncommissioned officers. 
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2. A commissioned officer of the Division of General Publicity has been assigned to the Division 
of Physical Reconstruction to aid in a cooperative effort to secure wider publicity concerning the 
treatment, training, education, and the general welfare of the sick and wounded soldiers in military 
hospitals. 

3. The general aims and purposes of the Division of General Publicity are: 

(A) To coordinate and standardize, as far as feasible, existing hospital newspapers and further 
to establish other hospital newspapers wherever the morale and the educational needs of the hospital 
demand them. In this connection it should be stated that, where feasible, each hospital issuing a 
newspaper should have all of the facilities for the publication of the paper at the hospital. 

(B) To assist the educational department of the hospital and other responsible officers in the 
publication of the paper; by helpful suggestions; by supplying news from this office which relates 
to the Medical Department; by furnishing photographs, cartoons, and other original illustrations 
or cuts, plates, or matrices; and by aiding in increasing the advertising patronage and the circula- 
tion of the newspaper in the hospital and to the public at large. 

(C) To cooperate with the Division of Physical Reconstruction by furnishing to the educational 
department of the hospital the services of expert newspaper men and printers as instructors of the 
patients who may be benefited mentally or manually by the training and education embraced in 
any branch of printing and the mechanical operations of newspaper work, as well as in reporting, 
advertising, circulating, editorial writing, illustrating, cartooning, and story writing. 

(D) To furnish the daily press and the popular and scientific periodicals news items, photo- 

graphs, and special articles descriptive of the curative work applied in the treatment of disabled 
soldiers, in the attempt to keep the public informed as to what is being done for the improvement 
and the cure of disabled soldiers in military hospitals, and other information from the Medical 
Department of general public interest. 
_ 4. Itis the policy of the Division of General Publicity to serve the hospital and camp authori- 
ties in an advisory capacity. The desire is to encourage local enterprises by every possible assist- 
ance it can render. It will endeavor to place at the disposal of the local authorities the services 
and the advice of a body of experts in the news gathering, the pee the publication, and the 
circulation of an effective newspaper. 

5. In order that the fullest cooperation in publicity may be obtained, you are directed to 
instruct the chief educational officer to send to the Division of Physical Reconstruction of this 
office such clippings, items, photographs, publications, posters, and special notices as will give a 
comprehensive idea of the work of physical reconstruction in your hospital. It is also desirable 
that reports should be made concerning new types of work, including successful experiments or 
undertakings. Striking results with individual patients and other interesting matter that will 
help the public to form a just estimate of the value of training, education, and play as curative 
measures should be reported. 

6. For the information of the patients, their relatives, and friends, the hospital newspa, per 
should contain some authoritative statements furnished by fhe Bureau of War Risk Insurance and 
by the Federal Board of Vocational Education which embrace the benefits provided by the Govern- 
ment for compensable disabled soldiers and sailors after their discharge from the Army and Navy. 
(Cir. Letter No. 66, Surgeon General's Office, February 1, 1919.) 


General Publicity Section, Surgeon General’s Office. 


1. Attention is invited to the memorandum quoted below from the Section of General Pub- 
licity of this office. It is requested that information suitable for publication in the Come Back 
and other papers be furnished Capt. W. W. Smith, Sanitary Corps, U. 8. Army, as requested: 


(1) There are many matters in the Surgeon General’s Office which are not brought to the 
attention of the Section of General Publicity in time to be effectually handled with the daily press. 
For instance, there was a conference of Army nurses several weeks ago, and we learned of it only _ 
through a small item in a hospital newspaper that the head nurse had gone to Washington to attend 
said conference. This information was received too late to do anything with it. 

(2) It is believed that if the attention of the heads of various divisions and sections should be 
called to the fact that the Surgeon General’s Office had a Section of General Publicity to which 
should be reported any news item of general public interest, for distribution to the press, it would 
assist in this work, for it is doubtful 1f many in the office know of our activities, 


(Memo., Surgeon General's Office, February 7, 1919.) 
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Professional Photographers at Hospitals. 


1. It is noted that many professional photographers are taking pictures at the various hospitals 
which pictures are later offered for sale to the newspapers and to the public generally. 

2. There is no disposition to interfere with their work as long as it is done with the consent of the 
commanding officer of the hospital, but as these photographs have a distinct historical interest, it 
is believed that in return for permission to take the pictures, the photographer should agree to send 
one copy of each photograph to the Section of General Publicity, Surgeon General’s Office, Wash- 
ington, D. C., with permission to use the same in one or more of the hospital newspapers published 
under the direction of the Surgeon General’s office. 

3. Commanding officers of hospitals will take the necessary steps to carry out the above. 


(Cir. Letter No. 129, Surgeon General’s Office, March 7, 1919.) 


re ee and Digesting Service, General Publicity Section, Surgeon General’s 
ce. 

A press clipping and digesting service has been established in connection with the Section of 
General Publicity, 8S. G. O. It is intended this service should supply to heads of divisions and 
others in the Surgeon General’s Office material found in the daily, weekly, and monthly press. 

If you will indicate what class of clippings you desire, and whether or not you wish clippings of 
general interest in addition to those bearing on the work of your division, every effort will be made 
to comply with your wishes. 

The Section of General Publicity is located in wing 2, floor 2, Capt. William Wolff Smith in 
charge. 


(Memo., Surgeon General’s Office, March 13, 1919.) 


Cooperation of Medical Department with War Department News Bureau. 


1. The following letter has been received from the director, War Department News Bureau: 


War DEPARTMENT, 
Washington, July 9, 1919. 
Maj. Gen. Merritte W. IRELAND, U.S. Army, 
Surgeon General, Seventh and BStreets, Washington, D. C. 

Dear Str: In an effort to keep in closer touch with the news concerning War Department 
activities, may I ask your cooperation? . 

The channels established by the Secretary during the war for the dissemination of War Depart- 
ment news to the press are still operating through this bureau. Matter received from the different 
War Department branches is edited, mimeographed, and made available for the wire services, 
local news bureaus, and out-of-town correspondents. 

The present size of this bureau prevents the sending of a representative to collect the news 
unless it is of immediate importance. 

By authority of the Secretary of War it is requested that you forward to this office, expedited 
by messenger service when possible, any items of news, weekly records of activities, summaries, 
statistical reports, or other matter which indicates the business transacted by your bureau, depart- 
ment, branch, etc. 

Yours, very truly, 
(Signed ) Epwin NeEwpick, 
Director War Department News Bureau. 

2. Maj. William Wolff Smith is designated to receive and transmit all news items, etc., to the 

director, War Department News Bureau. Matter for publication should be sent to Major Smith by 


chiefs of divisions. 
(Memo., Surgeon General’s Office, July 15, 1919.) 


Distribution of the Magazine Carry On. 

1. The plan of sending an individual copy of Carry On magazine to each medical officer has 
been discontinued. 

2. Hereafter a sufficient number of copies will be sent to the commanding officer of each 
hospital for distribution to the officers and patients. 

It is requested that some efficient plan be adopted whereby every officer secures a copy of 
this magazine and whereby the wards are furnished with a sufficient number of copies so that all 
the nurses and patients will have an opportunity of reading it. Furthermore, the officers should 
be urged to pass the magazine on to some one else after they have finished with it. 


(Cir. Letter No. 60, Surgeon General’s Office, January 29, 1919.) 
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HISTORY OF THE MEDICAL DEPARTMENT IN THE WORLD WAR. 


Board for Collecting and Preparing Material for Medical History of the War. 


A board, to consist of Col. Champe ©. McCulloch, jr., Medical Corps, and Maj. Fielding H. Gar- 
rison, Medical Reserve Corps, is appointed to meet in this city for the purpose of collecting and 
preparing material for a medical and surgical history of American participation in the present 
European war. The officers named will perform this duty in addition to their other duties. 


(Special Orders, No. 196, paragraph 217, W. D., August 23, 1918.) 


Capt. John 8. Fulton, Medical Reserve Corps, is designated an additional member of the board 
appointed by paragraph 217, Special Orders, No. 196, August 23, 1918. 


(Special Orders, No. 196, paragraph 218, W. D., August 23, 1918.) 


Material for History. 

By special order A. G. No. 196 (August 23, 1917) a board, consisting of Col. Champe C. McCul- 
lough, jr., Medical Corps, U. 8S. Army (executive); Maj. Fielding H. Garrison, Medical Reserve 
Corps (redaction); and Maj. John S. Fulton, Medical Reserve Corps (statistics), has been appointed 
to collect and prepare material for a medical and surgical history of American participation in the 
European war. To this end it is urged that medical officers in the field keep notebooks of impor- 
tant data bearing upon this matter, whether at the front, in base hospitals, or elsewhere; and if 
they have charge of medical and surgical records (Form 55), to see that these records are as accurate 
and complete as possible. As with the Medical and Surgical History of the Civil War, this work 
will be democratic rather than bureaucratic in character. All individual reports of medical and 
surgical cases will be duly credited to their authors. In order to anticipate or obviate the necessity 
of condensation and editing of manuscripts, clearness of statement and brevity of expression are 
essential. Long and difficult reports will be hard to handle and can not be printed in full. Every 
precaution will be taken against loss, and the first and best of all precautions is to retain a duplicate 
copy or copies. Statistical summaries made on the spot take little space and will be very valuable. 
Numbers are shorthand for history. Operating surgeons, in particular, will be able to furnish 
important material. The surgical activities of this conflict are being concentrated more definitely 
at the front than in any previous war. This means better surgery at the immediate front, where 
the facilities for keeping records may necessarily be meager. Short notes, even if written on iden- 
tification tags, will possess a value not measurable by the officer making them. Degree and dura- 
tion of shock; the type of wound excision practiced; the various methods of combating sepsis; 
striking symptoms associated with wounds of the abdomen, chest, or central nervous system; a 
purely personal note of general conditions under which operative work is done—all or any of these 
will lend a distinctive historical value to the surgical reports. In records of medical cases any 
special features of pulmonary, cardiac, gastric-intestinal, hepatic, and renal diseases; in neurology 
and data of the semeiology of lesions of the central nervous system and the peripheral nerves; in 
sanitation, the methods employed in preventing infectious diseases at the front, will make material 
of great value. Any historical material which can safely be sent overseas should be addressed to 
Maj. F. H. Garrison, Medical Reserve Corps, Surgeon General’s Office, War Department, Wash- 
ington, D. C.; and statistical materials to Capt. John 8. Fulton, Medical Reserve Corps (same 
address). 


(Cir. Memo., Surgeon General’s Office. Undated.) 


Medical War Diaries. 
1. Beginning with July 1, 1918, and in connection with medical histories of camps, depot 
_brigades, and base hospitals recently filed in the Surgeon General’s Office, it is directed that med- 
ical war diaries be kept henceforth in these stations until the close of the war. These diaries shall 
be regarded as the literary property of the Division of Medical and Surgical History of the War, 
Surgeon General’s Office, and must be entirely disassociated from the ordinary military and medical | 
records of camps and base hospitals. 

2. Attention is called to the fact that these records are to be regarded as stationary; 1. e., the 
medical records of the division surgeon of a mobilized division must not be confused with the per- 
manent medical history records of the camp or other stations in which the division has temporarily 
been quartered or through which it passes. The latter records must remain in the station until 
the end of the war as the ultimate property of the Surgeon General’s Office and should not be 
removed by any outgoing division surgeon. 
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3. It is requested, however, that each outgoing camp or division surgeon transmit to this office 
(Division of Medical and Surgical History) a carbon of his own individual contribution to the 
war medical diary up to the time of his departure from the station. 

4. Medical war diaries of camps and base hospitals shall be made up of brief but circumstantial 
entries of any events in the history of these stations which have influenced their sanitary status; 
e. g., outbreaks of epidemic diseases of major or minor importance, fires, or other accidents, impor- 
tant changes in personnel, medical administration, sanitation, new therapeutic measures and sani- 
tary devices introduced, new construction whether by enlargement of existing buildings or erec- 
tion of new buildings, incidence of unusual diseases or complications of disease, unusual surgical 
cases and operations performed, or any other feature of like interest. 


(Cir. Memo., Surgeon General's Office, June 24, 1918.) 


Preparation of Clinical Material for the Medical History of the War. 


1. In order that the clinical material in the United States Army hospitals be prepared for 
insertion in the Medical History of the War before these records pass into the hands of The Adjutant 
General, commanding officers of these hospitals will direct the chiefs of the medical, surgical, and 
laboratory services to have this material prepared, either for interim publication in current medical 
periodicals or as manuscript for insertion in the Medical History of the War, using the subject 
indices of clinical records recommended by the Hospital Division on July 10. This material should 
include all individual cases of unusual interest or value and such studies of large groups ofinfectious 
or other diseases as may be deemed worthy of record and preservation by the chiefs of service. The 
extent of this material in each case may be ascertained from the subject, indices of cases, and it 
relative value estimated by those controlling it. 

2. These instructions apply equally to the preparation of the material of the various specialties 
in the medical and surgical services. 

3. Such material should be prepared and completed, as far as possible, by the end of the fiscal 
year (June 30, 1919) and sent to the Surgeon General, United States Army, attention Section of 
Medical History of the War, Washington, D. C. 


(Cir. Letter No. 11, Surgeon General’s Office, January 6, 1919.) 


Requests for Abstracts of Empyema Cases. 


1. It is desired to obtain accurate data concerning cases of empyema in the Army which can 
serve as a basis for a statistical study of this disease for immediate use and for the history of the war. 
To facilitate this collection of data, blanks are herewith sent, designed for use in preparing abstracts 
of the clinical course of these cases. These blanks should be invariably used. There will, how- 
ever, be some cases for which they will prove inadequate. In such cases it will promote the work 
of compilation if the blanks are used as far as possible, with supplementary sheets attached to them. 

2. Itis requested that the commanding officers of base and general hospitals assign a competent 
person to fill out these blanks as speedily as is compatible with accuracy. Completed est will 
be promptly sent to the Surgeon General, attention Laboratory Division. 

3. In many hospitals the postoperative treatment of empyemata has not been continuously the 
same, yet many cases have throughout a certain period received substantially identical treatment. 
As the space allotted to postoperative treatment in the blanks will not permit of extended descrip- 
tions, it is requested that these descriptions be furnished separately, but that it be made clear on 
the blank during what period such method was employed in this particular case. 

4, All cases in which empyema has been diagnosticated since May 1, 1917, should be inctaes 
in these abstracts, whether completed or still in hospital. 

5. To assist in securing the desired uniformity in the returns, the following eran memo- 
randa are furnished to amplify the necessarily concise headings on the blanks: 

1. Serial number.—lIf this is not on record, scratch “ Serial’’ and give the register number. 

2. Diagnosis on admission.—lIf this was pneumonia, so state with location and variety on line 
below. Note on back of sheet record descriptive of condition of patient, e. g., cyanotic, marked 
dyspnea, condition severely septic, delirious, etc. 

3. Empyema (pleurisy).—Give date when fluid was detected in chest, irrespective of its 
character. \ 

4, Postoperative treatment.—See paragraph 3, above. 

5. Secondary operations refcr only to those on the chest, 
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6. Thoracic wound closed.—Give recorded date when wound or wounds made for the treatment 
of the empyema were completely healed. 

7. Disposition of patient.—lf in hospital, give number of ward. 

8. Laboratory reports.—Include blood counts, white and red; determinations of hemoglobin, 
bacteriological examinations of blood, sputum, and fluids from the pleura or elsewhere. 

9. Memoranda of subsequent temperature.—The desired information in many cases could be 


given as follows: “ From (date).......-. to (date)s—-. 25, - daily temperature rose above 100°, with 
maximum to ...... and minimum of ...... for this period.’’ 
EMPYEMA CASE ABSTRACT. 


[For the Surgeon General of the Army, attention Laboratory Division.] 

1919. 

PRES IN ai Sass oie d cians sa eoncs oes he Seve a DSerialeNG esac. eee 
PNG nM SHE leek 2 os, St a ha dae al Me Se 
LOULG GALI Se etd eg 2 2 Greece chen 
Variety 


La eres ee hospital, at SSG en 


Name of patient 
Home address 
Diagnosis on admission 
Pneumonia: Date 
Empyema (pleurisy): Date.............-.- 
Pneumothorax before operation: Date TOCA ON ea ke, ten en Aah ce cin hci af 
Thorax aspirated (give dates, character of fluid, amount withdrawn): 


HarstiOersitlOW DALC ae a o.% sep a< Ss 2 on 
NES ERO CUS CRO fag 8 Sa a i Re IE OP aE eo 
Pinevacuated. Character... .c 22. sch... bee. ss. 
BRO ERE VE! RETICLE 2c, ne Ao Sa an a ee 


Pleuro-bronchial communication: Date...............- 
Dhoracic woung Closed. ..:..-.......... 
MODOLAG OO. ELD GES SCE 8 oe a nN ee 
(In case of death, give autopsy findings on back of sheet, noting pertealar ly any record of 
pulmonary abscesses. ) 
X-ray plates: Dates. 
Laboratory reports (blood, sputum, pleural, and other exudates, with dates): 





ture. 


tion. 





Daily maximum and minimum first five days in hospitalfrom..........-.. 191y 
191.., inclusive. . 


Day before first operation 
EDA y PO MALES UO PSU LOT se mee ees ace otctal = mie cixtnin <le, Saleiaisfawsinielsé ce size a cjeis dittinjsioe sees deies.ee 
DD AVEAL COMERS POD OU Al OL memset ei cinta nieiec cows wice co waa wiceie icine Sisicisieloceicimwyiwis were or 
First normal temperature........-.-.. LOU eererinee sae e teil atiesicn aes ee eemcee sae ns 


See eee 














Memoranda of subsequent rises of temperature above 100°, with dates: 


(Use back of sheet if above spaces are inadequate, and for special notes.) 


(Cir. Letter No. 23, Surgeon General’s Office, January 10, 1919.) 
45270°—23——. 83 
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Clinical Material for Medical History of the War. 


1. In connection with Circular Letter No. 11, Circular Letter No. 19 is hereby rescinded and 
the following substituted: 

2. In order to relieve the hospitals from burdensome paper work the information asked for in 
Circular Letter No. 19, as far as possible, will be compiled in this office; however, much data that 
should go into the History of the War are not available in this office and must be prepared in the 
different hospitals. 

3. Of particular importance are: 

(a) Individual cases of great clinical or pathological interest or rarity. 

(b) Group studies in which a particular method of diagnosis or of treatment has been successful. 

(c) New apparatus, splints, etc., devised by a member of the staff, or a modification of the 
method of using old apparatus, splints, etc. 

(d) A brief but complete description of the technique employed in preoperative and post- 
operative preparation. 

(e) Points in operation technique peculiar to the hospital. 

(f) A discussion of the experience of the hospital in anesthesia, general, local, or spinal (safety 
of cocaine and novocaine). 

4, This information should date from the opening of the hospital. The date of final compila- 
tion should be stated. In reporting groups of cases, total number and not percentages must always 
be stated. 

5. This material should be prepared and completed as soon as possible, and sent to the 
Surgeon General, attention Section of Medical History of the War, Washington, D. C. 

6. Correspondence is solicited by this office if the commanding officer and chief of surgical 
service desire further information. 

(Cir. Letter No. 32, Surgeon General’s Office, January 16, 1919.) 
Report on Examinations for Hookworm and Other Intestinal Parasites. 


1. For use-in the Medical History of the War, a report of all hookworm surveys made during the 
war will be prepared and forwarded to the Office of the Surgeon General, attention Laboratory Divi- 
sion, together with the original documents, suitably arranged and listed. 

2. This report will be made up on the accompanying blanks in two parts:. 

(a) Statistical report by organizations (regiments, detachment units, increments, or their sub- 
divisions in depot brigades). In the case of routine examinations of patients at hospitals, the totals 
only will be given. 

(b) Statistical report by geographical distribution of all men examined by States, and, when- 
ever available, by counties in the States within the hookworm area. 

Additional blanks will be furnished on request. 

3. The methods used in the survey should be given. 

4, In addition to these reports, any available special information pertaining to parasitic infec- 
tions of troops by hookworm and other intestinal worms and by parasitic protozoa should be sent in 
for inclusion in the history. These special reports will include such matters as reports on results 
of examinations after treatment; studies and maps of distribution of infections, observations on 
effects of treatment on health of troops, examination of feces after treatment for worms, tests of 
methods, relation of hookworm infections to other diseases, etc. Suitable credit will be given for 
these reports if published. 


STATISTICAL SUMMARY OF HOOKWORM SURVEY AT 

















From ———————,, 19—,, to pal 
Under direction of 
Report prepared by 
Infections by— 
Number 
Total 
Pann of Nega-| Hookworm. = i S : 
Organization. of eee i Hy- 9) Trieha Tenia | moenia | As. | Miscel- 
roster. inations SS | en Tis sagi- ents eS lane- 
i Num-] Per ee pee nata, | Solium.) caris. | “gus. 
ber. | cent. 
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STATISTICAL SUMMARY OF GEOGRAPHICAL DISTRIBUTION OF HOOKWORM 
INFECTIONS IN TROOPS OF UNITED STATES ARMY AT 








From ———————, 19—, to —-—————, 19—. 
Under direction of 
Report prepared by 2-222 
Total number ex- | Negative for hook- Positive for Per cent of 
State. County. amined. : hookworm. infection. 





See a es ee ees eee eee es ee ee ee es eee eee eee 
errr rr reer eee eee eee eee eee eee eee eee ees ee eee eee eee eee ee eee eee eee eee eee ee eee eee eee eee eee eee ee eee ee eee eee eee ees 
See es eee ees ee ee ee ee ee ee ee ee 














(Cir. Letter No. 62, Surgeon General’s Office, February 1, 1919.) 
History of Dental Service. 


1. A history of the dental service at each base hospital, general hospital, camp, post, or other 
station will be submitted by the dental officer in charge to the Surgeon General not later than 
March 30, 1919. 

2. This history should not be limited to the time the present dental officer has been on duty 
at the station, but will include the period from the beginning of the war. It is important that a 
thorough and complete report be made, as it will go on record as the official history of the dental 
service at the station. 


(Cir. Letter No. 106, Surgeon General’s Office, February 25, 1919.) 
Information for Historical Purposes. 


1. It it directed that you inform the Chief of the Section of Otolaryngology that no reply has 
been received to a circular letter mailed from this office November 13, 1918, which requested— 

(a) A short history from the standpoint of otolaryngology of the epidemic of influenza. 

(b) A short history of the section of otolaryngology at your hospital. 

(c) A photograph of the head building, of the otolaryngological clinic room, and named 
pictures of the otolaryngological staff past and present as far as they can be easily obtained. 

2. It is especially desirable that this information be furnished while there are still medical 
officers in the service who can give the required data. 

3. It is especially desired that a full list of the otolaryngologists who have served at your hos- 

pital, in the order of their service, with the date of appointment, transfer, or discharge, be given. 


(Cir. Letter No. 103, Surgeon General’s Office, February 25, 1919.) 
Material for the Prospective Medical History of the War. 


1. Information has reached this office that in some instances medical officers, upon leaving 
the service, are taking with them official charts, photographs, models, and pathological specimens, 
etc., which were prepared in connection with their official duties while on duty in various hospitals 
or camps. 

2. It is desired that responsible medical officers inform all subordinate medical officers that all 
medical records, charts, drawings, models, and pathological specimens, etc., as well as all writings 
relating to cases in hospitals, are the property of the Medical Department of the United States 
Army, and must not be moved from camps or hospital by any officer without the authority of the 
Surgeon General of the Army in each specific case. 

3. It is desired that every effort be made to collect and forward to the Surgeon General’s Office 
all photographs, drawings, sketches, models, and pathological specimens, etc., in hospitals or 
camps which may be of use or value in the prospective Medical History of the War. All pictures 
should be forwarded to Col. Louis C. Duncan, Medical Corps, Army Medical Museum, Washington, 
D. C. Models and pathological specimens should be forwarded to Col. Charles F. Craig, Medical 
Corps, Curator, Army Medical Museum, Washington, D. C. 


(Cir. Letter No. 109, Surgeon General’s Office, February 26, 1919.) 
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Material for the Army Medical Museum and the Prospective Medical History of the War. 


1. It is understood that there is a large amount of material being accumulated at various 
hospitals in the way of pathological specimens, autopsy records, charts, drawings, paintings, and 
models which are being used for instruction purposes but of which there is no record in this office. 
While there is no objection to this material being retained at hospitals for instruction purposes 
for a reasonable length of time, it is necessary that the Government have a record of it in order that 
it can be located and made available when needed. 

2. Commanding officers of hospitals are directed to have a catalogue of all such material pre- 
pared, including photographs, drawings, sketches, paintings, models, etc., of cases now in_ hospital 
or that have been in hospital, and that such catalogue be forwarded to the curator, Army Medical 
Museum. If it is desired that any or all of this material be retained at the hospital, it will be so 
stated in the letter of transmittal accompanying the catalogue. In such case a requisition for the 
material will not be made without corresponding with the responsible officer or unless it is urgently 
needed at the Army Medical Museum or for the medical history of the war. 

3. Attention of all medical officers is invited to the provision of Circular Letter No. 109, Office 
of the Surgeon General, February 28, 1919, especially to paragraphs 2 and 3. 


(Cir. Letter No. 247, Surgeon General’s Office, June 28, 1919.) 


War Diaries. 


1. Your attention is directed to the inclosed memorandum, issued by the Surgeon General 
under date of June 24, 1918, relative to war diaries. 

2. These diaries will hereafter be submitted quarterly in accordance with the provisions of 
the memorandum referred to, and will be sent to the Surgeon General, attention Division of Medical 
and Surgical History. 


(Cir. Letter from the Surgeon General, September 13, 1919.) 


Historical Division, Surgeon General’s Office. 


1. A division, designated the Historical Division, is hereby created in this office. All matters 
pertaining to the medical and surgical history of the World War will be handled in this division. 

2. Col. Charles Lynch, Medical Corps, is designated as chief of the division. 
3. The following personnel will report to the Chief of the Historical Division for duty: 

Col. Louis C. Duncan, M. C. 

Col. Raymond C. Turck, M. C. 

Capt. Frank Steiner, S. C. 

Contract Surg. Casey A. Wood. 

Contract Surg. Loy McAfee. 


(O. O. No. 1151, Surgeon General’s Office, December 4, 1919.) 
HOSPITAL TRAINS. 


Delays in Movements of Hospital Trains. 


1. Hospital trains operating from the ports of debarkation are being subjected to delays because 
hospitals of the interior refuse to unload the patientsimmediately upon arrival. The patients are 
frequently kept aboard and the trains delayed until the following morning. Delays are also 
occasioned by the unwillingness on the part of hospital authorities to receipt for patients until 
they have been formally entered and recorded in the hospital. Such practices deprive the ports 
of the use of the hospital trains and their personnel. Moreover, railroad schedules are upset and 
other movements very much embarrassed. 

2. Hospital trains and trains for patients will be unloaded immediately upon arrival at their 
destination. Receipts for patients will be promptly executed and every effort will be made to 
expedite the return of the trains with their personnel. 


(Cir. Letter No. 55, Surgeon General’s Office, January 28, 1919.) 


Commutation of Rations on Hospital Trains. 


The following is an advance copy of paragraph 12293, Army Regulations, as amended: 
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ARMY REGULATIONS. 
Suan War DEPARTMENT, 
No. —. Washington, March —, 1919. 


Paragraph 12294, Army Regulations, is changed as follows: 

12294. (Added by ©. A. R. No. 82, W. D., 1918.) Add the following: 

When sick or wounded enlisted men are transferred as patients to general or special hospitals 
on hospital trains, or on ordianry trains which are conducted as hospital trains, and are subsisted 
from the hospital kitchen or dining car provided for that purpose by the War Department, commu- 
tation of rations at the rate of $1 per day will be allowed and will be paid in advance of the journey 
to the officer in charge of the hospital trains, whose duty it will be to see that the patients are 
properly fed and that the funds are judiciously expended. This commutation rate will also govern 
in the case of attendants and nurses accompanying patients on these hospital trains. (C. A. R. 
No. —, March —, 1919.) 

[246.84, A. G. O.] 
By order of the Secretary of War: 
FranNK McIntyre, 
Major General, Acting Chief of Staff. 
Official: 
P. C. Harris, 
The Adjutant General. 


(Memo. Surgeon General’s Office, March 22, 1919.) 


MEDICAL RECORDS. 
Sick and Wounded Reports. 


1. The Sick and Wounded Division of the Surgeon General’s Office requests that the following 
information be furnished commanding officers of hospitals: 
It is noted that some of the reports are shipped by express and some are broken up into various 
packages and shipped by mail. The supply division has given authority to ship all reports which 
are too large to be sent in one package by mail, by express, the shipment to be made upon War 
Department B/L and the account to be paid here by the Medical Supply. It is very desirable 
that the reports should be shipped in one package and not broken up. 


(Cir. Letter, Surgeon General’s Office, February 9, 1918.) 


Shipment of Sick and Wounded Cards. 


1. The Surgeon General directs that you be informed that in many instances the sick and 
wounded cards forwarded to the Surgeon General’s Office arrive in poor condition and that the 
container or package is frequently broken. 

2. You are directed to use due care in the packing of these cards in proper containers, and 
if the package is of such size and weight that it will not go through the mail in good condition, 
the cards should be packed in a suitable box and shipped by express on Government bill of 
lading. 

(Cir. Letter, Surgeon General’s Office, March 23, 1918.) 


Preparation of Sick and Wounded Reports. 


1. Attention is invited to the attached copy of instructions as sent out from this office on July 
26, 1917. 

2. Paragraphs 3 and 4 of these instructions are further amended to require one consolidated 
‘‘Numerical report for the month” on Form 51, with a consolidated strength for the Regulars, 
National Army, and National Guard, and a statement of the movement of the troops composing 
the command. A statement should be made on Form 51 showing to what branch—that is, Regu- 
lars, National Army, and National Guard—the major portion of the command belongs. 


(Cir. Letter, Surgeon General’s Office, April 30, 1918.) 


Medical Records. 


1. From an examination of the sick and wounded cards received here it is apparent that there 
is a lack of proper coordination between the medical records of the various infirmaries and the 
base hospitals in divisional camps. 

2. It very frequently happens that the regimental infirmary will show a man discharged for a 
disability upon a date while the man is a patient in a base hospital. The base hospital subse- 
quently shows the same man discharged from the service upon a different date, returned to duty, 
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or, as in one case brought to my attention to-day, dying. This confusion has no doubt resulted 
in cases being acted upon by boards at the camps who recommend discharge either before the 
patient’s admission to the base hospital or afterwards. Then, when the order for discharge upon 
certificate of disability is received the proper notification is either not received by the base hos- 
pital or by the infirmary. 

3. It is recommended that medical officers of organizations be directed to promptly notify 
the base hospital in all cases where a member of a command is discharged upon certificate of 
disability from the service, while a patient in the base hospital. The base hospital should then 
drop the case and subsequently continue the case in the hospital upon the status of a civilian if 
further medical treatment is necessary. 


(Letter to commanding officers of all base hospitals and camp surgeons, Surgeon General’s Office, July 
12, 1918.) 


Disposition of Medical Records for Cases Invalided to United States from Europe. 


1. Attention is invited to the attached copy of letter from The Adjutant General’s Office 
of May 27, 1918. This letter was proposed in this office. The purpose was to simplify the paper 
work connected with the distribution of patients invalided to the United States from Europe 
and at the same time to furnish this office with prompt information of the names of the men invalided 
to the United States, with the cause in each individual case. 

2. The instructions (see par. 4) are that the transfer cards or the individual field medical 
cards accompanying the patients are to be mailed direct to the Medical Record Section, Surgeon 
General’s Office, as soon as practicable upon the receipt of the patients at the designated hospital. 
These should not be held and forwarded with the monthly report, but should be forwarded from 
time to time with as little delay as practicable. 

May 27, 1918. 
From: The Adjutant General of the Army. 
To: Commanding generals of ports of embarkation and division camps and commanding officers 
of general and independent base hospitals. 
Subject: Disposition of medical records for cases invalided to the United States from Europe. 

1. The American Expeditionary Force has adopted the British field card,-which is a folded 
card in a waterproof envelope. This card in its envelope is attached to the patient’s clothing 
and follows him from the first hospital to its final disposition in the United States provided he 
is invalided to the United States. The patient’s name, rank, and organization is written with 

encil upon the outside of the waterproof envelope. Notations are made upon this card at each 
hospital where the patient is treated. It gives in brief the diagnosis and medical history of the 
case with the principal points in the treatment. Until the use of the cards is inaugurated, it is: 
presumed that the ordinary transfer card will be used, Form 52, M. D. 

2. In either case the commanding officers or their designated assistants at the clearing hospitals 
for the ports of debarkation will stamp or write upon the transfer card or upon the field card accom- 
panying the man the name of the hospital, the date of admission, and the date of disposition. 
It will not be necessary to take the patient up as a formal patient in the hospital unless something 
of sufficient importance occurs while there to make such a course advisable. 

3. If patients are held in hospitals at the ports of debarkation for more than a few days and 
for reasons other than awaiting transfer to other hospitals, a record will be made in the case, in 
compliance with existing regulations. 

4, After the patient arrives at the designated hospital for final treatment, as soon as the neces- 
sary data can be taken from the transfer card or field card accompanying the man, the name of 
the hospital and the date will be stamped or written upon the transfer card or field card, which 
will then be mailed direct to the Medical Record Section, Surgeon General’s Office. 

By order of the Secretary of War: 

Roy D,. Harpgrr, Adjutant General. 
(Cir. Letter, Surgeon General’s Office, July 29, 1918.) 


Disposition of Medical Records for Cases Invalided to United States from Europe. 


1. It has become increasingly important to have records here as promptly as possible of 
all cases invalided home from Europe. The Medical Record Division of this. office is the only 
office in Washington that can give accurate information relative to the character of the cases that 
are invalided home from Europe, with the names of the individual patients and their location. 

2. A great many of these records are now received promptly. It is desirable that all of them 
should come in with as little delay as possible. 

3. The Chief of Staff's Office is especially interested in this matter. This subject is again 
called to the attention of everyone concerned with directions that the instructions in the two 
accompanying letters be promptly complied with in every case. 


(Cir. Letter, Surgeon General’s Office, September 7, 1918.) 


MEDICAL DEPARTMENT PROMULGATIONS. 1315 


Signing of Sick and Wounded Reports and Initialing of Report Cards. 


1. In examining reports of sick and wounded cards in the Medical Record Division of this 
office, it is noted that the reports and report cards are in some instances signed or initialed by 
Sanitary Corps officers. 

2. Paragraphs 400, 435, and 4606, M. M. D., 1916, require that papers of a professional char- 
acter should be signed or initialed by a medical officer whenever one is present with the command. 
The senior medical officer is responsible for the proper rendering of the report and report cards. 
At either base or general hospitals and at other hospitals when specially authorized by the Surgeon 
General the commanding officer or surgeon may designate a junior medical officer to sign reports 
and initial report cards. 

3. These instructions have not been rescinded so far as this office is aware. There is no 
authority for a nonprofessional man to sign professional papers when a professional man is available 
tosignthem. You are directed to comply with the provisions of the Manual of the Medical Depart- 
ment relative to the signing of reports or initialing of report cards in preparing all future reports. 


(Cir. Letter, Surgeon General’s Office, September 21, 1918.) 


Notification of Discharge for Men who are Physically Disqualified for all Military Service. 


A register card should be prepared and a report card forwarded for every man whois dis- 
charged or mustered out of the service who is physically disqualified for all military service, even 
though the physical condition of the soldier at the time of discharge or muster out is recorded upon 
Form 135 and is not upon certificate of disability, Form 17. See M.M.D., pars. 428d and 460.) 


(Cir. Letter, Surgeon General’s Office, Deeember 6, 1918.) 


Disposition of Medical Records for Cases Invalided to the United States From Europe. 


1. In connection with the records of patients invalided to United States forwarded to the 
Medical Record Section of this office, attention is invited to paragraph 4 of a letter from the office 
of The Adjutant General dated May 27, 1918: 

4. After the patient arrives at the designated hospital for final treatment, as soon as the neces- 
sary data can be taken from the transfer card or field card accompanying the man, the name of the 
hospital and the date will be stamped or written upon the transfer card or field card, which will 
then be mailed direct to the Medical Record Section, Surgeon General’s Office. 

2. Itis noted in this office that a good many cards are now being received where the responsible 
medical officer at the receiving hospital fails to stamp or write on the back of the card the name of 
the receiving hospital and the date. It is very necessary that this information appear on the card 
as directed. 


(Cir. Letter No. 37, Surgeon General’s Office, January 17, 1919.) 


Disposition of Field Medical Cards for Cases Invalided to the United States from Europe. 


1. It has come to the attention of this office that some responsible medical officers have mis- 
interpreted the letter of The Adjutant General’s Office of May 27, 1918, subject, “ Disposition of 
medical records for cases invalided to United States from Europe,’ and Circular Letter No. 37 of 
this office, of January 17, 1919, upon the same subject, and that at some hospitals the field medical 
cards are being held as part of the permanent records of the hospitals. 

2. Any field medical cards that have been retained at the hospitals through a misunderstanding 
should be forwarded at once to the Medical Record Section, Surgeon General’s Office. In the 
future all field medical cards received should be forwarded as promptly as practicable. 

3. Clinical records received with patients from overseas should be retained as part of the 
permanent records of the hospital, and should not be forwarded to the Office of the Surgeon General. 

4, Reports of overseas disability boards received for cases invalided home from Europe should 
be retained as part of the permanent medical records of the hospital unless there are no field medical 
cards accompanying the patient. In such cases, the reports of overseas disability boards should be 
forwarded in lieu of the field medical cards. 


(Cir. Letter No. 124, Surgeon General’s Office, March 4, 1919.) 


Disposition of Clinical Records. 

1. In connection with paragraphs 425 and 426, M. M. D., paragraph 821, A. R., and Circular 78, 
W. D., November 18, 1918, attention is invited to the attached correspondence between this office 
and The Adjutant General. In compliance with the instructions contained in the first indorse- 
ment thereon (314.3 Medical, Misc. Div.), the following procedure will be followed: 
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(a) When a general or base hospital is to be abandoned entirely, or is to be changed into a 
camp or a post hospital, all clinical records (Forms 55 a to u, Med. Dept.), together with the index 
of diseases, will be shipped to the Surgeon General of the Army, attention Reprint and Journal 
Section, Seventh and B Streets, NW., Washington, D.C. Similar action will be taken three 
months after the conclusion of peace at all base and general hospitals which at that date are still 
operating assuch. Similar action will be taken at once at each hospital at an aviation field, or other 
aviation station, and at camp hospitals. : 

(b) At the time of making shipment a letter stating fact and date of shipment, number of 
boxes, and number of records or index cards in each box will be sent to the Surgeon General of the 
Army, attention Reprint and Journal Section. 

(c) Shipment will be made by freight on Government bill of lading. 

(d) The clinical record sheets will be neatly and carefully arranged; each complete record will 
be properly fastened together by clips; the records will be arranged serially by number and securely 
tied up in bundles of convenient size. On each bundle will be attached a paper showing the 
first and last numbers contained in the bundle. The bundles will be carefully packed in suitable 
boxes, well lined with paper. Each box, in addition to the address, will be marked so as to show 
its source (‘“‘General Hosp. No. 3”) and its contents (“Clinical records”). The index of diseases 
will be handled in a similar manner. 

War DEPARTMENT, 
OFFICE OF THE SURGEON: GENERAL, 
Washington, February 25, 1919. 
From: The Surgeon General of the Army. 
To: The Adjutant General of the Army. 
Subject: Retention in the Office of the Surgeon General of clinical medical histories of abandoned 
military posts and commands. 

1. The retained clinical medical records on file in the various hospitals in this country and in 
the American Expeditionary Forces are of great professional interest. It is consequently desirable 
that when these records are sent to the War Department as hospitals are discontinued that they 
should be filed in the Surgeon General’s Office for a period of not less than five years. : 

2. When these records, with their indices, are turned over to this office, they can be arranged so 
as to be available for professional research work. On the other hand, if they are filed in the Office 
of The Adjutant General for pension purposes by the name of the individual only, it will be impos- 
sible to utilize the information contained in them for professional investigation. ! 

3. It is recommended therefore, that as hospitals are discontinued in this country and in the 
American Expeditionary Forces the clinical medical records, with their indices, be packed 
separately and shipped to this office to be retained here for a period not exceeding five years. 


M. W. IRELAND, 
Surgeon General, U. S. Army. 
[ist ind.] 

314.3 Medical (Misc. Div.). 
War Department, A. G. O.,. March 7, 1919. 
To the Surgeon General. 

Approved as recommended herein. The Surgeon General will issue the necessary instruc- 
tions to provide for these shipments from hospitals that are to be discontinued. 

By order of the Secretary of War: 
J. CO. AsHBuRN, Adjutant General. 


(Cir, Letter No. 137, Surgeon General’s Office, March 15, 1919.) 


Disposition of Clinical Records. 

1. In connection with Circular Letter No. 137, dated March 15, 1919, subject, Disposition of 
clinical records, attention is invited to the fact that, contrary to the instructions contained therein, 
a great variety of records are being forwarded to the Reprint and Journal Section, Surgeon General’s 
Office. 

2. It is directed that clinical records only be forwarded to this office under the instructions 
above referred to and that these records be properly indexed and packed for shipment as indicated 
therein. 


(Cir. Letter No. 179, Surgeon General’s Office, April 17, 1919.) 
MISCELLANEOUS INSTRUCTIONS. 


Reporting Movement of Troops. 


1. The following instructions received from The Adjutant General of the Army under date of 
April 29 are published for your information and guidance: 


Considerable trouble having been experienced in this office due to the inaccurate and careless 
manner in which many movements of troops are reported, as well as the failure at times to report 


¢ 
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such movements, the Secretary of War directs that the following instructions be sent you for the 
information and guidance of your command. 

If the report is of a confidential nature it should be sent in code or broken code. The station 
from which men are leaving and the destination should always be given. The organization to 
which men belong and to which they are to be assigned should be given if possible. In case they 
are only part of an organization, the designation of the unit moving should be given. The move- 
mentoi troopsshould bereported as promptly as possible. Wherean organization, or part ofsame, has 
been placed at the disposal of a specific commanding officer, the stations of component parts desig- 
nated by that commanding officer should be reported. In other words, promptly furnish all avail- 
able information on each change of organization of yourcommand. Itis desired that you frame your 
telegrams in such a manner that there will be no excuse for failure to understand. Failure to give 
proper information will cause equipment, officers, and men to be sent to the wrong station. The 
movement of troops should bereported when leaving a stationas well as upon arrival at destination. 


(Cir. Letter from the Surgeon General, May 1, 1918.) 


Instructions to Commanding Officers of Troops Traveling by Train. 


The following, issued by The Adjutant General of the Army under date of May 6, 1918, is fur- 
nished for your information and guidance. It is requested that all concerned be informed of these 
nstructions: 

You are directed to instruct commanders of all bodies of troops traveling by train that they will 
be held responsible for payment for supplies ordered en route, provided, of course, that such sup- 
plies are as ordered. Many cases of such orders seem to have been repudiated for some cause or 
other upon arrival of trains at points of delivery. 


(Cir. Letter from the Surgeon General, May 10, 1918.) 


Circular Letters Numbered Serially. 


1. Beginning this date, circular letters numbered serially will be issued from this office, con- 
veying to medical officers information or instructions of a more or less general nature. These cir- 
cular letters should not be confounded with numbered circulars, 8S. G. O., which bear the approval 
of the Secretary of War and are issued by The Adjutant General’s Office. 

2. It is not the purpose to distribute the circular letters to all officers, but only to those con- 
cerned in their subject matter. A monthly index will, however, be prepared, showing the subject 
matter of each circular, which will be distributed to— 

Department surgeons. 
Surgeons, ports of embarkation. 
Camp surgeons. 
Surgeons, independent posts. 
Commanding officer, general, base, and port of embarkation hospitals. 
Commandants, Army Medical School and medical officers’ training camps. 
Attending surgeon, Washington, D. C. 
This will enable these officers to determine whether their files of letters intended for them are 


complete. : 
3. All communications in reply to circular letters should be addressed to ‘‘The Surgeon Gen- 
eral, U. S. Army, attention of ———————— Division, Washington, D. C. 


(Cir. Letter No. 1, Surgeon General’s Office, January 2, 1919.) 


Records of Inventions and Licenses. 


1. This office has received a request from the Patent Section, Office of the Director of Purchase, 
Storage and Traffic, for information in regard to records of inventions and licenses. In order to 
enable this office to furnish the information desired, you are requested to invite the attention of 
all medical, dental, veterinary officers, enlisted men, Medical Department, and civilian employees 
serving under your direction to paragraph 4, General Orders, No. 93, War Department, 1918, and 
direct such officers and enlisted men, and civilian employees as may come within the purview of 
that order, to furnish the following information to this office, attention executive officer: 

(a) Brief titles of all inventions relating to military affairs made by them. 

(b) Brief description of each invention, together with a statement as to whether or not it has 
been submitted to the War Department to be patented, and whether formal tender or licenses to 
the United States to use the same has been made. 

2. It is requested that this matter be expedited. 


(Cir. Letter No. 59, Surgeon General’s Office, January 29, 1919.) 


1318 SURGEON GENERAL’S OFFICE, 


Channels of Communication. 


1. Reports of inspectors indicate that instructions are frequently conveyed to subordinate 
medical officers on duty in hospitals direct from divisions of the Surgeon General’s Office, instead 
of through the commanding officer of the hospital, as provided for in Army Regulations. Further, 
changes of station of commissioned personnel on duty in hospitals have, in some instances, been - 
made on the recommendation of divisions of the Surgeon General’s Office without reference to or 
consultation with the commanding officer of the hospital. 

2, The practices indicated in the preceding paragraph are subversive of discipline and will 
be discontinued. Hereafter, no change of station of commissioned personnel on duty in hospitals 
will be requested by divisions of the Surgeon General’s Office without previous consultation with 
the commanding officer of the hospital, and all instructions from the Surgeon General’s Office in- 
tended for subordinate medical officers on duty in hospitals will be sent only through the com- 
manding officer of the hospital concerned. 


(Cir. Letter No. 110, Surgeon General’s Office, March 1, 1919.) 


Criticisms and Suggestions in re Medical Service of the Army. 


1. A board of medical officers, consisting of Brig. Gen. Francis A. Winter, Brig. Gen. John 
M. T. Finney, and Ool. L. A. Conner, has been appointed to consider criticisms and suggestions 
concerning the medical service of the Army. 

2. With a view to correcting defects in and increasing the efficiency of the department, officers 
of the Medical Department, including those of the Medical, Dental, Veterinary, and Sanitary 
Corps, are invited to submit to the board any criticisms they may have to make of present system 
and methods, together with suggestions for improvements therein. 

3. Communi¢ations on this subject should be sent to Brig. Gen. Francis A. Winter, Army 
Medical School, 462 Louisiana Avenue NW., Washington, D. C. ; 

4, Camp surgeons, surgeons of ports of embarkation, department surgeons, commanding officers 
of hospitals, and other medical officers are requested to call the attention of officers to the provisions - 
of this letter. 


(Cir. Letter No. 119, Surgeon General’s Office, March 4, 1919.) 


Semiannual Report. 


1. The semiannual reports called for in letter 36948-160 (S. G. O.), October 25, 1915, will be 
amended to conform to the attached form, ‘‘Semiannual report on venereal diseases.’’ 






































SEMIANNUAL REPORT ON VENEREAL DISEASES, ..........-- DEPARTMENT. 
C D N N N cme | toes, eae 
ases ays | New ew ew ew | streneth | Case actic |Prophy- 
dds under | lost cases of|cases of|cases of SU) lrate per} treat- | lactic 
Organizations or posts. | treat- | from loan Total. | onor- | chan- syphi- eet ,000 | ments |rate per 
ment. | duty i rhea. | croid. lis. : per jadmin-| £,000 
annum.|istered. 
(Sed.) Ala lect. 


Correspondence. 


Medical Corps, U. S. Army, Department Surgeon. 
(Cir. Letter No. 296, Surgeon General’s Office, September 4, 1919.) 


The practice of sending letters and telegrams to this office for the attention of any particular 
person or division in the office will be discontinued. All official communications will be directed 
to the Surgeon General, United States Army, Washington, D. C. 


(Cir. Letter No. 315, Surgeon General’s Office, October 6, 1919.) 


Reduction of Telegraphic Communications. 


1. Attention is invited to War Department Circular No. 493, quoted below for the information 
and guidance of all concerned: 
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War DEPARTMENT, 
Washington, October 28, 1919. 


CIRCULAR 
No. 493. 


REDUCTION OF TELEGRAPHIC COMMUNICATIONS. 


1. It is necessary that the tremendous volume of communications by telegraph to and from 
the War Department and between the various departments, posts, camps, and stations be reduced. 

2. To effect such reduction, instructions, information, or communications of the classes 
indicated herein, and which heretofore have been sent by telegram, will be forwarded on the new 
form described in paragraph 4 by special-delivery mail. 

3. The classes of communications to be sent by special-delivery mail are: 

(a) Communications whose contents are important in their nature and require prompt atten- 
tion but upon which immediate action is not necessary. 

(b) Communications from the War Department to headquarters of departments, posts, camps, 
or stations which require prompt attention and action and which under normal conditions should 
be received within 18 hours after mailing by special delivery. 

(c) Communications to the War Department requiring prompt attention and action and 
which should normally reach the War Department from departments, posts, camps, or stations 
within the period indicated in (0). 

(d) Communications between departments, posts, camps, or stations requiring prompt atten- 
tion and action and which should be received within the period indicated in (5). 

The communications referred to in this paragraph will include indorsements which come under 
the conditions stated. 

4, There is being printed for distribution a blank form, Form 723, A. G. O., for use for com- 
munications indicated in paragraph 3. This form will be on letter-size paper, 8 by 104 inches, 
containing the following heading, ‘‘Special-Delivery Letter.’’ ‘This communication will receive 
the immediate attention given to a telegram, and prompt action will be taken when necessary,”’ 
and will have a }-inch border. The printing and border will be red. The office heading of the 
sending office may be ged, but if not printed will be typewritten, as on other communications. 
The form will be used for the first page only of a communication, which, because of its extent, 
covers more than one page, the ordinary letter paper to be used for additional pages. The form 
will not be used for carbon copies. When the form is not available it may be improvised by 
typewriting with red copy ribbon or by writing in red ink on the ordinary letter paper the words 
“Special-Delivery Letter.’’ When forwarded a special-delivery postage stamp will be placed 
on the envelope containing the communication. 

5. When a communication is received on the form it will be considered as a telegram with 
reference to the action to be taken, and when the communication so indicates action will be 
_ expedited. 

6. To prevent the indiscriminate use of the form, thereby nullifying the purpose for which 
it is designed, great care will be taken that it is used only for such instructions, information, or 
other communications as require special attention or expedited action, and under former conditions 
by telegraph. The form will not be used by individuals merely for the purpose of expediting 
action on communications which relate solely to themselves, except in cases under paragraph 3. 

7. Telegrams will be used as heretofore when urgency of the matter forwarded is such that ~ 
use of the new form will unduly delay important instructions or information. 


[311 A. G. O.] 
(Cir. Letter No. 341, Surgeon General’s Office, November 5, 1919.) 


Distribution of War Department Circulars. 


1. Hereafter the distribution of mimeographed copies of War Department circulars will be 
limited to circulars whose instructions or information are of concern to the Medical Department. 
Files of War Department circulars therefore will be incomplete. To enable officers to determine 
whether all necessary circulars have been received, a notation will be placed at the top of each 
circular distributed, stating the number of the last circular forwarded. 


(Cir. Letter No. 343, Surgeon General’s Office, November 7, 1919.) 


MORALE. 


Appointment of Morale Officers and Conduct of Morale Work in Hospitals. 


1. Your attention is invited to section 5, General Order No. 94, War Department, October 19, 
1918. A conference has been held between representatives of the morale branch of the General 
Staff and the Surgeon General’s Office and it was the consensus of opinion that a morale organization 
would be “particularly valuable in hospitals when conditions necessarily exist that are depressing 
to morale, whereby convalescence of certain patients may be interfered with and the hospital 
itself come under unwarranted criticism due to unwholesome state of mind of individuals and 
groups rather than physical deficiencies of the hospital and its service.’’ 
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2. The following recommendations have been submitted to this office and it is directed that 
you put them into effect: 

(a) To get in touch with the local camp morale officer. 

(b) To appoint from the hospital staff a suitable officer to act under the commanding officer 
as the agent of such morale officer within the hospital, the morale work to be performed by him. 
in addition to other duties. 

(c) To select and maintain such number of enlisted morale operatives as may seem to be 
necessary to the effective conduction of morale work among both the members of the command 
on duty in the hospital and among the patients under treatment therein. 

(d) To call upon the morale officer to furnish to the hospital such general facilities as are in 
operation in the camps for the stimulation of morale, and which may seem suitable for operation 
in connection with the personnel and patients of the hospital. 

(e) To call upon the morale officer without delay for assistance in connection with any special 
problem of morale as it may arise affecting the personnel on duty in the hospital, the patients 
therein, the relatives and friends of the latter, or the outside community. 

(f) The camp morale officer will inform the assistant designated under section (b) of this 
paragraph as to the general nature of the morale work, the principles involved, the agencies avail- 
able, and the method of their operation. 


3. It is requested that you acknowledge the receipt of this letter. 


(Letter to the commanding officer, all camp base hospitals (through camp surgeon), Surgeon General’s 
Office, December 3, 1918.) 


Suggestions for Morale Work. 


1. A program of activities in connection with the morale work in a certain base hospital, which 
has been received by the general committee on morale, S. G. O., is hereby given with the thought 
that you may find some helpful suggestions therein. 

2. The commanding officer of this base hospital reports: 

The following activities tending toward an elevation of morale of this hospital have been 
organized: 

‘ (a) A full brass band and an orchestra have been organized and equipped and are performing’ 
valuable service. 

(b) An average of two entertainments daily are being given in the Red Cross building for the 
various classes of personnel. 

(c) A graphoscope has been purchased with complete accessory equipment and free reel 
service arranged, 

(d) Detachment amusement room equipped and in use, with Y. M. C. A. representative con- 
stantly in the building. 

(e) Construction of a Y. M. C. A. building for the use of the detachment, enlisted men, has 
been authorized and will be shortly begun. 

(Letter to commanding officers and morale officers of all hospitals, Surgeon General’s Office, December 28, 


1918.) 


Newspaper Clippings. 

It is desired that you direct the morale officer of your hospital to send to Capt. William Wolff 
Smith, recorder, general committee on morale, this office, clippings of all newspaper or magazine 
articles relating to your hospital, or bearing on the work of the Medical Department of the Army, 
which may come to your notice. While this request relates primarily to newspapers published 
in your locality, any other newspaper or magazine clippings of the character above described 
will be appreciated. 


(Cir. Letter No. 4, Surgeon General’s Office, January 3, 1919.) 


Mass and Chorus Singing. 


1. Reports from some of the hospitals are to the effect that community singing has been found 
to be an effective means of promoting contentment, recreation, and good fellowship. 

2. Itis suggested that this form of entertainment be systematically developed and encouraged 
in all the hospitals. 

3. Itis further suggested that choruses and quartets be organized among the nurses and detach- 
ment men as a nucleus about which general mass singing may develop. 

4, In all base and general hospitals doing reconstruction work such recreational activities are 
under the direction of the chief educational officer. A plan for the direction and orgainzation of 
physical education and recreation has been worked out in cooperation with the Red Cross and a 
manual issued from the Division of Physical Reconstruction, this office. 


(Cir, Letter No, 54, Surgeon General’s Office, January 28, 1919. 


MEDICAL DEPARTMENT PROMULGATIONS. 1321 


Facilities for Work of Morale Officer. 


1. The work of the morale officer conducted under the direct supervision of the morale branch 
of the General Staff being of much importance, it is requested that commanding officers of hospitals 
provide the morale officer at their hospital with an office and such facilities and assistance as the 
extent of the work may require. 


(Cir. Letter No. 1383, Surgeon General’s Office, March 10, 1919.) 


Newspaper Clippings. 

1. Under Circular Letter No. 4, Surgeon General’s Office, January 3, 1919, the commanding 
officers of all hospitals were requested to direct the morale officer of their hospital to send to Capt. 
William Wolff Smith, recorder, general committee on morale, clippings of all newspaper or maga- 
zine articles relating to such hospitals or bearing on the work of the Medical Department of the 
Army which might come to their notice. 

2. As a result of this circular, a number of clippings have been received, some of which have 
been useful, but the number and the sources from which they have been received give the impres- 
sion that comparatively few of the morale officers have had Circular No. 4 brought to their attention. 
Tt is therefore requested that this matter be brought to the attention of each morale officer, with 
instructions to comply with the request as far as possible. 


(Cir. Letter No. 138, Surgeon General’s Office, March 17, 1919.) 


Postal Cards for Patients. 


1. It is directed that you arrange to have at least one dozen artistic photographs taken of 
interesting views in and about your hospital, showing its main features in respect to attractive- 
ness, equipment, facilities, personnel, etc. Some of these views should show the outside appear- 
ance and environment, interior of wards, recreation rooms, vocational shops, groups of personnel, 
including nurses, officers, enlisted men, and patients. 

2. Itis further directed that these photographs be reproduced on postal cards by photogravure 
in such a way as to leave space for a brief message, and that each picture postal be given a cap- 
tion to show the nature of the subject reproduced, these captions to be so phrased as to give in- 
direct suggestions of quality. Thus, ‘‘The comfortable wards of U. 8. Army General Hospital 
No. ———,” or ‘‘Patients enjoying themselves in recreation room of U. 8S. Army General Hos- 
pital No. ———,” or ‘‘Modern equipment of operating room at U. 8. Army General Hospital No. 
,” or ‘‘ Army nurses of General Hospital No. are as good looking as they are attractive. ” 

3. You are authorized to pay for these postals from the hospital fund, and arrangements should 
be made to systematically distribute at least one set gratuitously to each patient on his admission 
to the hospital, so that there may be no obstacle to their free and prompt use by the patients. If 
more than one dozen cards are desired by a patient, a further supply should be furnished him at 
cost, the money received from these sales to be taken up on the hospital fund. 

4. It is believed that these photographic cards will not only be of interest to the patient as 
furnishing attractive souvenirs to send home showing his surroundings but that the suggestions 
of quality embodied in the captions will make him more contented with them and less liable to 
criticize the hospital and its administration. 

5. The pictures will not only be of much personal interest to the recipients but will tend to 
allay any doubts as to the good care given the sender. They will tend to offset any criticism of 
the hospital service provided by the Medical Department. : 

6. It is not thought that any welfare organization should be identified with these postals. 
Each postal should include the words ‘‘U. 8. Army General Hospital No. * or ‘U.S. Base 
Hospital No. ,” so that credit will be given where properly due. 


(Cir. Letter No. 155, Surgeon General’s Office, March 24, 1919.) 

















Morale Work. 


1. The following extract from a report on the morale work being conducted at Camp Zachary 
Taylor, Ky., is furnished for your information: 


The experiment of utilizing the Liberty Theater for a two-night, free minstrel-vaudeville 
production, under the direction of the camp dramatic director, demonstrated the possibilities 
that may come from a soldier-talent project. Audiences of more than 1,000 soldiers and nurses 
were delighted by the snappy, diversified entertainment presented by the base hospital amateur 
actors and songsters. It is planned to use this show again next month in the Victory loan cam- 
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paign in Louisville. A remarkable spirit of willingness to work and an enthusiasm for volunteer 
entertainments are characterizing the attitude of the enlisted personnel of the base hospital. 
Besides the dramatic organization, the hospital morale work is materially assisted by a volunteer 
band, a jazz orchestra, and a nurses’ chorus. The orchestra plays for parties and dances, not only 
at the Red Cross building and the Nurses’ Recreation Home but also at the Hostess House and 
occasionally at the Liberty Theater. These organizations are under the direct control of the 
morale staff of the hospital; to them should go much credit for their helpful attitude. 

Dancing classes are now held in three K. of C. buildings by the War Camp Community Serv- 
ice. This form of recreation has become so popular in this camp that it is difficult to meet the 
demands of organizations for music, chaperones, and girls for intracamp parties. The K. of C. 
auditorium has instituted the novelty of Saturday matinee dances for enlisted men, the first one 
of which was a marked success last Saturday afternoon. 

A baseball club has been organized at the base hospital, and the new camp athletic director 
is contemplating a spring baseball tournament as soon as the weather will permit. 


(Cir. Letter No. 159, Surgeon General’s Office, March 26, 1919.) 


Letter Relative to Suggestions for Improvement of Morale Work. 


1. Your suggestions are desired as to any measures by which morale work among troops may 
_be made more efficient in promoting discipline and contentment. 

2. Comment is also requested as to how satisfactorily the morale organization in your hos- 
pital has served you in the above respects. 

3. In this connection, attention 1s invited to the fact that what has been done in the brief 
period since the inception of this work has been subject to the difficulties of developing the nec- 
essary organization and method, and to a necessarily inexperienced personnel, combined with 
abrupt reversal of national military policy, the problems of demobilization, and the resulting 
development of unrest in civil life as well as the military service. 

4. The development of the most effective organization and methods for morale work must be 
based on experience and the best ideas of all concerned. As commanding officer of a hospital, 
comment from you in such matters would be very valuable. 

5. It is requested that this report be sent attention morale committee, this office. 


(Cir. Letter No. 208, Surgeon General’s Office, May 14, 1919.) 


Extracts of Report on Dramatic Work by Patients in U. S. Army General Hospital No. 28, 
Fort Sheridan, Til. 


1. As an agency for promoting morale, entertainment by patients which induces self-activity 
has proven vastly more efficient than entertainment for patients in which they participate merely 
as passive spectators. 

2. This work has been organized and successfully conducted at a number of hospitals. In- 
closed is a copy of extracts from a report of the organization and operation at Fort Sheridan. 

3. The report claims that patients show great interest in this form of cooperative entertainment 
and that it promotes an interest in the educational service and creates a wholesome social activity. 


U. S. ARMY GENERAL HOSPITAL NO. 28, FORT SHERIDAN, ILL. 
[Extracts from report on dramatic work among patients.] 


1. Methods used—A. The dramatic work is done by the patients. A play is put in rehearsal 
and rehearsals are held daily for two or three weeks. Several other numbers are included in the 
program, such as singing, dancing, monologues, etc. Sometimes outside talent is employed for 
one number of the program. 

B. The opening program of each play will be held in the Red Cross convalescent house. 

C. The program will then be taken to wards where the men can not get out—surgical wards, 
all wards where there are bed cases, and psychopathic wards. Portable scenery is being made for 
this: Light-weight screens, covered on one side with green burlap on which conventional cypress 
trees and clouds are painted, for the exterior set; plain tan burlap for the interior set. 

D. In the spring, outdoor pageants and plays will be given. An open-air theater may be built 
in a ravine on the post. 

E. At these programs there will be an exhibit of the handcraft done in the wards. 

2. Special problems and how they are met.—A. The choice of suitable plays is the problem 
which first faces the director. .These plays must be light and must appeal to the soldiers. The 
prey object is to gain the interest of the men and through this interest to lead them to better 
things. - 

B. The plays must be short, for many of the patients are too sick to take part in a play which 
would require lengthy rehearsals, ; 
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C. The men who are well enough to take part in big productions are generally ready for dis- 
charge. Therefore, the short play which can be rehearsed in a fortnight’s time is the best kind 
for the convalescent soldier as well as for the sick one. 

3. Coordination of various departments.—A. The commercial art department prints posters, 
pneouasNe productions by the stock company and has also designed a book plate for the dramatic 
ibrary. 

B. The members of the curative workshop are making portable scenery for use in the wards. 

C. The art students may design costumes for pageants. 

(Signed ) Frep P. Reacts, 
Major, Sanitary Corps, Chief Educational O fficer. 


(Cir. Letter No. 165, Surgeon General’s Office, April 2, 1919.) 


AMERICAN RED CROSS. 


Understanding Between the Surgeon General’s Office and the War Council, American 
Red Cross. 


1. The attention of all concerned is directed to the following, which has been approved by 
Mr. H. W. Gibson, general manager, American Red Cross, and by the Surgeon General of the Army: 


MEMORANDUM OF GENERAL UNDERSTANDING BETWEEN THE SURGEON GEN- 
ERAL’S OFFICE AND THE WAR COUNCIL OF THE AMERICAN RED CROSS. 


1. Itis essential that the procedure governing proposed donations from the Red Cross or through 
its agencies to the hospitals and organizations under the jurisdiction of the Surgeon General, be 
definite and clear. 

2. Under G. O. 17, War Department, February 13, 1918, Section V, paragraph 2, it is clear 
that in the emergencies as they arise it is part of the duty of the commanding officer to point out 
the need and urge the remedy. 

: 3. When a gift proposed is of a more permanent type, the first formal step shall be the presenta- 

tion to the Surgeon General, for his judgment and approval, of a memorandum of the suggested 
action from the officer in charge, together with a brief statement of the need. Upon the issue of a 
memorandum of approval, the cooperation of the Red Cross may be invoked. It will aid in put- 
ting the special matter on the way to a speedy conclusion if a memorandum from the Red Cross 
be given, outlining its interest and purpose in the matter, the gift in some detail, and the station 
at which it is suggested the gift be used. An indorsement by the Surgeon General will then be 
issued authorizing the acceptance and delivery of the gift to the officer in charge at the designated 
station. 

4. It should be made clear that the gift will then become the property of the Government, 
without restriction or condition in regard to its ultimate use and disposition. At the same time, 
it should be emphasized that in 4° far as possible, under conditions as they arise, the purpose of 
the donor will be fully recognized. Further, in so far as it is possible to lay down any rule for 
guidance based on mutual understanding, gifts are to be in kind and not money. 


(Cir. Letter from the Surgeon General, May 4, 1918.) 


Red Cross Activities at Base and General Hospitals. 


1. The relations of the Red Cross to the Medical Department are governed by Special Regula- 
tions, No. 61, October 8, 1917, and Paragraph V, G. O. 17, W. D., February 13, 1918. Attention 
is called also to Paragraph III, Bulletin 50, W. D., August 31, 1918. 

2. In addition to the organizational activities specified in Special Regulations, No. 61, the 
provisions of Paragraph V, G. O. 17, of 1918, especially sections 1, 2, and 5, should be borne in mind. 
It is not practicable to enumerate in detail what the Red Cross may with propriety be asked or per- 
mitted to do. The order indicates in a general way the character of the things which would be 
proper, and the commanding officer should in carrying out the order be guided by the principles 
therein implied. 

3. In the matter of emergency donations by the Red Cross under G. O. 17, it is part of the duty 
of the commanding officer to point out the needs and urge the remedies as the emergencies arise. 

4. The Government is able and ordinarily prepared to furnish all supplies necessary to meet 
the needs of the sick and wounded. The funds of the Red Cross are given by its members and 
patrons, not to duplicate but to supplement the supplies and activities of the Government. Ex- 
cept in emergencies, it is therefore considered improper to call upon the Red Cross to furnish articles 
that are listed in the supply tables of the Medical Department, or those that are usually issued on 
application through regular channels of military supply, though not listed in the tables. Norequest 
should be made for such articles as beds, bedding, medicines, surgical instruments, or the common 
surgical dressing, such as gauze, absorbent cotton, and bandages. These articles are obtainable by 
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the Government in abundance, and if hospitals do not have adequate supplies thereof on hand it is 
usually because requisitions have not been forwarded in time; in other words, because of poor 
administration. 

5. Other gifts, not to meet emergencies and beyond the scope of military supplies, are subject 
to the instructions of this office, May 4 last, as follows: 


When a gift proposed is of a more permanent type the first formal step will be the presentation 
_to the Surgeon General, for his judgment and approval, of a memorandum of the suggested action 
from the officer in charge, together with a brief statement of the need. Upon the issue of a memo- 
randum of approval, the cooperation of the Red Cross may beinvoked. It will aid in putting the 
special matter on the way to a speedy conclusion if a memorandum from the Red Cross be given, 
outlining its interest and purpose in the matter, the giftinsome detail, and the station at which it 
is suggested the gift be used. Anindorsement by the Surgeon General will then be issued author- 
izing the acceptance and delivery of the gift to the officer in charge at the designated station. 

It should be made clear that the gift will then become the property of the Government, without 
restriction or condition in regard to its ultimate use and disposition. At the same time, it should 
be emphasized that, in so far as possible, under conditions as they arise, the purpose of the 
donor will be fully recognized. Further, in so far as it is possible to lay down any rule for 
guidance based on mutual understanding, giftsare to be in kind and not in money. 


6. Red Cross houses for convalescents and Red Cross nurses’ homes may be established at hos- 
pitals as indicated in letter of this office August 14, 1918. The conyalecent houses are in effect 
wards of the hospitals equipped, however, by the Red Cross, not only with ordinary furniture, but 
with materials for amusement and recreation. 

7. As indicated in the same letter, the Red Cross representative at the hospital may be fur- 
nished information as to the condition and progress of patients therein with a view to keeping their 
families advised in the premises, it being understood that the Red Cross acts unofficially in these 
cases but subject, to the supervision of the commanding officer. 

8. Red Cross representatives accredited to commanding officers of military hospitals, under 
G. O. 17, are able to bring to bear upon the personal and social problems of soldiers in the hospitals 
the large resources of the organization which they represent. Through the local chapters of the - 
home service, they are able to get in touch with the family and the home community of practically 
every soldier in the service of the United States. Through the communication service of the Red 
Cross, they are able to inform the soldier concerning his home conditions, as well as to inform the 
soldier’s family concerning the soldier who is undergoing treatment in the hospital. 

9. In the military hospitals functioning in physical reconstruction the contact of the Red 
Cross representatives with the patients of the hospital may be most helpfully made through the 
chief educational officer and the service which he directs. In this way will be secured a closer 
coordination of the extra-medical agencies which are working for the rehabilitation of the disabled 
men. 

The members of the educational staff, particularly those who, like the reconstruction aides, do 
the larger part of their work in the wards, have large opportunities to learn the needs of individual 
patients, and are interested in securing the most favorable mental attitude on the part of patients 
toward their hospital treatment. They therefore have a natural interest in utilizing such facili- 
ties as the Red Cross home service affords. One function of those reconstruction aides who are 
qualified as social workers is to serve as a liaison between the hospital and the representatives of 
the Red Cross, and thus make the resources of the latter available to a much larger number of 
patients than would otherwise be the case. 

10. A full use of these agencies is desired in all military hospitals. It is important, especially 
at this time, that every reasonable effort be made to keep up the morale of patients so their conva- 
lesence may be as rapid and complete as possible. Tothis end theyshould contentedly remain in 
the hospital until their medical and surgical care has been completed, and it is thought that the 
coordinated activities of the educational service, through the medical social worker, with the 
home service of the Red Cross will help to accomplish it. 

11. The procedures indicated in paragraphs 8, 9, and 10 involve no conflict between the work 
of the Federal Board for Vocational Education and the home service of the Red Cross. 


(Cir. Letter No. 51, Surgeon General's Office, January 27, 1919.) 
Red Cross Donation of Stereoscopes and Pictures. 


1. Notice from the American Red Cross, National Headquarters, to this office announces the 
gift of about $8,000 worth of stereoscopes and pictures, to be distributed to all hospitals functioning 
in physical reconstruction. ‘ 
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2. Attention of commanding officers and educational officers is called to this equipment. It 
is suggested that if the educational service has a trained librarian on its staff, that the care of this 
equipment be assigned to the librarian. There are 25 different sets of pictures and a stereoscope 
with each set. Each set of pictures deals with a different subject. It is suggested that some plan 
be made for systematic circulation of the different sets throughout the wards of the hospital. 

3. The librarian can very well select magazine articles, stories, books of travel, or other reading 
matter which treat the same general topic as each set of pictures. The collection of reading matter 
and the pictures should supplement each other nicely and add to the interest and usefulness of 
both. 

4, Cooperation between the librarian, occupational aides, educational survey officer, and 
medical officers will be an important factor in making the best possible use of this equipment. 
It is believed that, properly used, these pictures will afford profitable entertainment and some in- 
formation to the patients. Many of these pictures will make a particularly forceful appeal to the 
men from overseas because they are pictures of foreign countries. 

5. It is hoped that good use may be made of the equipment, and this office will be pleased to 
receive reports of any particularly meritorious plans and devices which individual hospitals may 
develop for the use of the equipment. 


(Cir. Letter No. 83, Surgeon General’s Office, February 12, 1919.) 


Procedure in Requesting Special Assistance from the Red Cross under Circular Letter 
No. 51. 


1. The American Red Cross requests that the commanding officers of the general, base, and 
post hospitals functioning in physical reconstruction be directed to proceed in the manner de- 
scribed below when requesting special assistance from the Red Cross under Circular Letter, 
S..G.0., No. 51. 

2. The application for assistance indicated in paragraph 5 of Circular Letter, S. G. O., No. 51, 
presumes that when the officer with whom the request originates and the field director recognizes 
a special need which can not be met through regular Army channels and is outside the usual Red 
Cross service, and which they think the Red Cross should meet, the interested officer should as 
once present the matter to the commanding officer for his approval or disapproval. 

3. If the request is approved by the commanding officer, it will be at once forwarded to the 
Surgeon General’s Office for final approval, but as soon as the request has the approval of the com- 
- manding officer, the field director will forward a copy of the request, with full particulars of materi- 
als, needs, cost, etc., to his division headquarters. The division headquarters will forward the 
papers, with approval or disapproval and reasons therefor, to national headquarters, department of 
military relief. 

4. If the request is finally approved by the Surgeon General’s Office, that office will forward 
the request to the department of military relief of national headquarters, who will make final 
_ decision; the department will inform the Surgeon General’s Office of its final action and refer it 
back with instructions through division headquarters to the field director. 


(Cir. Letter No. 89, Surgeon General’s Office, February 14, 1919.) 
Operations of the American Red Cross with the Peace-Time Army. 


1. The following letter from The Adjutant General of the Army is quoted for the information 
and guidance of all concerned: 


080 Red Cross (Mis. Div.). NoveMBER 26, 1919. 
CHAIRMAN, AMERICAN RED Cross, 
Washington, D. C. 


Dear Sir: 1. I am directed by the Secretary of War to request that the American Red Cross 
continue its operations with the peace-time Army as outlined in the succeeding paragraphs. As 
provided in Circular No. 483, paragraph 7, War Department, 1919, it is desired that the Red Cross 
continue to act as a connecting link between the enlisted men and their families, as was developed 
during the recent emergency. Under this program the War Department requests that you continue 
the following functions acting in close cooperation with the commanding officers: 

(a) Assist in locating families of soldiers. 

(b) Arrange friendly visits of families. 

(c) Arrange to furnish relief in distress among families, whether relief is financial, legal, 
medical, or social. : 

(d) Report soldiers’ illness to families, and vice versa. 

(c) Arrange helpful advice for benefit of wayward and disobedient children of soldiers. 

(f) Arrange to move families to better quarters and protect them from bad housing conditions. 
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(g) Arrange to secure proper employment for families. 

(h) Arrange to protect the families from installment men and unscrupulous sales agents and 
encourage wise spending of the income. 

(¢) Locate men in the service for inquiring families. 

(j) Encourage communication between soldiers and families. 

(tk) Make loans to soldiers to enable them to take advantage of furloughs for the purpose of 
recuperating from illness. 

2. Return home on account of distress, sickness, or death in immediate family. (Such 
loans to be made only upon recommendation of commanding officers when soldier is without 
funds.) ; 

(1) Assist in handling business difficulties of the soldier or his family. 

(m) Furnish information about particulars of the Government’s program, such as allotments, 
allowances, insurance, Liberty bonds, vocational training, etc., and assist in handling difficulties 
in which they are involved. 

(n) Investigate home conditions and furnish helpful advice for discharged disabled soldiers 
returning to civilian life. 

(0) Investigate home conditions at the request of Army officers for confidential information 
needed in considering questions of medical care and treatment as well as discharge and furlough. 

2. It is requested that you continue the following entertainments and recreational functions 
among convalescents: 

(a) Provide leadership for the development of music. 

(6) Provide training in amateur theatricals. 

(c) Present entertainment of motion pictures, concerts, musicals, etc. 

(d) Furnish and maintain an equipment of indoor games, such as cards, checkers, chess, 
dominoes, crokinole, etc. 

(e) Organize and supervise social functions, such as dances, receptions, etc., for patients. 

(f) Furnish and maintain a supply of writing materials and tables or desks at which letter writ- 
ing may be done, and encourage correspondence. 

(g) Furnish stereoscope and supply of photographs, chosen with particular reference to their 
educational value, for use therewith. 

(h) Supply fruit and flowers, smoking materials, and approved refreshments to patients in 
convalescent houses. 

(t) Arrange and supervise outdoor recreation. 

(j) Determine with the medical officers as to the games and sports suited to individual patients 
or groups of patients, and select approved games and sports to attain desired therapeutic ends. 

(k) Enlist patients in such activities and supervise the leadership and playing of such games 
as baseball, indoor baseball, basket ball, volley ball, handball, dodge ball, tennis, boxing, wrestling, 
soccer, croquet, golf, golf putting, bowling on the green, quoits, rope whipping, knot tying, signal- 
ing, tree and flower identification, use of pocket compass, route sketching or elementary map 
making, fire making and building, shuttle races, discounted cowboy pole, prisoners’ base, shinney, 
potato race, track meet, etc. (These and special games to be so modified as to be best suited to 
the limitations of the various patients. ) 

3. It is requested that you continue the following entertainment and recreational functions 
in hospital wards: 

- (a) Furnish home newspapers to patients when practicable, and in any event the best available 
daily newspapers; arrange that items of general current interest be read, and aid in distributing 
books, magazines, and reading matter. 

(6) Distribute regularly a supply of writing materials, post-cards, etc., and encourage the 
writing of letters. 

(c) Furnish and maintain such games as may be suitable, such as checkers, cards, picture 
puzzles, etc. 

(d) Furnish and maintain an equipment of phonographs and an assortment of records, the 
latter to be circulated from ward to ward in such a manner as will insure frequent change and 
variety of selections. 

(e) Furnish stereoscope and an assortment of photographs chosen with particular reference to 
educational value, the latter to be circulated from ward to ward so as to insure frequent change of 
assortment available in a particular ward. . 

(f) Present entertainments of motion pictures, musicians, singers, etc. 

(g) Supply fruits, flowers, smoking material, jellies, and other food delicacies when requested 
by the commanding officer. 

4. It is requested that you continue the communication service, as was established in France 
at the request of the Secretary of War under date of January 26, 1918, and which was later extended 
to the United States by G. O. 17, section 5, W. D., 1918. Under this program the War Department 
is desirous that you continue the following functions under such supervision and special rules as 
may be ee by the commanding officers of the various hospitals or other military stations 
concerned. 

_ (a) Notify families when a man is admitted to the hospital for any disease that is serious in 
its nature or which might develop into something serious. 

_ (0) In case of death, immediately communicate to the family whatever details may, in the 
opinion of the medical officers, be advisable. Telegrams are sent only at the request of the com- 
manding officer. ‘ 

(c) In case of serious or prolonged illness, to send families bulletins of progress, the frequency 
of which depends on the seriousness of the disease. 
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d) Write letters for sick and convalescent patients and provide writing materials. 
e) Encourage patients to write cheerful letters to relatives at home. 
5. This letter does not in any way conflict with the provisions of War Department Bulletin 
No. 50, dated August 31, 1918, or with Special Regulations, No. 61, War Department, 1917. 
Very truly yours, 


ee ee ees 


The Adjutant General. 
(Cir. Letter No. 863, Surgeon General’s Office, December 5, 1919.) 


VOLUNTEER CHAPLAINS. 
Camp Pastors. 

1. Under date of July 25, 1918, The Adjutant General of the Army advises that, under in- 
structions of the Secretary of War, the services of clergymen as camp pastors or voluntary chap- 
lains are no longer necessary in view of recent legislation authorizing a large increase in the num- 
ber of chaplains for the Army. 

2. There is inclosed for your information and guidance a copy of the letter which is being sent 
to various camp commanders in the United States: 


SERVICES OF CLERGYMEN AS CAMP PASTORS OR VOLUNTARY CHAPLAINS. 


1. In view of the greatly increased number of chaplains authorized by recent legislation, 
and of the provision now being made for the professional training of chaplains in their duties before 
appointment, it has been determined, as soon as the services of a sufficient number of additional 
chaplains become available, to bring toan end the present arrangement at camps and posts whereby 
privileges within the camps are granted to camp pastors of various denominations and to voluntary 
chaplains not members of the Military Establishment. 

2. Camp and post commanders are instructed to bring this decision tactfully to the attention of 


any clergymen who are now acting either as camp pastors or as voluntary chaplains in their 
commands. 

3. An appropriate period, not to exceed three months, will be granted for such persons to com- 
plete the work that they now have in hand and to make arrangements for leaving camps and posts. 

4, This shall not be construed to prevent chaplains on duty with organizations and at camps 
and posts, with the approval of their commanding officers, from inviting clergymen to conduct 
services or to assist therewith upon special occasions. 

5. In making public announcement at the camps and posts of this decision, attention should 
be called at the same time to the fact that plans are under way for bringing to the camps, for public 
addresses and private conferences, a number of men distinguished in their various professions 
(including the clergy) whom officers and men will have an opportunity to hear upon the moral 
and spiritual factors of the war and upon other subjects of fundamental interest. 


(Cir. Letter, Surgeon General’s Office, July 29, 1918.) 


War Risk Insurance. 


1. Attention is invited to the fact that in the cases of officers, enlisted men, and nurses who 
become totally and permanently disabled in the service their war-risk insurance becomes imme- 
diately payable from the date of the insurance of the disability and that this payment is not con- 
tingent upon discharge from the service. In such cases the payment of further premiums is not 
required. 

2. Itis directed that you prepare a list of all officers, enlisted men, and nurses who in your opin- 
ion are totally and permanently disabled, giving the names and disabilities, and forward the same 
direct to the chief medical advisor, Bureau of War Risk, Washington, D. C.,in order that imme- 
diate action may be taken by their board dealing with disabilities of this character. 

3. The above arrangement has already been put in force at the Walter Reed General Hospital 
with a great deal of satisfaction resulting to the officials of this hospital, the recipients of the money, 
and the Bureau of War Risk. The same procedure is being put into effect at United States 
Army General Hospital No. 41, Fox Hills, Staten Island, N. Y. Itis desired that a copy of your 
letter to the War Risk Bureau be furnished this office for file. Prompt action is directed. 


(Cir. Letter No. 364, Surgeon General’s Office, December 4, 1919.) 


OFFICE INSTRUCTIONS ISSUED BY THE SURGEON GENERAL. 


Gas-Defense Service, Medical Department. 


Under date of May 16 last, the Secretary of War directed the Surgeon General to provide for 
the supply of gas masks, chemical sprayers for cleaning trenches, and oxygen apparatus for resus- 
citating wounded during the period ending June 30, 1918. 

The duty of providing for the supply of these appliances, of repairing them, and of giving 
instructions in their use is performed by a special field service of the Medical Department, known 
as the gas-defense service, the principal office of which is located in this city. It comprises three 
branches, to wit: (1) Field supply section, (2) overseas repair sections, (3) training section. 

The field supply section will purchase or manufacture the appliances named, inspect them, 
store them, and issue them as needed. 

The overseas repair section will receive issues made in bulk from home country, test them, 
store them, and issue them to troops as required; they will also be charged with the disinfecting 
and repair of used or injured masks abroad, including all necessary inspections and tests incident 
thereto. 

The training section will provide instructions regarding the use of these appliances, the han- 
dling of gases used for training purposes, the training of officers and men in the use of gas-sampling 
apparatus, gas detectors, and other means of defense against gases; and will communicate the 
same to all concerned. 

Col. Weston P: Chamberlain, M. C., until further orders, will be in charge of the gas-defense 
service, with such commissioned and enlisted assistance as may from time to time be assigned 
thereto. 

Until further orders there will be allotted to the gas-defense service the following personnel of — 
the Sanitary Corps: 

One major. 

Twenty-eight captains. 

One hundred and fifteen first lieutenants. 
Ten hospital sergeants. 

Sixty-four sergeants first class. 

One hundred and eighteen sergeants. 
Seventy-one corporals. 

Ninety privates first class. 

Three hundred and thirty-four privates. 


(Orders, Surgeon General’s Office, August 31, 1917.) 


Revision Board on Applicants for Appointment. 


1. A board consisting of the officers named below is hereby appointed for the purpose of 
reviewing and passing upon all applications for appointment and promotion in the Sanitary Corps: 
Col. T. C. Lyster. 
Col. R. B. Miller. 
Lieut. Col. William D. Wrightson. 
2. Lieut. Col. C. L. Furbush will act for and in the absence of any member of the board. 


(0. O., Surgeon General’s Office, April 29, 1918.) 


Medical Publications Board, General Publicity Board. 
A Medical Publications Board is hereby appointed to review and advise regarding the contem- 
plated publication of all medical manuscripts relating to this bureau: 
Col. C. C. McCulloch, jr., chairman. 
Lieut. Col. V. C. Vaughan, M. C., N. A. 
Lieut. Col. William H. Welch, M.C., N. A. 
Lieut. Col. W. C. Longcope, M. C., N. A. 
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Maj. M. G. Seelig, M. R. C. 
Maj. Casey A. Wood, M.R. C. 
Maj. F. H. Garrison, M. R. C., secretary. 
A General Publicity Board is likewise appointed to review and advise regarding the contem- 
plated publication in current lay journals of all matters related to this bureau: 
Col. E. L. Munson, M. ©., U.S. Army, chairman. 
Col. R. E. Noble, M. C., N. A. 
Capt. J. B. Yoder, S. C., secretary. 
It is directed that all data for the action of either the Medical Publications Board or the General 
Publicity Board be forwarded to the respective secretaries. 
No permission to distribute, print, or publish any book, interview, pamphlet, review, abstract, 
article, or monograph shall be given by any officer of the Medical Department without authoriza- 
tion from the Surgeon General, conveyed through the respective boards. 


(0. O., Surgeon General’s Office, April 29, 1918.) 


Use of Personal Communications in Imparting Instructions. 


1. The attention of the Surgeon General has been called to numerous instances of official 
business being conducted in semiofficial and personal communications leaving the office. This 
practice has resulted in quite a few complaints due to the fact that instructions and information 
are oftentimes transmitted to an officer without being forwarded through military channels. 

2. In the interests of efficient office administration it is directed that the practice of dealing 
with official business in personal letters be discontinued and that any communication having 
any reference to the official business of this bureau conform to existing regulations as regards 
form and the channels of communication. 


(O. O., Surgeon General’s Office, May 3, 1918.) 


Circular Letters, Promulgation. 


1. Mimeograph letters and circular letters of all kinds will in future be signed by the Surgeon 
General or by the head of the division in which they originate when so directed by the Surgeon 
General. As such circular letters have the general force of regulations and orders, it is necessary 
that their text shall be carefully considered in order to prevent conflict with previously existing 
orders and regulations and letters of instruction. Conflicting circular letters have been sent out, 
and this modification of the procedure has become necessary on that account. 


(0. O., Surgeon General’s Office, May 3, 1918.) 


Medical Publications Board and General Publicity Board. 


1. Office order issued under date of April 29, 1918, appointing a Medical Publications Board 
and a General Publicity Board, is hereby amended by the addition of the name of Col. T. C. Lyster, 
Medical Corps, N. A. 

2. The boards as now constituted are as follows: 

Medical Publicity Board: 

Col. C. C. McCulloch, jr., chairman. 

Col. T. C. Lyster, M. C., N. A. 
Lieut. Col. V. C. Vaughan, M. C., 
Lieut. Col. William M. Welch, M. 
Lieut. Col. W. C. Longcope, M. C., 
Maj. M. G. Seelig, M. R. C. 

Maj. Casey A. Wood, M. R. C. 
Maj. F. H. Garrison, M. R. C., secretary. 

‘General Publicity Board: 

Col. E. L. Munson, M. C., U. 8. Army, chairman. 
Col. R. E. Noble, M. C., N. A. 
Capt. J. B. Yoder, S. C., secretary. 


(0. O., Surgeon General’s Office, May 3, 1918.) 
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Reconstruction Aides. 

For the purpose of administration, the Section of Reconstruction Aides, heretofore under the 
direction of the Division of Orthopedic Surgery, will be transferred to and be under the immediate 
jurisdiction of the officer in charge, Division of Special Hospitals and Physical Reconstruction. 


(O. Memo., Surgeon General’s Office, May 6, 1918.) 


Gas Service, Surgeon General’s Office. 

1. Col. T. C. Lyster, Medical Corps, N. A.,is hereby designated as the representative of the 
Medical Department, through whom all matters pertaining to the Gas Service will pass, and is author- 
ized to deal directly with the director of the Gas Service in the United States with a view to the 
coordination of the several departments now dealing with gas affairs. 

2. All correspondence for France which affects the Gas Service in any way will pass through 
the office of the director of Gas Service in the United States. 


(O. O., Surgeon General’s Office, May 10, 1918.) 


Circulation of Office Memoranda, Surgeon General’s Office. 

With a view to uniformity in the circulation of all office memoranda conveying instructions or 
information pertinent to the work of this bureau, office orders and circular letters will hereafter be 
issued through the circulation clerk, room H-148. 

It is directed that in the future no office memoranda, circular letters, office orders, etc., be 
promulgated without first being submitted to the undersigned for approval and transmission to the 
circulation desk for distribution. 


(O. O., Surgeon General's Office, May 11, 1918.) 
Division of Aviation, Surgeon General’s Office. 


The Division of Aviation in the Office of the Surgeon General is hereby created and will per- 


form the functions of the Medical Division, Signal Corps, now abolished. Col. T. C. Lyster, Medical __ 


Corps, N. A., is placed in charge of this division. 
(0. O., Surgeon General’s Office, May 11, 1918.) 


Physical Reconstruction Division, Surgeon General’s Office. 


The Division of Special Hospitals and Physical Reconstruction will in the future be known as 
the Division of Physical Reconstruction. 


(0. O., Surgeon General’s Office, May 13, 1918.) 


Air Service Division, Surgeon General’s Office. 


Office Order No. 33, dated May 11, 1918, creating the Division of Aviation in the Office of the 
Surgeon General, is hereby revoked. : 

A division in this office is created to be known as the Air Service Division. 

The officer in charge is authorized to deal directly with the Chief of Air Service in all matters 
pertaining to medical personnel, hospitals, and supplies attached to aviation squadrons, fields, or 
other aviation activities. 

For administrative purposes within this office, the officer in charge of the Air Service Division — 
will have the same powers, functions, prerogatives, and duties as those which, under existing 
orders and regulation, pertain to the department surgeon of a territorial department. 

Col. T. C. Lyster, Medical Corps, N. A. is placed in charge of this division. 


(0. O. No. 42, Surgeon General’s Office, May 23, 1918.) 
Undergraduate Medical Education. 


1. A standing committee, composed of the officers named below, is hereby constituted to con- 
sider and to report to the Surgeon General upon all questions of policy concerning undergraduate 
medical education, relations with or use by the Medical Department of medical colleges or other 
instrumentalities connected with such undergraduate medical education or with hospital interne- 
ships, and such other matters as may be referred to it by the Surgeon General. Detail for the 
committee: 

Col. F. F. Russell, Medical Corps, U. S. Army. 
Col. V. C. Vaughan, Medical Corps, N. A. 

Lieut. Col. W. H. Welch, Medical Corps, N. A. 
Lieut. Col. H. D. Arnold, Medical Reserve Corps. 
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2. Lieut. Col. H. D. Arnold, Medical Corps, N. A., is designated as the representative of this 
office to the Committee on Education and Special Training of the War Department, and will 
there represent the policies decided upon by the Surgeon General. 


(O. O. No. 51, Surgeon General’s Office, June 3, 1918.) 


Overseas Hospital Division, Surgeon General’s Office. 


An Overseas Division of the Surgeon General’s Office is hereby created. The activities of 
this division will embody all matters pertaining to overseas service, and will include, among other 
things, priority of shipment schedule, cables, organization and equipment of units, liaison, and 
requests from the American Expeditionary Forces. 

Brig. Gen. Robert E. Noble, Medical Department, is designated as officer in charge of this 
division. 

(O. O. No. 64, Surgeon General’s Office, July 10, 1918.) 


Mimeograph Department, Surgeon General’s Office. 


The volume of work now passing through the multigraph and mimeograph room justified the 
establishment of certain rules in regard to the handling of the work. 

The reason for this is obvious. Good business administration will not permit of waiting until 
the last minute before the supply of a given form is exhausted before requisitioning for a replen- 
ishment of this form. Requisitions for rush work at times are justified, but in the main an obser- 
vation would indicate a lack of foresight in anticipating needs along this line resulting in a request 
for a particular job to be given preference. This results in confusion, disappointment, and con- 
siderable friction between the officer in charge of this work and the person requisitioning for 
supplies. 

An endeavor should be made, in so far as practicable, by each officer and clerk to anticipate 
in advance the needs of a particular division in the way of multigraph and mineograph work. 


(O. Memo. No. 43, Surgeon General’s Office, June 18, 1918.) 


Gastroenterology Section, Surgeon General’s Office. 


1. For purposes of administration, the Section of Gastroenterology of the Division of Internal 
Medicine is hereby abolished and in the future the work of this section will form an integral part 
of the Division of Internal Medicine. 


(O. Memo. No. 53, Surgeon General’s Office, July 1, 1918.) 


Division of Roentgenology, Surgeon General’s Office. 


The Division of Roentgenology in the Office of the Surgeon General is hereby created. Lieut. 
Col. Arthur C. Christie, Medical Corps, N. A., is designated as the officer in charge. 


(O. O. No. 66, Surgeon General’s Office, July 10, 1918.) 


Anthropology. 

A Section of Anthropology in the Division of Medical Records in the Office of the Surgeon 
General is hereby created. Maj. Charles B. Davenport, Sanitary Corps, N. A., is designated as 
the officer in charge. The functions of this section are to be to secure the highest quality of the 
measurement of recruits and of identification records as done by the Surgeon General’s Office for 
the purposes of the War Department; to assist, as called upon, in the analysis and synthesis of the 
statistics compiled from medical records; to care for and help analyze physical examination 
records; to care for and classify identification records; and to assist the. War Department in all 
questions about racial dimensions and differences. 


(O. O. No. 68, Surgeon General’s Office, July 23, 1918.) 


Medical History Board. 

1. The board appointed by Special Orders, No. 196, A. G. O., August 23, 1917, for collecting 
and preparing material for the Medical and Surgical History of American Participation in the 
War was primarily intended to establish the administrative machinery and conduct the corre- 
spondence necessary for collecting historical material in this country and abroad. The editing of 
such of the materials already collected as might need redaction has been accomplished so far with 
one of its members and clerical assistance. 
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2. Each division of the office and others are informed that while the board conducts adminis- 
trative business, it is the part of those who are making the history of the war to write it, and all 
division heads are invited to collect and prepare any materials in their specific subjects for this 
history. Such material, when in final shape, can be sent to the History Board for sealing and 
safe-keeping. It would, meantime, be at the disposal of the heads of divisions for publication, . 
abstracts, or other purposes to which it might properly be applied. 


(O. Memo. No. 73, Surgeon General’s Office, August 2, 1918.) 


Prohibiting Promises to Candidates for Commissions. 


Because of embarrassments experienced in the past, it becomes necessary to caution officers 
on duty in this office against making any promises to any candidate for commission as regards 
appointment, the grade in which he will be commissioned, the character of duty to which he will 
be assigned, or any assurance of exemption after receiving a commission. 


(O. Memo. No. 74, Surgeon General’s Office, August 12, 1918.) 


Authenticating Telegrams. 


In the future all telegrams emanating within a division of the office will bear the O. K. of the 
head of that division by the placing thereon of his signature below the typewritten word “‘Gorgas.”’ 

The head of the division will be responsible for compliance with the instructions issued by the 
Chief of Staff, recently promulgated throughout the office, having to do with irregularities in the 
manner of handling telegrams. 


(O. Memo. No. 75, Surgeon General’s Office, August 12, 1918.) 


Committee to Consider Hospital Care of Discharged Soldiers. 


A committee is hereby appointed to consist of the medical officers named below as a represen 
tives of the Surgeon General’s Office, to meet with the Bureau of War Risk Insurance for the purpose 
of considering the question of hospital care and treatment of discharged soldiers with special - 
reference to cases of tuberculosis: 

Brig. Gen. Robert E. Noble. 
Lieut. Col. E. H. Bruns. 
Lieut. Col. Edgar King. 


(0. O. No. 81, Surgeon General’s Office, August 23, 1918.) 


Division of Physical Reconstruction. 


All matters pertaining to curative workshops or any other educational work and physiotherapy, 
in connection with the continued treatment of sick and wounded soldiers, are placed under the 
jurisdiction of the Division of Physical Reconstruction. All communications having to do with 
this subject should be forwarded to the director of Physical Reconstruction, wing 1, floor 3, of 
Unit F Building. 

(O. Memo. No. 80, Surgeon General’s Office, August 27, 1918.) 


Rules for Preparation of Correspondence for Other Staff Bureaus. 


With a view to obviating in the future embarrassments resulting in the past from subordinates 
of division heads communicating direct with staff bureaus of the War Department, including the 
Secretary of War and his assistants, the following instructions are issued and will govern the prep- 
aration for signature and the signing of certain classes of correspondence leaving this office. 

1. Any communication having to do, either directly or indirectly, with matters of policy or 
precedent, the institution of new projects involving personnel or materials, or requests for the 
reconsideration of War Department action will be prepared for the signature of, and be signed by, 
the Acting Surgeon General. 

2. Any communication not coming within the classes defined above and addressed to another 
staff bureau or activity of the War Department, and any communication having the force of instruc- 
tions to Medical Department personnel, will be prepared for the signature of, and be signed by, the 
head of the division concerned with the subject matter. 

3. All multigraphed or mimeographed communications, other than memoranda or routine 
letters which do not convey instructions, will bear the typewritten name of the Acting Surgeon 
General, followed by his rank and corps and the words “ Acting Surgeon General.’’ The original 
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will bear the O. K. of the head of the division interested in the subject matter, and will be signed 
by him in the upper right-hand corner of the communication. 

4, All letters leaving the office will be typed “From: The Acting Surgeon General,’’ and be 
signed “ By direction of the Acting Surgeon General”’ or “For the Acting Surgeon General.’’ All 
telegrams and cablegrams will be typed “Richard,’’ followed by the words “Acting Surgeon 
General.”’ 

5. Heads of divisions will issue such instructions to subordinates as will insure a strict com- 
pliance with the above. 


(O. Memo. No. 83, Surgeon General’s Office, September 4, 1918.) 


Resignations of Employees. 


For some time the War Department has required that resignations of employees should show 
the cause of the separation, either embodied in the resignation itself or by accompanying statement 
of the bureau. 

In order that accurate information may be secured for statistical purposes, and with a view to 
securing a remedy for the exceedingly large turnover, the officer in charge of each division will, 
before forwarding a tender of resignation, ascertain the real cause for the step proposed to the end 
that the employee’s services may be retained if practicable. If it is impracticable to retain the 
services of a clerk, astatement by the clerk, embodied in the resignation itself, or by the head of 
the division on an accompanying statement will be made in each instance. 

In this connection it will become the duty of the head of the division to take up all passes 
issued. 


(O. Memo. No. 87, Surgeon General’s Office, September 9, 1918.) 


Administrative Matters Pertaining to Physical Examinations. 


1. All administrative matters in this office relating to the physical examination of officers, 
soldiers, recruits, and registrants will be handled hereafter in the Division of Sanitation. 

2. Special examiners assigned to examining boards for drafted men, and all other specialists 
assigned to duty at a camp or recruit depot, are under the immediate medical supervision of the 
surgeon of the camp or depot and have no official connection with the professional divisions or 
sections of this office which were responsible for their selection or assignment. Orders for the 
changing of personnel engaged in this work will not be requested without consultation with the 
Division of Sanitation. Such specialists or special examiners will not be required by professional 
divisions or sections of this office to submit routine or special professional reports of any character. 
The camp surgeon will be called upon for such professional reports as may be deemed necessary by 
the Division of Sanitation, and he may make such report either by transmitting a memorandum 
from the specialist in question or by compiling data furnished by the specialists. The rendition 
of routine or special professional reports should be reduced to the minimum consistent with effi- 
cient administration. Reports designed merely for the purpose of collecting data and compiling 
statistics will be discontinued. Chiefs of divisions and sections will take immediate steps to carry 
out these instructions. 

3. The phraseology “assigned to duty at a camp or recruit depot’’ is not intended to include 
the base or post hospital pertaining to such camp or depot. 

4. Attention is invited to attached copy of instructions recently promulgated to surgeons of 
camps, divisions, and recruit depots. 

5. When professional consultants visit base hospitals and post hospitals at recruit depots for 
investigation of their respective services therein, they will investigate also the efficiency of the 
professional work of the respective special examiners and specialists on duty at the camp or depot. 
They will have no executive authority over the special examiners and specialists whose work they 
are investigating. Following such investigation, a report will be made to the camp authorities and 
to this office regarding the work, together with any criticisms or recommendations that may be 
called for. 


(O. Memo. No. 101, Surgeon General’s Office, September 24, 1918.) 


Function of Executive Officer, Surgeon General’s Office. 


Col. C. R. Darnall, Medical Corps, is relieved from duty with the Finance and Supply Divi- 
sion and is designated as executive officer of this office. During the absence of the Surgeon Gen- 
eral the executive officer will be in full charge of the Surgeon General’s Office. 
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Col. Albert E. Truby, Medical Corps, is relieved from duty with the Division of Sanitation 
and is designated as assistant to the executive officer. 

Col. James Robb Church, U. 8S. Army, retired, will report to the Chief of the Division of Sani- 
tation for duty. 
(O. O. No. 92, Surgeon General’s Office, November 13, 1918.) 


Reduction and Consolidation of Administrative Divisions, Surgeon General’s Office. 


1. In order to simplify and coordinate the administrative work of this office, the number of 
divisions will be reduced on December 1 to 11, as shown on the chart which has been distributed. 
to all concerned. 

2. Divisions which have been discontinued will become sections of one of the permanent. 
divisions. The functions as well as the personnel of these sections will continue as heretofore, 
except that they will be under the complete control and direction of the head of the division 
concerned. 


(O. O. No. 97, Surgeon General’s Office, November 30, 1918.) 


Instructions Governing Correspondence from Surgeon General’s Office. 


In order to improve the method of handling correspondence going out of this office and to facili-. 
tate and coordinate the work, the following instructions are issued for the guidance of all concerned: 

1. Outgoing communications will be classified and prepared for signature according to their 
subjects as follows: 

A. For the signature of the Surgeon General: 

(a) Matters of policy or precedent. 

(b) The institution of new projects. 

(c) Requests for reconsideration of War Department action. 

(d) Other matters which in the opinion of the head of the division should be signed by the 
Surgeon General. 

(e) Cablegrams. 

These communications will be sent to the executive officer. The signature will be in the 
following form, typing name and rank: 


“M. W. IRELAND, 
Surgeon General, U. S. Army.” 

B. For the signature of the executive officer: 

(a) Mimeographed work, including letters, orders, instructions, or repent 

(6) Important matters which should be brought to the personal attention of the Surgeon 
General before forwarding. 

(c) Matters pertaining to more than one division. 

The signature will be in the following one (except telegrams, see par. 3): 

““C, R. Darnatt, 
Colonel, Medical Corps, U.S. Army, Mpcecutive O ficer.” 

©. For the signature of the head of a division: 

(a) All routine correspondence, reports, and returns pertaining to the division which are not 
included in A and B. 

2, All official letters leaving the office to persons within the military service will be typed 
“From: The Surgeon General, U. S. Army,” and unless for the Surgeon General’s own signature, 
will be signed ‘“‘By direction of the Surgeon General” or ‘‘For the Surgeon General. ” 

Every communication requiring answer will show that reply must be addressed, ‘‘ Attention 
Ss ee Division. ” 
f Letters to persons outside of the military service will show authorization, ‘‘The Surgeon 
General directs me,” etc. 

3. All cablegrams and telegrams will be typed ‘‘IrELAND.” The Surgeon General will him- 
self initial the former. 

Outgoing telegrams will have typed in the upper right-hand corner the initials of the officer 
dictating same and the initials of the stenographer. 

All telegrams will be initialed below the word “IRELAND” by the head of the division con- 
cerned. 

Three carbon copies will accompany each telegram—one for the official files, one for the 
pending telegram file, and one for the executive officer. 
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The sending of unnecessary telegrams covering matters which could be handled efficiently 
by ordinary mail or by telephone will be discontinued. 

As the minimum rate for Government messages is based on 20 words, including the name of 
the addressee, address, and signature, all outgoing telegrams will be censored by the head of the 
division, and words, phrases, and sentences which are not necessary for a clear understanding of 
the message will be eliminated. In this connection the instructions in letter from the A. G. O., 
July 29, 1918, will be carefully observed. 

4. Only such officers as may be designated by the head of a division will sign the official let- 
ters of Class C, paragraph 1. It is desired that heads of divisions require as many of the com- 
munications as possible to pass over their desks in order that they may be familiar with and co- 
ordinate all the activities of their various sections. 

5. All communications requiring more than 10 copies will be mimeographed. Every request 
for mimeograph work will be sent to the executive officer. The typewritten copy accompanying 
the request will be carefully prepared and made complete before being submitted. A carbon 
copy (colored sheet) should accompany each original communication to be mineographed. 

6. The original of each communication prepared for the signature of the Surgeon General or the 
executive officer, as well as of each communication to be mimeographed, will be initialed by the 
head of the division just below and to the right of the signature space. 

7. Instructions for the personnel of this office will usually be communicated by one of the 
following methods: 

(a) Office Orders No. (these orders will be used to convey instructions for general dis- 
tributions and for orders to personnel). 

(6) Memorandum (without number) (these memoranda will be used to convey information 
which does not require general circulation). 

(c) Official letters. 

Instructions to medical officers at stations other than the Surgeon General’s Office may be com- 
municated as follows: 

(d) Circular No. (official circulars on Medical Department affairs promulgated through 
the Adjutant General’s Office). 

_(e) Circular Letter No. 
ary 1, 1919.) 

(f) Official letters (to one or more individuals but not for general distribution). 

Complete serial files of circulars and circular letters will be kept in each division and by others 
concerned. 

8. Heads of divisions will be held responsible for the circulation and distribution of orders, 
circulars, and other instructions to the personnel of their divisions. They will also issue such 
instructions to subordinates as will insure strict compliance with the provisions of this order. 

9. Attention is directed to the following office memoranda pertaining to this subject: Nos. 
43, 53, 67, 69, 72, 75, 78, 81, 90, 93, 96, 112, 114, 121, and 122; also to General Orders, No. 23, War 
Department, August 5, 1912, and to letter from the Adjutant General’s Office, July 29, 1918, regard- 
ing official telegrams. 

10. Office Memorandum No. 83 and other office memoranda in conflict with the above are 
rescinded. 


(O. Memo., Surgeon General’s O ffice, December 11, 1918.) 











(for the general distribution of information). (Effective Janu- 


Photographic Records of the War, Preservation of. 


The following letter, dated February 15, 1919, from The Adjutant General of the Army to the 
chiefs of all bureaus, branches, and sections of the War Department is quoted for the information 
and guidance of all concerned: , 

In order to preserve the photographic records of the war in such form as to be readily accessible 
to all branches of the service, and at the same time to secure a permanent and safe repository for 

ictures illustrating the equipment, personnel, and activities of each bureau and section of the War 

epartment, it is directed that when for any reason photographs which have been collected by 
your organization are no longer desired for use by your section, or can no longer properly be cared 
for in connection with your office, that those which are of sufficient value to be incorporated in the 
official records of the war be turned in to the Pictorial Section, Historical Branch, War Plans 
Division, General Staff, at the Army War College, Washington, D. C 


( Memo., Surgeon General’s Office, February 19, 1919.) 
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Circulation of Original Communications in the Surgeon General’s Office. 

1. In order to expedite the circulation of original communications from The Adjutant General’s 
Office and other bureaus, forwarded by the circulation desk of this office, heads of divisions will 
have excerpts copied, when necessary, forwarding the circulated copy within 24 hours after receipt. 


Original communications will not be filed or their transmission delayed, but will be returned to 


the circulation desk, whence they will be sent to the record room for file and future reference. The 
importance of expediting the circulation of papers is evident. Prompt action on the part of all 
concerned is enjoined to insure against unnecessary delay of papers within a division. 

(Memo., Surgeon General’s Office, March 7, 1919.) 


Correspondence, Complaints in Reference to. 


1. The reports of inspectors indicate that there are well-founded complaints by commanding 
officers of hospitals that communications sent to the Surgeon General’s Office are not answered 
promptly and in some instances are not answered at all. It is directed that heads of divisions and 
sections carefully consider this matter and immediately institute measures to insure prompt reply 
to letters and telegrams received. 


(Memo., Surgeon General's Office, March 25, 1919.) 


Signature of a Subordinate in Lieu of His Commander. 
1. The Secretary of War has issued instructions as follows: 


Noa War DEPARTMENT, 
No. 182. Washington, April 12, 1919. 


SIGNATURE OF A SUBORDINATE IN LIEU OF HIS COMMANDER. 


1. A large number of communications have been received by or passed through the War De- 
partment which have been signed by a subordinate of the officer responsible for the communica- 
tion, by his direction or in his name, for which there is no authority or apparent reason. 

2. Chiefs of staff corps and departments and commanding generals of territorial departments 
will issue instructions to those under their jurisdiction to reduce the practice indicated in para- 
graph | to the minimum required by absolute necessity. 


3. Commanding officers of posts, camps, stations, and organizations will take measures to 


require that communications will be signed by the officers responsible for them, except in case of 
communications permitted by regulations to be authenticated by a staff or executive officer. 
(312.47 A. G. 0.) 


By order of the Secretary of War: 
Peyton C. Marcu, — 
General, Chief of Staff. 
Official: 
J.T. Kerr, 
Adjutant General. 


2. In connection therewith attention is called to the provisions of Office Memorandum No. 133, 
December 11, 1918, particularly paragraph 1. 


(Memo., Surgeon General’s Office, April 29, 1919.) 
Indorsements, Preparation of. 


Ne Hereafter, in preparing indorsements it will be the duty of stenoptapher to typewrite the 
classification or file number in the upper left-hand corner of the indorsement, on the same line 
with the number of the indorsement. 

For example: 

S. G. O. 201 (Doe, John). [1st ind.] 

War Dept.,8.G.O., May 1, 1919. To the Commanding Officer, General Hospital No. 31, Carlisle, Pa. 

1. For remark. 


By direction of the Surgeon General: 
RicHarp Rog, 


Colonel, Medical Corps, U.S. Army. 

2. The classification or file number will be found on the right-hand margin of the communi- 
cation which is being indorsed. If no number appears on the margin, the record room will be asked 
to furnish one. 

(Memo., Surgeon General’s Office, April 30, 1919.) 
Military Title Used in Correspondence with Reference to Honorably Discharged Officers. 

Under date of May 6, 1919, The Adjutant General of the Army instructs this office as follows: 

In corresponding or communicating with or referring to honorably discharged officers, their 
military title, when known, will be used. 

By direction of the Surgeon General. 

(Memo., Surgeon General’s Office, May 8, 1919.) 
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